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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 28 jo4

Registration District No...,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N05?37

State File No._.l,,.5..3.[.l_7__..m
7

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ'. ;'
(0) County Newton {a) Stat Kansas ) C j’//
ate t
(&) City or wown.....o80P_Crowder, Missouri ). [& e eunty 77
if outaide city or town limita, wzite *RURAL" nnd nomo of tow hip) | o City or town.. Kansas. City ol
() Name of hospital or institution: / Z- (IT outaids city or town limits, write "RURAL") [y
Camp_Crowder, Missouri. . || &) Street No. 30 _North Henning
(lr not in hospital or institution, writs street number or locatlon) T S T U rursl, give location)
{4} Length of aiay: In hospital or inatitution —— "
" (Specify whuther |1.(e) Citizen of foreign country? No (Yesbr No}
In this community..... 1. Y&8X. .8 .months ... .. ol
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
FuLL ~Name. Melvin L. Dunham . 20
o ST 20. DATE OF DEATH: Month...... ARELL.......day
. veteran, . (g eourit, - - B .
g - ( 9 m. i yc’arT:....lmk.............._...hour mihute...o.............A.M.
name war..._.._ ... * No. T ) L. N
L 21. 1 hereby certify that I.attended the deceased from APT"I ]
Col .
olor or 1hdy., to April...20 104 dy:

6. (?Sing]e. widowed, mattied,
/ divoreea. Married .

6. {c) Age of husband or wife if

Om Wihite..

6. (b} Name of husband or wife..eeooeeoeecieeeee.

s sexMale

2 .
that I last nwm_guﬁxp ~April 20 e 190

and that death occurred on the date and hour stated above.

\‘\\

s Duragtion
QOpal_Dunham alive. INKNOWN years || Immediate cause of deathr...Poisoning, acute. from | —
7. Birth date of deceased... ... Febmar¥ Q21903 Blﬁthrldﬁ.Dfmﬁrﬂuryﬁﬂdn.embutﬁl; eeresriaressesinies
(Manth) () (Year) self. administered,
8. AGE: Years Months Days If less than one day Due to
>
hl 2 - = e hy == = min \ \
Due to {
9. BirpACE o Panla .. 5 & %(an.sas..(i | 2) )&\
nty LoWE, of SoUbLY, Sinto or ureign coundry, -
con¢itions ﬂ
10. Usual mumuon"“‘““sgl‘d‘l‘er c()’[.z’celfad- prfeg'nnncy within 3 months of death) L= k]
11. Industry or Lusiness us Army PHYSICIAN
o Major findings: —
& 12, Name_. UNKOOWD = Of operations
g . % ) Underline
=4 13. Birthplace : Unknown ( Unknown 7) ::,hei cause tf,
City, ugty) Stale or fareign country, of hould b
5 14, Maiden name............. uﬁoﬁe ﬂqr (24114 {? futopsy. %ﬁorlzleﬁ st
stically.
E 15. Birthplace......... y“?‘!fo{l??r&“m e (Sum&%ﬁﬂ 22, If death was due to external causes, &l in the following:
t6. (& Informant.Soldierts. Service. Recard.... ... || (@ Acident, suicde or homicide (specify).... Sulcide
& Address.CADD_Crowder, Missouri () Date of occurrence...20. ATl &b
17. (@) Removal (b) Date thereof 2. 'Q'F' (& Where did injury occur?. CAMP.. (CCEO.WQE? (gﬁl?t);Qﬂ (%{S;;"““
. gt . e R i A or WD, oLy,
(Barial, cremation, o ramaval) onth) (Day) {Year) () Did injury occur in or about home, on zarm in lndustrial place, in public place?
(¢) Place: budal or crcmation._[(m NP 4 4% TP in publlg place/
18. (a) Signature of funeral director..... K€LL. MD nary__ While at wor ) Means,6f injury.. SWicide
o,
(b; Address..... Cart.hagﬂ(:)_ g ouri 23, Sigrata M. D.or °‘£7) {5(/-1‘1’
19, {a)}.7°0 o o
(o (Dﬂ te roeulvnd lacal rn‘l}l‘:&r eruuur s signa Address Date signed. ...

: B U (Licenscd Emsholmer's Statement on Reverve Side)
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- ])a’te Filed---- i

: 3
STATEMENT BY LICENSED EMBALMER ) ¢
N - }w

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

, Registered Apprentice No......._..._._.

working under my personal supervision,
T L Signed.... @Waw B
Licensed Embalmero No J 92 / ........ ;

o P O. Address.. S Al et £ 4
_The above MUST BE SIGNED BY THE LICENSED EMBALMER'in }us OWN HANDWRITING {Failure
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Note:
the above conahtutes grounds for revocation of license.)
If this body is not embalnied, fact should be so stated above.




