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DEPARTM YT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District ;\Tn..l?’"o 3

13603

State File Ne,

Registrar’s Now.ooeeveveeee.

1. PLACE DF:BEA'I‘H:
(g} County. ates

(¥} City or town......... RlGh H 111

(IT outside eiLy or towa limits, wnu DUI\ -U.. nnd nurag ul' wwuu].up) -
{¢) Name of hospital or institution: /

¢ (If notin hoapital or juelitution, writa strect number or locatian)
(d) Length of stay:

In hespital er institution

25 years

{Spocity whethor

In this community........
yaars, montha or dnyl)

2. USUAL RESINENCE OF DECEASED:
Missburi County
Rich Hill Mo,

(I outside city or Lown limits, write “RURAL")

Bates

(z) State.

(e) City or towg..

(d) Street No..........

={If rural, give locotion)

{¢) Citizen of foreign country?

(2 or No}

If yes, name country.

Effa “artin Dunham

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

3. (a) PH]\'T
FULL N 12
20, DATE OF DEATH: Month... ¥, enrenesemnnane rearasoen
3. (b} If veteran, 3. (£) Social Security 5];\ PM
N yeatr. hour. minuie, M
name war o
213 T hereby gertify that I attended th b
M 5. Color or W 6. (?nzle. wiiﬁ e%ﬂ:ga kA O [ - L. ....\..M.................. 19, %
4. Sex ce. ivorced...memsemsrenieres th st aw him . alive on.. . 4 e ! i 5
ir [} an A th oceurred on the datc and hoyr stated above
6. (1) Nwe of hus donr Se 6. {¢) Age of husband or wlife if Duralion
alive ..YCOr8 Immedi dmth 3%
7. Birth date of deceased October 25th 6 M
: (Month} (Day} (Yoar) B
8. AGE: Years | Months Da-ys If less than one day Due to_.. .
52 5 18 hr. min. [ g
Due to h ¥
. J
9. Birthplace Mi 3 Souri d p’)
Tee {City, Llown, ot couoty) (State or toerign countey) J
; retired lumberman Other conditions. : 2
10. Usual occupation (Tnclude pregnancy witbin 3 months of death) .
11, Industiry or by Ve ES PHYSIGAN
B¢ s Name A.M. Dunham “Of operations Unden
7 - . nderline
g 13 Birlhnhrp. C allaway Co » Mo e a thheil:;l':li!c :g +
. p S which dea
(C gyt {State or foreign country} Of autopsy........ should be
& ( 14, Maiden name.... J €¥STe Dunham A
2] tistically.
. &) ur
g 15. Birthplace (c“j; 880 “ujl' Foto o e Tlos 22, If death was due to external causes, fill in the following:
16. (a) Inform-ml uﬁl ﬁn ,bu.mh (8} Accident, suicide, or homicide (specify) :
® Address Pine st. Rich Hill Mo, (#) Date of occurrence
17 @ . BUREal @ Date thereor 10-/ 15/43 (@) Where did injury occur? T R T yr
(B“'iﬂ’-f"@"i“"- o retacval) (' C") (D") (Year) () Did injury oceur in or about home, on farm, in industrial place. in pub]ic place?
"(c) Place: birial of. demation Breenlawn anetery
. Specify v f place)
18, (a} ooths While at wgrk & Means of i!uunr -

Signature of fun irector.
(8) Address T ‘h Hill MiSSOnrt
19. (a) &

{Nularoceived lucal regintrar)

{Begistror's signature}

(M. D. oretlac),

13. Sig
Date signed.‘.'{.

Address?

/ ‘j a (}s- (Licensed i‘.mhn]mcr s Stalemenl on Rrverle Slde)
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STATEMENT BY LICENSED EMBALMER

PR 4 >

working under, my personal supervision,

Licensed Embalmer No.nol. 20 7

R P 0 Address Butler MiSSOuri

Note: Tke above MUST BE SIGNED BY THE LICENSF:D LNIBAL\TFR u'l hls OWN HANDWRITING. {Failure to q.omply wi

the above constitutes grounds for revocation of license.) -

If this'body is not embalmed, fuct should be so stated above.




S. No. 2B
M—8-21-41
1 X2p2as

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

DEPARTMENT OF COMMERCE

BureaU oF THE CENSUS

Registration Distriet No._._....%.

25

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No.

STANDARD CERTIFICATE OF DEATH sute pite ol D b

41_0___-_3..__2 Registrar's No.

1, PLACE OF DEATII:
(a) County /3 w;o

(%) City or town..._.

ll nuluda city or town hmlu wriu ﬂUI\AL" lnd name of I.nwnahlp)
(¢} Name of hospital or institution:

(If oot in hoapite) or institution, writo street qumber or location)
{d) Length of stay: In hospital or institution

In this community.

{Specity whether

yeoars, months or days)

‘h-dﬁ_]nfa

2. USUAL RESIDENCE OF DECEASED:

(g} State. (b) County.

(¢} City or town

(1f outside city or town limits, write "RUDATL")

(d) Street No

{Ifrural, give locatlon)

[e) Citizen of foreign country? {Yes or Nao)

If yes, name country

3. (a) PRINT
FULL NAME.,
3. (&) If veteran, * 7 3. () Social Security
name war. R No. b
5. Color or 6. {a) Single, widowed, married,
1. ] race T | divorced . 3T

6. (&) Name of husband or wife....

. B. (¢) Ageof husband or wife if

7. Birth date of deceased. ......,

$7 >

alive...... — rs[
ﬁ(ﬁﬁﬁ“ """ =S & VGt
7 N

8. AGE: Years Months Days

9. Birthplace ..., €

10. Usual occ

{8tats or foreign country)

¥
20, DATE OF DEATH:

Month.eean

A\

12. Name.
: =
= 13. Birthplace

{City, tawn, or county) {State or foreign country)

5{ 14. Maiden name

5} 15. Birthplace
=

16, {a) Informant....

(City, town, or county) (State or fozaign country)

(%) Address,

17. {a)

(6) Date thereof.

N {Burial, cremation, or removal} {Moatb)} (Day} {Year)

(c) Place:'burial or cremation

18. (o) Signature of funeral director.

() Address...

19/20) J f‘Lj

(. Tecaived lnﬂl registrar)

b 4= SOOI
21, T hereby certify that
19iaicit
[ L
Duration
Due to.
Other conditions
(Include y within 3 months of death)
PHYSICIAN
Major findings: —_—
f operationa
Underline
the canse to
iwhich death
Of autopsy. should be
charged sta-
tistically,

22. If death was due to external causges, fill in the following:
(a) Accident, suicide, or homicide {speci{y)

(8} Date of occurrence.

{c) Where did injury occur?
(City or town) (County} {State)
(d) Did injury occur ih or about home, on farm in lndustrial pla:e fn public place?

{Specify typs of place) A
While at work?....niiicsiiiicmienn. (€) Means of IRjury s

23. Signature.... (M. D. orother)............
Address. Date signed.................

\







