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item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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CAUSE OF%EATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.
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1. PLACE OF D
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) Registration District No... f / Fils No
2 Primary Registration District No... 25 O % 7 Registered No...ood oo
’ ............ DeKalp,. Missouri. g eresmsssies s . St. Ward)

2. FuLL name..oamuel B. Dllnlap,

(a) Resld DeKalb, Misgouri,
(Usual plae-e of abode)

(If nonresident, give city or town and State)

Length of residence in city or town where death occurred m yrs. mos. ds. How long [n U. 8., il of fareign birth? yra. mos. ds.
PERSQONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
. D, WIDOWED, OR
X FCOLOR OR RACE |5 SUSLEMAENEE MR | 1. bare o opamn oo o vem s 7 19 2o
Male white Married, 2 | HEREBY CERTIFY, 'l{hat X mended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED 2L - -
IARRIED. WiDo s 1 At Bith.., 192,
(oR} WIFE OF Nannie Dun ap, Tiast saw h.&e... aliveon.. .. ¥ 2% 5,7 Death is said
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Sep t . 14 H 184‘3 to have occurred on the date stated above, nt.........?..‘.’..(lm.
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as follows:
f
88 3 23 Date o::aei
...... SO
8. Tr:;d:é p;'ofesﬂkodn, or pnrttcu.‘lnr s
4 ol wor one, as g nner. e -
o sawyer, bookkeeper, etl:: RQteiI‘QdFH.I‘IﬂBI‘,
'; 9. Industl?r or I;usmess i;[alkwhiﬁlll
work was done, a8 mil,
% saw mill, bank, ete Fam ........
‘8’ 0. Date doceasod lut(wnﬂ:ﬁd at . Total timo (yeare)
this occu an spent in
year)... p'"l?,f ............................. octupation...... 50 ...........
2. BIRTHPLACE (ciTy orTown)... JTIKRIO YN AR
{STATE OR COUNTRY) Keéntucky A
m ........
& | 13. NAME James Dunlap, ) .
|I_ Unkno m Name of operation Dataof ... ...
< | 14. BIRTHPLACE (CITY OR TOWN), ] ‘What test confirmed dizgnosia?...........Foccrineinan ‘Was there an autopsy?................
& { STATE OR COUNTRY) Kentucky,
23. If death was due to external cal (violence), fill in alao the following:
3 atsy Hainline
4 | 15. MAIDEN NAME P y H ’ Accident, suicide, or homicide?...........fvrvmn Date of injury . cmueeecsrin. 19,
e wh Where did injury occur?
Q [ 16. BIRTHPLACE (CITY 0R TOWN) Unkrtl’o K 2 ere ey {Specily city or town, county, and State)
(STATE OR COUNTRY) Ken UCKY , Specify whether injury occurred in indusiry, in home, or in public place.

7. INFORMANT PPLrg . f/ /3. ad’t,ma_’&dz%

-

(aooressy DERATD, ¥Missourl, /°

-

8. BURIAL, CREMATION, OR REMOVAL

mace. DEKlab cemeteryome. __Jan. &8, o3&

19, uunennxﬂg éd&é’?

(ADDRESS)

0, su_eo/-7

Registrar.
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