MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63017171
DO HOT WRITE AMENDED Registration District No, H_".g...g..L.LJrimary Registration District No. i " STATE FILE NUMBER

ON THIS STUB FILED WY—5 '933
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence before

v§ 300 a. COUNTY Rand()lbh a. STATE MO - - b. COUNTY Monroe admission)
Rev. 4/59 b. CITY (If owiside corporate limits, give TOWNSHIP only) Length of stay in 1b <« €Y : Tnsida Limits

Town Moberly 7 dys TowN Madison Yes O No [

<. FULL NAME OF (If NQOT in hospital, give location) Inside Limits d. STREET - {If cutside, give location) Raside on Farm

wsrution. Woodland Hosp. Yos & Mo APRES 304 3. Todd Yes O No X

3. NAME OF DECEASED Firyt . Middie Last 4, DATE Month Day Year

(Tvpe or prinf HEIEN PAULINE DUNAWAY oA April 28, 1963

3. SEX & COLCOR OR RACE 7. Married [] Never Married [] [85. DATE OF BIRTH @. AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed 0L Divorced O | =1 0-1876 86 Months | Daws _um+ Min.

104, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

BB of 11tge e even reneed) | Own Home Monroe Co., Mo. U.S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

James Hiram Davis Berilla Swindell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, or unknown) | (if yat, give war or datex of servi .
N Bess Swartz Madison,
TB. "CAVUSE OF DEATH (Erter only ons couse p'r line Yor (&), (o], 8r [C INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED B . . T AND DEATH
wueote cavse | ATteriosclerotic heart disease, Unkoown

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying  couss last. DUE TO (2)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HL If deceased was female was
diseass condition given in PART | {a} there o pregnancy in last 90 days.

_ . ID Yes | 1 No J_D Unknown
19. WAS AUTOPSY | 20e. ACCIEDIEN'I' SUI%DE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}

PERFORMED?
YESO NOQOO

20c, TIME OF Hour Month, Day, Year
INJURY am. -
P,

AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factary, street, office bldg., eic))

NOT WHILE AT WORK [J -

April 22,1965 April 28, Y03 her Apr. 2b, 1963

and last saw popalive on

12:10 P.I, m on the date stated above, and to the best of my knowledge, from the couses stated.

22b. ADDRESS 22¢. DATE SIGNED
. Moberly, Mo. X . 4/29/63

TNAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, of county) (Stare}

Sunset Madis

24. FUNERAL DIRECTOR ADDRESS - BYAOCAL REG. |26 REGIST SE;N RE
Thompson-Mackler Madison, Mo. 4//'* / [ mﬂ

(L:unsad Embalmar's Sllumenf on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side:of this certificate was embalmed by ‘me,

or by _ i Student Embalmer No.

working under my personal supervision.

Student

‘Signature of Student’ Embalmer o |

-
Licensed Embalmer No. L_’f'fl

N,
| . R
p.O. Addresswo - PN\ N

Nofe: 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. handwntlng

If tl:ns body is not embalmed, fact should-be 5o stated above.




