5. Mo.300

v, . 10.48

FILED JUN 17 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20329

State File No.

REG. DIST. NO. anmnv REG. DIST. noL_5___8_L3 Kegistrar's No. .f!.{.b....._*... .

1. PLACE OF DEE;H 2. USUAL RESIDENCE’ (Wherse decosssd tved. If lnati dd [
s. COUNTY Montgomery a. STATE M1 ssourl by’ COUNTY Montgome‘r‘y"“’
7Bl CIT\_' (1! outeide corpurate limits, writa RURAL and c. LENGTH OF |[ c. CITY (If cutide sarporate limits, write RURAL and give townshin} / J

“wwn Rural - Upper Le“l’i't'i" HAE‘“?fé'b‘kgs rown Rupral - Upper Loutre d

d FH{I).SI. :‘AME OF (If not in ho-dul or institution Live sirect add d. ASDI'DR% {1 rersl, give location) -
sttorion | M i[e NORTh of Wg//p,.d}é_, 1l mile North of Wellsville ‘}
3. NAME OF 8. (First) 4 b. (Middle) c. (Last) 4, DATE (Month) (Da ear
DECEASED  JAMES HENRY DUNGAN ooh  June 8 1948"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 9. AGE (In years| 7 UaoEx | TAR | & UWORR 30 i3,
Male )| wWhite VPUBWEE™ ™ Y l/Aug, 26,1871 | VP |"IU| 2% [ R
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE tBtate or forelgn cousterd O 12, CITIZEN OF WHAT
e FRpMe e e i 1 Farmer ®| Bates, County, Missoufi rald W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Dungan. . Rebeseo Bentley Decensed
/15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 5| ATURE OR NAME ADDRESS
(Y-I.lnswunhwwn) I {If yun, ghve war or dates of service} none NO. GAM wl \UJ-Q)OM—QJJ—— L/M o
18. CAUSE OF DEATH MEDICAL CERTIFICATION l@ﬁm

. Enter only onecauss per
linea for {a),.(b}, and {(c)

*This does not mean
the mode of dying, such

a# heart fallure, asthenio;, |!

e, It meana the dis-
case, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

v (@ﬁ/?cmuo/rg_

. Mortid' conditions, if any, giving DUE TO (B)
i rise tothe above couve {a) sating

| the m:dzr!ving cauas last.

j - DUE TO {c

tion which caused death.

i [1. OTHER' SIGRIFICANT CONDITIONS

. Conditions contrilnding to the death fnd not
related to the diaease ar condition causing death.

). IX

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a, DATE OF OP_FE.)IH 190. MAJOR FINDINGS OF OPERATION - - ‘2, AUTOPSY?
| v [ BT
21a. ACCIDENT. {Bpecity) ' 21b. PLACEOF INJURY (e.g5., inorabest. | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, farm, [actory, strest, affice bldg.,aa) . |
HOMICIDE .
2td. TIME. iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
oF : ; WHLEAT[ ] NOTWHILE
INJURY = | work AT wumc
2. I-hereby cerufy that I atlended the deceased from 19,% that I last saw the deceased
- alive'on qgn%_ 19#_? and that deat rred at " from th causes a.nd g the dale stated above.
2. SIGNATU : AD .,‘,g ) Z3b. AD | . DATE SIGNED
N & =]
22, BURIAL. GREMA- | 24b, DATE 24, NAME OF QEMEIERY OR-GRRMATORY | 24d. LOCATION (Oisy, town, cr count (8fatf)
- )
uria 6/11/49 Wellgville Cemotery | YWellsville Montg, Misseur

mz ﬂp B‘qu%CEAGL REGE:- ‘SZGHAZRE %Aaﬁyﬁlﬁ}wﬂzs snu :ss ]
Ticeased efy Statrmect o Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ."‘/—J

working under my personal supervision.

— W
Student cevernccrsaasracnes Cetiserararaee . Signed...=7. A4 <

- >
Student Embalmer

Licensed Embaj / 9
P. 0. Address .Az%/ :
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




