FLED AUG 11 1948 THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ' s %
e STANDARD CERTIFICATE OF DEATH star i o R AES
3 BIRTHNO. . REG. DIST. ™. _i__ PRIMARY REG. DIST. NO. _iw‘fm;,m,-, Nol .34“
1. PLACE OF DEATH v Z USUAL RESIDENCE (Where daceased lived. If loapit ence befors
é a. COUNTYY  A+a~higon a STATE  Misgsouri b. COUNTY {&I‘é@mm
O b. C(lJEY LIf cutcide corpurste limits, write RURAL and give %T l"ENGTH OF c. Cg';f {lf outside corporate limita, write BURAL and give townshin)
ToWN ~ Westboro townabip) éé ‘?mw TOWN Westboro 3 Missouri O A
a d. Fll-ilLL NAME OF o n%m heapital or institution, give t address or locatlon) d. ASTR;:EESI:S (If raral, give locatlon) bl
% NSTITTION 10 High Street Westboto, it 810 High Street Westboro O
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Manth) (Day) (Year)
DECEASED OF -
g | (o P Emma Anne Dunham ot July=-6Fhe 1949
i JI 6. COLOR OR RACE | 7. #IAD%RIE% I‘SIE\\;ERChElBR lEL;)l.) 8. DATE OF BIRTH 9.&?5&3-;:- LI; l::'m ID!m IF UMDER 4 HES.
X { ¥ on ays | Hours | Min.
Femal irdowed . e | Jan-8-1858 91 ’ |
102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSENESS' QR _IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
dons during mosst of working Uife, sven if rotired) DUSTRlY - - : COUNTRY?
House wife . |, I1linois: /
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johsiah Coulter | Mary Jané Dunlap Aaron Dunham
:3. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECUR[B’ 17, INFORMANT'S SIGNATURE NAME . ESS
w8, 0o, or unknowa} | {H yes, sive war or dates of sarvice) L |

INTERYAL BETWEEN

ONSET ﬁ DEATH

18. CAUSE OF DEATH s )
. Enter only onecsuseper | 1. DISEASE OR CONDITION
line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH‘(E)

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
a8 heart faflure, asthenia, | 7ide o the abooe cause (a) dating o o
de. It meons the dis- the underlying atule last. R .

ease, injury, or complica- DUE TO (e) - " : : -
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS A oy ¥y - ’
Conditiona contributing 10 the death but not Qﬂ ) . 70K
related to the disease or condition cousing death.
19a. DATE yp'lgl%’h 19b. MAJOR FINDINGS OF OPERATION o V . b ) 20. AUTOPSY?
. . L . YES D NO
21a. ACCIDENT ! ' 21b. PLACEOF INJURY (e.g. Jnorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, z 3 bome, farm, factory. surest, tidy., ere) B P . LN
HOMICIDE ' :
K} 21d. TIME (Month) ui-'v) (Ygaz), (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
-t .
- INJURY" \ N ~ ,WHILEATD N;;l’:glgliﬁ f(

2. I hereby cerfifythat I a!tend the deceased from # that I last saw the deceased
alive on , and thaj death.occu d at/ . f fpm the gauses and on the date stated above.

23a. SIGN or jite)y | Z3b. ADDR?\_/‘ %  DATE SIGNED

_W A s 7-44

[

BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O“F- town, of y) J, (Gtate)

T_ﬁﬁ?a"i“‘”""” 7=-8th-49 | Center Grove. Ues Migsour

TE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE X Di RECTOI 8 SIGHATURE ‘ﬂnnnus

Ve o

WRITE. PLAINLY—USING UNFADING BRLACK INK—MARKE A PERMANE




f?f' CENE U

: i~ AUg g o .
. ‘ : l_.j}\ DISTR!CT b 1 -
R ‘-:‘: s . “9 H LTH
LU . . OFFfC f

3

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

........................... A R _Tucker #2. . . Student Embsimer No. 478 \

working under my personal supervision.

Stude(ﬂ....m’.’.’..’{t...- ////\ Signed

Studerit Embalme r/

7-

Licented Embalmer No 28?4 ........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




