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

ILED App 1-

DBPAR‘I‘MENT OF COMMERCE
BUREAU oF THE CENSUS

U818

Registration District \o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QF DEATH

Primary Registration District No.......

12075
3174

State File No.

11003

Registrar's No.

’107

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9’??
(a) County.... md\lan&..L Y |
(a) State... =Mk LASL (3 County /
(b} City or town.... bt .....II.QD.J. S.a. .“Ml.-‘iao U.IIL Eé nd. L= *
( ( outside city or town limits, writsa "RURAL" and name of town:hip) (c) City or towsn almo y P
(¢} Name of hospital or [nstitution: . d (If outaide city or town limits, write “RURAL=Y? A
Lutheran Hosnital @ swerno.. 0222 Jackson Avenue
{If not in hospital or institution, writa street number or location) (If rural, give location}
{d) Length of stay: In hospltal or institution davs pres—— (& Cid £ fored sry? - v No)
pocily whether e itizen of foreign country es or No
In this community. Unicnown 2
yoars, montha or days) If ves, name country.
MEDICAL CERTIFICATION
Yoy BRI Andrew C. Dunlap doril 1
T 37 Souial Seeurt 20. DATE OF DEATH: Month. . £8DT 1 day 5 .
3. (B U veteran, . (€] al urity g . 4_
oame war No 335-10-3268  verd B pouw 10 misue Bar.
21. I hereby certify that I attended the deceased frpm
s. Color or 6. (a), Single, widowed, married, Y 7 ),é- 10.83 o / 10.4a.T,
Y W 4 . r ? o seeenes 19,00 ... e 1958
4. Sex Hale a“”' White /dl"omedhrarr}“ed that Tlast saw h ko, alive on %__, / 19443
6. (b) Name of husband or wife.........corccooomee. 6. {c} Age of husband or wife if || and that death occurred on the datﬂnd hour stated above. ’ Duration
Asmes Dlmlap alive. ... 29 years|| Immediate cause of deatj -
7. Birth date of d d August <0, 1880 ' | e
{Month) {Day} {Year)
8. AGE: Years Months Days I less than one day Due to.
62 7 11 hr. _min.
Due to.
0. Bitholace Kansas /
{City, town, or county) ta or foreign wuntry)
10, Usual oocupation. FOLTEMAEN OF fmerican Shesl I o’ it WP
11, Industry or business. FATY' S 0f Hammond, Ind. — PHYSICIAN
N ajor findings: _
8 ( 12 Nemeoo..... John R. Dunlap ‘/ _ Of operations | Underline
I
5\ 15, Bitupisce Pennsylvajia e R
a (Cltx, l.own. or ;:uunmf)_1 {State or foreign country) of autopsy f__ _‘M___ » _|sheuld be
;,;{ 14, Maiden name...... Ye Faddsas. “” g 5 mﬂy‘ a-
=] - oo -
. Birthplace 'r’enns
§ 15. Birthplay T S—— (Seato ot muw) 22, If dmtﬁ’waa due to exr.emn.l causes, ﬁll in the following:
16. (a) Informant nmes Dun]_,q_n {a) Actident, suicide, or homicide (specify)
®) Addres O2E2 Jackson Ave., Hammond, Ind® Date of occurrence
17. (@ Bwlal - (&), Date thereof. 4 5 Yiaibat (€) Where did Injury occur? {City or r.mm) {County) (State)
{Burial, cramatica, or removal) ¥ (Month) (Day) (Year) (d) Did injury occur in ar about home, on farm, in industrial place, in public place?
(¢) Place: burlal or cremation Ilht . ¥ e Cemetery
18. (g) Signature of funeral &EM /M While at work?... s/ A Ay TSR 1) W
® ad 5634 Sravoil nue ./’
dePR 3 . Signature... ,ﬂ (M. D. onotlres..........
19. U . -
9 (@) (Date recejved bulﬁnnj% (Registrars sigmatare) Address. ... LP"W M Date uxned.?“j

(Licensed Embalmcr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

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

- i

IS S, e eevatssarssamennmsmnmsaeenmea , Registered Apprentice No

Signed. /(’&/L’{M B A

» [

working under ‘my personal supervision,

. . : . Licensed Embalmer No.....

P.O. Address.. MM”%

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

> : If this body is not. embalmed fact should be so stated above. s




