THE DIVISION OF HEALTH OF MISUURI ST

. No. 300 .
S FLED FEB 21 1949 STANDARD CERTIFICATE OF DEATH e e oo FOBD__
mn"rn NO. REG. ms‘r.-no.—____Llé_ PRIMARY REG. DIST. NO. 1_000 Regisivar's No.... 187
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decaased lived. 1f inatitution: residense befors
a. COUNTY Bu Chanan a. STATE l‘ilissouri b. COUNTY Buchemaﬁdmhl:n}
b. Cé? (I outaide rorpurate Limits, write RURAL and dv:.h - c, AL;:NEE I;EF ) c. Clc"rg (I outeide corporate limite, write RURAL and give township) “}
tomn  St. Joseph L VRSl toin Rural, Bloomingt on Township ()
d. FULL, NAME OF ot in hoapital or lnsitution, atreos address or location} d. STREET (1! Turs!, give lecation) /
HOSPITAL OR Leon 'ﬂ ADDRESS
WERTOTOn /2 ursmg HofE 1% Miles N.E. of DeKalb,Mo.

3. DNE%IEEE_%F é‘lrs b’ TMiddle) ¢. {Laat) | 4. DATE (Month) (Day) (Year)

(Typeor Pimty  GENEVA Jane Dunlap DHWF?bTU&TY 8,1949
5, SEX 6 COLOR OR RACE | 7. MARRIED, EWEEC'QSRR'ES,‘, 8. DATE OF BIRTH ‘ 5, :.?E Lo reur| w0 YEAR | O oRR a4 wes,
. . WED, (Bpevify ' o Hours | Min,
Female I White Widowed 4 .- Aug. 3,1847 16118 Y |
102‘;" Uﬁgﬁl; OCCl:I‘PATION |(Givelkind of mork 10b. KIND OF BUSINESSD?ET N | 11, BIRTHPLACE (Stte or foreige. country) 12. CITIZEN OF WHAT
g P oo evenit At home Buchanan Co. Missouri YT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Armgted Hurst 1HMatilda Farns Robert Caldwell Dunlap
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y-.nq.or unknown) | (I yes, -:Ivz.qn or dates of servies) ; I"I . o i I“I . -
NO 0 one Mrs. John Sampson, Debalb, Hissouri
18, CAUSE QF DEATH ' EDICAL, CERTIFICATION INTERVAL BETWEEN

. 1. DISEASE OR CONDITION ~- - ONSET AND DEATH
- Einter only one catix per DIRECTLY LEADING TO DEATH gy _ M WL /2 :{;

Yioe for (a), (b, and (&
This dors oot mean | ANTECEDENT CAUSES W £
the mode of dying, such Mortid conditions, if any, giving DUE T
.a# heart fafdure, asthenia, | rise to the above cause (a) stating R
the underlying cause last. ﬁ(_ )
elc. It means the dis- /-, .
case, infury, or complica- .DUE TO (c) X e Y. [y, L~

WRITE PLAINLY—USING UNFADING BLACK INE—MARE 4 PERMANENT RECORD ™SI -

tion which caused death, | 1}. OTHER SIGNIFICANT CONDITIONS h
Condilions contributing to the death but not
related to the direase or condition causing death. _ . }\ L
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION %U é_.J 20, AUTOPSY?
TION . )
: A ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.s..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - - {COUNTY) (STATE)
SUICIDE . home, farm, {astory, strest, office bldg., s10.) . -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID EINJURY OCCUR?
: WHILE AT} NOT WHILE . . .
INIURY : WORK AT WORK . _
22, I hereby certify that I aitended the deceased from lﬁé-_l_._._.. 19_5‘_2 to _4#_3_._ 191,2 that I last saw the deceased
alive on IQﬁ, and that death occurred al m., from the causes and on the dale stated above,
Z3a. SIGNATURE or tltle) 23b) ADDRESS 23¢. DA SlGNED
. . \/tjl e TN ﬂ . fL-'_._a
%1.. B RE u[ OA "Ir. CREMA- m“DﬁTE 24c. NAME OF CEMETERY OR’CREMATORY 24d. LOCATICN (Oity, town, ercounty) hsum
X (Bpueity) ) .
Burial 2/11/49 Westlawn Cemetery DeKalb, Missouri. - 7
DATE REC'D BY LOCAL | REGIST) 'S SIGNATURE ERAL DIRECTOR™S SIGMATURE ‘ADDRESS
e WA
/% /49{4 . Ao L0, - , 22728
4 (Licensed Emba!mrn Staternemt on Reverse Side)
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e, e .
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STATEMENT BY LICENSED EMBALMER

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

e e et ettt et e seeet et necreeeenrerrees e ree et et et ee e et eeme et et eee e seeenerenere , Student Embaimer No.
wotking under my personal supervision.

STUGANE 4eemannnenns tratesrrraranesaannanes .
o Student Embaimer

P. 0. Addreasg'.?/fyf _,,./_’o

'‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs ‘OWN HANDWRITING. (leu.r

‘ i3
comply with
the above constitutes grounds for revocation of license.) -

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



