MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC KEALTM AND WEL

DO NOT WRITE
ON THIS STUB

AMENDID

Registration District No. -....-.\333-__.:_"&%«".Reqinuﬁnn District No. iﬂ_Zﬁ___Rogiﬂrar'l No. __Zé____..__

~-63-014574

STATE FILE NUMBER

VS 300
Rev. 4/59

>~

Sltn| &l W

DATE AMENDED

1. PLACE OF DEATH i" " I lsﬁ

a. COUNTY co a

2. USUAL RESIDENCE (Where decemed lived.

a. STATE /ﬂo
)

b. COUNTY § £0 ddand

If Institution: Residence before

sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only}

1o Sikeaton

Langth of stey in 1b
7 mo

<. CITY
OR
TOWN

Bloomf ield

" Ingide Limits
Yos I No OO

€. FULL NAME OF If NOT in hospital, give locstion
HOSPITAL O ¢ g )
INSTITU“ON

Shuflit Nursing Home

Inside Limin
Yo [ No EL“

d. STREEY
 ADDRESS

(lf_ cutsids, give location}

Reside on Farm
Yes 0 No ]

3. NAME OF DECEASED
{Type ot print)

First

Eanest

Luthen

Middle

Last

Dunn

4. DATE
OF
- DEATH

Manch 25

1963

|

6. LOLOR DR RACE

* Wale e

7. Morrisd 1 Never Married (1.
W|dovnd [m}

Divorced [

8. BATE OF BIRTH

9-12-7

9. AGE (st binhdey)

IF_ UNDER 1_YEAR

IF_ UNDER 24 HR

Months

79

10a. USUAL OCCUPATION (Give kind of work done

R’m mfww&mn if retired)

T0b. KIND OF BUSINESS CR INDUSTRY

/ exas

1.7 BIKTHPLACE (

ZEN

- - &

Ty and stats or country] | 12, CI

- Days

Hours Min.

OF WHAT COUNTRY

132, FATHER'S NAME

Bunnel 5.

Dunn

13b. MOTHER'S MAIDEN NAME

Nancy Jane McGlothin

4. NAME OF
e

USBAND OR WIFE
unn

7.

Address

YT

0| o[~
AMENDMENTS ON THiS RECORD ARE AS FOLLOWS

o

INSTEAD OF

DOCUMENT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO,

‘Y“'ﬂbw unknown)| {If yes, glvq war or. dates of sery

Mo, Maggie ﬂwm, Bloom,&.elaf Mo,

18. CAUSE OF DEATH (Enter only one caysa per Ik
PART ). DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (s}

To¥ {4}, (8], v qcy.

C‘F/lférv vaJcm./éA_ Al JCM./PL’

INTERVAL BETWEEN
ONSET AND DEATH

IV

avaryd .

Conditions, if any,

C ovoary

DUE TO (b)
which gave rise to - .
above cause (a),
stating the undaer- . .

DUE TO (<)

fnsu FEi ¢, Lu-c./v .

Yia vy
[4

lying cavse leat.

PART .
+ isesse condition gi

- QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but 'not related to the nmnmal”'

- dequZZQW

“PART 1. If  decansed
there » ‘pregnancy in last 90 days.

was femate was

smlfiesc/iwetic

| O Yer

I_D No l [m} Unknown.

19. WAS AUTOPSY
PERFORMED?
YES[] NO

20s. ACCIDENT SUICIDE )JOMICIDE

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

20c. TIME OF

Houl
INJURY ]

Month, Day, Year l
am. -

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED
WHILE AT WORK

20w. PLACE OF INJURY (s.g., in'or. about home,
farm, factory, sreet, oﬁlce bidg., etc.)

20f. CITY, TOWN, OR' LOCATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

NOT WHILE AT W RK I

r]

Death occurred - at.

2. I anended the deceased . from—l#g/{—}-—— __-Z,lzc-i,é..)_.and last saw " p; alive ©

/ 20 P.__m on the date stated sbove,.and to the best of my knuwledge, from the causes stated.

22a. SIGNATURE - -~ {

235. BURIAL, CREMATION, | 23b, DA

REMOVAL (Specify) ma/l- 25, 63

ﬂefnav

ree ‘o title}

22b. EKPDRESS

T &

22c. DATE 5IGNED

. NAME OF CEMETERY OR CREMATORY |

Bloomfield

Bloomfield, Mis

23d.. LOCATION (City, fown, or county) -

2 L3~
{State) .

dount

24. FUMERAL DIRECTOR

ADODRESS

W hiles Und. (o., Bloomfield, Mo.

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

MNaseds 20-/763 |

[Lil d Embalmer’s Stat on Reverse Side}




STATEMENT BY LICENSED EMBALMER

N R o ’ '

| hereby certify that the body whose name is recorcied on the reverse side of this certificate was embalmed by me,

- d:gby Lulu Coapeﬂ- # 34?9 _ ;Srudent Embalmer No.____

LY
. I
working under my personal supervision.

Student

Signature of Student Embalmer

‘ . | - 4179

Llcensed Embalmer No.

P. O Address Blaomﬁej‘d’ ﬂb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. ot

if this body is not embalmed, fact should be so stated above.

- R s ’ -
A -

.‘)1"'.3.:" .




