WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

FLEDFEB 1 1949

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH 1960

- 6_ g Stote File No. .o oiemseaicnsmmmossssssssnss o
BIRTH 0. REG. DIST. m.—gﬂ. PRIMARY REG. DIST. w0, o Regirirar's No &S
T. PL£CE OF DEATH Z. USUAL RESIDENCE (Whers deossed lived, If L : residence belors
a. COUNTY - a. STATE . . b. COUNTY adnimsicnl.
Morgan Missouri i Horgan 77
b. CITY (If outeide eorpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (M octxkde corporats limits, write RURAL aod givs townahip) )
TOWN townakip)| STAY iin this placw) TR 0
Eldon Rural / Ytmrs Eldon (Rural)_Mofsesce Trosed
d¢. FULL NAME OF af aot ta bospial or instivation, glve streat addrcas or location) (|  d. STREET O rural, mtvs location) ' =
HOSPITAL 0 ADDRESS
INSTITUTION o Rese Township
3. NAME oF 8. (First) b. (Middle) T. (Last) 4. DATE (Month)  (Day)  (Year)
f“W“Pm” Daniel Sherman Dunstan DEATH Jan, 19 1949
O 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8 DATE OF BIRTH 8. AGE o ren w oo ) TR | ¥ moo w e,
D, ED (Bpwcity) : Hours | Min,
_Ma_le__mlm___ Varried  / March 9, 1873 | %8 I8 18 ||

10a. USUAL OCCUPATION (Giiwe kind of work
dene during mowt of working Life, even if retired)

Farmer

10b. KIND OF BUSINESS OR IN-
[ DUSTRY

11. BIRTHPLACE (Stete or forelgn country) 12, CITNI-IZ%P':OF WHAT
L4

Morgan Co., MlSSO‘lJI"iO U.8.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

b William Dunstan

Sophia Berkhardt |

14. WNAME OF HUSBAND OR WIFE
Cor « N.s’fva-_ o

NAME

15. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL secuRm' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yea, no, o unknown) | (If yew, give war or dates of service) .
No None Mrs. Cora Duns tan l
18, CAUSE OF DEATH . MERICAL CERTIFICATI@N lg;rég}rﬂ.“gﬁm
 Enteronlyonecausoper | . DISEASEORCONDITION /7, . [/ L 4 4 - O TH

lins for (&, (2), and (0 DIRECTLY LEADING TO DEATH'(a) J‘?/LM/L
*This doer not mean ANTECEDENT CAUSES
1he mode of dying, such | Adordld conditions, if any, giving DUE To ()
a# heart faflure, asthenia, ri-te to the abose cause (a) sating
e It meons the dia- underlying couae last
case, injury, or complics- i DUE TO ()
tion toMch caused dech, | 11, OTHER SIGNIFICANT CONDITIONS mm W
Conditions contributing to the death bud ol l ﬂ
- | related to the disegue or comdition cauring deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
TION ‘ -
_ . 1 | w0 wX
21a. ACCIDENT (Bipacity) 21b. PLACEOF INJURY (e.g.. nersbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hosa, farm, fastory, strest, offios bldg.. 420 | . .
HOMICIDE _
210. TIME (Mesth)  (Day) (Year) (Housy | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iay T T
2. T hereby cgnify that 1 the deceased from __ 8 A IS 194'6 o o /g , 1979, that I last saw the deceased
alive on and that death occurred al _________ m., ftofn the cauaes cnd on the date siated above.
24 SIGNAPURE Wﬂv ¢ title)~ | 23b. ADDRESS DATE SIGNED
. VR U AL Mo 201
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connly) (Sta.la)
T]ON.REHOV_AL(T-:M
Buria Jan, 21, 19%%90co0ley Eldon Mo,
TE REC'D 8Y LOCAL | REGISTRAR'SSIGNATURE 25. FUMERAL DIRECTOR'S s ghTuRE _- PORESS
REG, ‘f ’ZZ/ c?lﬁﬁ -~ 5 e ) i - AP
- Pt e:..- s AV eloiroist T B pilmec A~



RECEIVED -
Dictricl Holth Offlesr Ne, ¥,
District iile {luber- L. 04 85
Dato Filed oonnsendonniabnitodonsne

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 cm
- Lovig D .Phllllpﬁ, Student Embalmer No. ...

working under my personal supervision,

Licenzed Embalmer No 3 663
Student Embalmer
P. O. Address ﬁlld on

Nute The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to compiy with

thé above constitutes. grounds for revocation of license.)
If this body Is not embalmed, fact should be s0 stated above.



