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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

BUREAU

”ﬂgﬂaﬁﬁhgjg WER

Registration Distriet No.. e - T

MISSOURI STATE BOARD OF HEALTH

S5~z STANDARD CERTIFICATE OF DEATH

Primary Registration District N m J/ J-

28857
7

State File No.

Registrar’'s No.

1. PLACE OF DEATH:
Marion

W Wanitar Taop
(I{ outside ¢ity or town limita, writs* URA"L" Ill;-d pame aof tow:

(¢} Name of hospital or institution:

(2) County.
() City or town

(a) state Missouri .. ) Cunnty__._MEZiQn............_
(¢) Cityortown ... R.F_.D_#_Z_P alm.ra'

(1t sutside eity or town Umits, write “RURAL™)

2. USUAL RESIDENCE OF DECEASED:
44
<)

(Burial, cremation, or remoyal)} (Mont ) (Dﬂ)') (Yﬂ')
(¢} Place: burial or cremation..BLANGA illa.. —

18. {a) Signature of funeral directar,

Clayton Illinois

/]
(Dlt.u rgfeited locel regiat egMitn I’" -

Residence / & Strect Mo e
(Ef not in bospita] or inatitution, write street ntaber or location) (It raral, give Jocation)
(d) Length of stay: In hospital or institution
(3pacify whether {e) Citizen of foreign country? {Yes or No)
In thix community. 0
yoars, months or days) If yes, pame country
MEDICAL CERTIFICATION
3. (a) PRINT s
FuLl ~ame . Winsett Akel. Dunham 23
20. DATE OF DEATH: Momt..__ _AUgUSL  auy
3. (&) T veteran, 3. (¢) Soclal Security
N year. 19!';]_ hour. mingte. M.
name war. [a}
21. 1 hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, w‘-l;uwe:i.dmarrleg.. 19 tO, 19 ...
4 Sex__ MalegfZL | rce. White divorced ¥ _Widowed that Tiast saw h alive on 9.
6. (5) Name of husband of Wif€,....eccooeivcaseeenes 6. () Age of husband or wife it || and that death oceurred on the date and hour stated above. Duration
...years || Immediate cause of death
7. Birth date of decea.sed.. he:: Blslg 1% NN
oy (v || __Found.dead.Death.due to.a heart
8. AGE: Years Months Days If less than one day Due to.......&t’tﬂﬂgs.ge.llglﬁ.entll t¥.
81 9 23 . " e Lound dead at 12;45. B M.
Due to,
5. Binbplace i ttsfield I114n04s--/ /1
{City, town. or county, (State oz foreign country) ?!-} .
- Othgrmnditinn- - i
10, Usual occupation. {Inclade 1 ¥ within 8 ba of death) i f} lc’r
11. Industry or business ! A PHYSICIAN
1 Major findings: ﬁ_ —
2 {12, Neme__.__..Joshua Dunham OPRTALIONE oo cesrsesses o F o R
: - | R A atete
2 { 13. Birthplace Ohin ; e - ) the cause to
D, ueounty tate or foreign coantry, of & should be
é 14, Maiden nameMﬁtﬂj.ﬂ elson e utopmy . m:m-
8 y.
§ 15. Birthplace.. {City, town, or connty) T {State or forelgn country) 22. If death was due to external canses, fill in the following: !
16. (o) Inf " Mrs.CG.R 11 (s) Accident. suicide, or homicide (apecify)
. 8 ormant ... =wye ey ..M.ar,sh&
(&) Address___ . nBeFuD # 2 Palmyra Mo.. () Date °;°:°I“" .
3 Where oceu
17. (a) Burial () Date thereof...... @ mhury ooeur (Gt o o) Grate)

(County)
(d) Did injury eccur in or about home, on farm, in industrial place in public place?

g/y !m%uww Reverse Side)




I hereby certify that the body whose name is recorded on t

'wbrking under my personal super\'rision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.s OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, . o o e

STATEMENT BY LICENSED EMBALMER

he rgverse side of this certificate was embalmed by me, or by......cccceeiiremenrene.

.» Registered Apprentice No

Signed

Licensed Embalmer No

P. O. Address

{Failure 1o comply

h)




