No. 2

{-13-40

-17-39
x23159

DEPARTMENT OF COMMERCE

ALEROV Y “"1dag

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siste Pile No

Registration District No....,.sé.-..-g__...__..._ Primary Registration District Nn....H.Q..Q...?.......... ‘ Registrar's No. / ?6
i, PLACE OF D 'glss 2. USUAL RESIDENCE OF DECEASED; 9'
(2) County - Miss s v
@ City or own__ Harrisonville (@) State ourai & County....... 2898 P
(Ilnu!.-lde city or Lown Hemita, writa"RURAL” and neme of townahip) Pec uliar @

@ Mmoo ST Yogpital U

{f not in hospital or [nslitotion, write street number or location)
(d) Length of stay: In hospital or institution

11 days

{Specify whather
In this community.
yeara, months or days)

(¢} Cityortown

{If outside city or town [imits, write "RURAL'"} v
"
{if rural, give location)

(¢} i foreign born, how long in U. 8. A.7. AA’

(d) Street No.

yeara.

o RNwe _Rolla Francis Dupham .

MEDICAL CERTIFICATION

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

13, Birthplace

20. DATE OF DEATH: Month..........og..:l.-f...! ......... day. 3'191:'
3. (b) If veteran, 3. () Social Security
name war. 1o No, none year. 1948 (S, SENS 1 TSR - '3
21. I hereby certify that I attended the deceased Ir
n 5., Coiowr 6. (a) Single, widowed, married, 19.F
4. Sex Male e Eita divorced..2 Marri ed that I 1ast saw h.£5 alive on
6. (b) Name of hugband or wife..._____...._..'.'.'_.‘_.._ 6. (6) Ageof huaband or wife if {| and that death occurred on the 9 and hﬂz .sj.ated‘above Ay Durati
Lucille Dunham# aliv . Iimmesgate cause of death e ——t uraion
7. Birth date of deceased ~August 6 1892
{Month) {Day) (Year)
B, AGE: ~ Years Montha Days If less than one day
5 6 2 ’ 5 hr. min -
o. Birnprace_@ilhowee Missouri/
- {Gicy. wwn wwunlrﬁ (State or foreign country) ™
10. Usual cectpation Grain Merchant Ot.}aer‘rr:nri-tinn. S
11. Industry or business e £ PHYSICIAN
E { r. vame_. J0Shua B, Dunham . 1) || Major Gndings: NN 7 ) V=
S is. Binnpiace Chilhowee Missouri ! ! thé:ﬁrggg
th
o 14 Meiden name Hé'é‘b‘é‘l’“‘?!’ébst S Of autopsy Thaid b
. charged sta-
E{ Migsouris dstically.
=

:)'. town, nhmt%‘ D un uu or foreign conntry)

16. () Informant
(5) Address..._.. o Pec uliar, Mo, i
17. (a) Burial () Date thereot VOV o3, 148
{Borial, cremation, ornmuuw {Meznth) (D-y} Yeat)
(¢) Place: burial or tion S, g/ﬁﬂla s Peculdar
%

18. {o) Signature of funeral director.
{6) Address

Belton, Mo,

19. (M bl

(bm-&%
(Mg ignitare) )

{Datereceived local regi::rlr)

22, If death was due to external caunses, fill in the following:
{s) Acddent, suicide, or homicide (specify)
(d) Date of occturrence
() Where did Injury occur?.
(City or town) (Conaty) {Sinte}
{d) Didinjury occurin or about home, on farm, in industrial place, in public place?
P

(Specify type of place)

While at work (¢} Means of injury

(M. D.or other)_____

Date signed. (e 245

(Lictnsed Embalmerld Statement o£ Roverse Sida) /




P

STATEMENT BY LICENSED EMBALMER

1 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. i %
Signed // é%/ﬂ/

—"
. . Licensed Embalme é f

t* P 0. Address == va‘w)‘z—a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING . (Failure to comply w
the above conslitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.



