MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WEL FARE

DO-NOT WRITE
ON THIS STUB

AMENDED

—FHaGRAES £ 196

VS 300
Rev. 4/59

b.2sT
A2 S|

DATE AMENDED

3

4O
2 |

Registration District Ne. _

—-Primary Registration District Nﬂﬂ'.'

=63-000791

.-.-.._Jl gistrar's No. //

STATE FILE NUMBER

a. COUNTY

Clinton

2. USUAL RESIDENCE (Whers decessed lived,

a. STATE

o,

if institution: Residenca bafore
b. COUNTY
MY ¢linton

admission)

b. Ccl,'li';lr [If outside ¢orporate limits, give TOWNSHIP only)

Concord Twp.

TOWN

Length of stay in 1b

1 mo.

c. CITY
OR

ToWN Cameron

Inside Limits

Yes No [J

. FULL NAME (R)F {if NOT in hospital, give location)

Plattsburg N.Home

HOSPITAL O
INSTITUTION

Inside Liein

{If outside, give location}

Reside on Farm

Yes 3 No ﬁ

Ye: [1 Noff

608 No.West Stf__

3. NAME OF DECEASED

(Type or print)
JOHN

First

Middle

MARTIN !

4. DATE
OF
DEATH J’ an.

Month

Day

s4, 1

5. SEX

liale

6. COLOR OR RACE
Cauc.

Widowed [ Divorced []

7. Married [0 Never Married [ rs. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER § YEAR

Yeor

963

A0 L™
IF UNDER 24 HR

$-19-187% B2

Months Days

Hours Min.

10a. USUAL-OCCUPATION (Giva kind of work done

du%%oé Y_nrking life, wven if retired)

I.Ob'. KIND OF BUSINESS OR INDUSTRY
Agriculture

1T. BIRTHPLACE (City and state or country)

Clinton Co. Mo.

12, CITIZEN OF W

UiS.A.

VHAT COUNTRY

4
5
.3
7 13b. MOTHER'S MAIDEN NAME

unknown

16. SOCIAL SECURITY NO.

13a. FATHER'S NAME.

Edward Dunn
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, m:n‘_,t_-l«:;‘r3 unknown) | {If vas, give war or dates of sen|

14. NAME. OF HUSBAND OR WIFE

v

Deceagsed
Address

Hrs . BE,J Dunn, Cameron. o

18. CAUSE OF DEATH (Enter only cne cause per ling A T
PART |. DEATH WAS CAUSED BY:; - L/

IMMEDIATE CAUSE (a)

)
>

8 7. INFORMANT

EN
-DEATH -

[ e
l ﬂﬁgm_

- y 4 ]
PART I, f decedsad female was
there 3 pregnal in last 90 days.

J 0O Yes ] O Na I [0 Unknown'
niury in PART 1 or PART 1T of itam 18]

INTERVAL
ONS,

-

DOCUMENT.

Z

DUE TO {b)

which gave rise to

.
sbove cause (a),

'
(e}
[a]
<
w
w
w
Z

stating the under-
lying cause Inl

Conditions, if any, ]

DUE.TC (q)

OTHEE SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH but not relsted fo the ferminal
disease condition given in PART 1 {a} -

PART Il. w

20b. DESCRIDE HOW INJURY OCCURRED, (Enter nature of

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE
_PERFORMED? m} . O

TYES [0 NO - . R . . -
20c. TIME OF our Month, Day, Year

INJURY

HOMICIDE
O

0.
=
2
2
&
<
[a]
e
i
o
el
I
-
r4
Q
2
r4
i
z
r4
3

MEDICAL CERTIFICATION

p.m,

20d. INJURY OCCURRED
WHILE AT Wi
NOT WHILE AT W RK 1

1

20e. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

form, fac?ory. stroet, office bidg., ate. )

 OR
TYPEWRITER RIBBON

21, | attended the deceased fr

£ tad.
Death occurred st wledge, from the causes stal

2% DATE SIGHED

11=-26-63.

{S1ate)

USE BLACK INK

SHOULD READ -

d

(City, towll, or county)

sburg, Mo.
26. REGISTRAR'S SIGNATURE

Z3c, NAME OF CEMETERY OR CR
Calvary

REMO\IA{. (SpOCsfv) y

. Burial
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

FPoland Funeral Home,Cameron,¥oe|8 —/— /94 3

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.

’




srhﬁhmr. BY. LICENSED EMBALMER

-

I hereby cernfy fhar the body. whose name |s recorded on the reverse side of‘this certificate was embalmed by me,
. * VI et ey . .
or by _ . : : i S Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

_ Llicensed Embalmer No /P TS

.

) P. O. Address 4
. . - . - |“n .
Note The above MUST BE SIGNED BY THE LICENSED ERABALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). R
lf embalmed by a STUDENT, he also.shall sign in his OWN handwrmng

il 1h|s"body ls not ernbalmed “fact should be*so*stated above. beaa ...‘4 Y
A}




