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1. PLACE OF DEATH

ALED CCT

BIRTH NO. _

31 1549

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.\g_b_ PRIMARY RES. DIST. no.ﬁ.m Registrer's No...... rlLQ.,... .......... .

34355

State File No.,

a. COUNTY

¢. LENGTH OF

b. CITY (1! outeida corpurats timits, write RURAL and give
OR AY (in this place)
[~

townahip)

2. USUAL RESIDENCE (Where d d lived. If Lostizut il before
a. STATEW b. COUNTY ., Jdmh‘?}
©. CITY (I ouseide sorporsts Limita, write RURAL and give township)' - @"o

d. FULL NAME OF (If not in hospitsl or institution, /give atreat address or loeatlon) d. STREET " (ll raral, glve loeation)
HOSPITAL O ADDRESS 7
msmunoué’% P D - B y W Dy - q“—-% &2&&
3. NAME OF 8. (First) b. (Middie) c. (Last) ‘
DECEASED 4. DS}'E {Month) (DT (Year)
(vpeorPrin) | © 4 A C E. DUNHAM OEATH (Bt /47 /947
5. SEX «6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yoars| ¥ UNDER | YEAR | ¥ Gwoem u WEs.
- WIDOWED, DIVORCED (Bpacify) _ lsat birthduy) Mﬂnlhll Days Eoml Min
7 1§ JFN7I 72
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BI PLACE (Btate o forelgn cauntry) 12, CITIZEN OF WHAT
dooe during mout of working {fe, wven if retired) L DUSTRY _— COUNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME'™~ & 14, NAME OF HUSBAND OR WIFE
1B/ WAS DECEASED EVER LN U,5.ARMED FORCES? | 16. 1AL SECURErg 7. INFORMANT' ¢ ADCRESS

(Yos. 0o, or unknown) ‘| (I yes, lve war or dates of nervice)
"

%—-&—r

> SIGNATURE OR NAME
SR Ras o
- “Der

. Enter only onacause per

8, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

-~

line for (a}, (b}, and (c}

“This does not mean ANTECEDENT CAUSES

DICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
of heart foilure, asthenia,
ede. Jt vuens the dis-.

_ Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating - )
the underlying cause laat.

- DUE TO (2}

case, infury, or complice- .
tion which couaed denth, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but niot
related to the disease or condition causing deafh.

vy,

19a. DATE OF OP.FI%JN 195, MAJOR FINDINGS OF OPERATION

‘20. AUTOPSY?

21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (s, in orabost | 2Ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (netory, street, office bldy., ete.}
HOMICIDE
21d. TIME (Menth) (Day) (Yeard (Houry | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: WHILE AT—] NOT WHILE
INJURY o | “work AT WORK
2. [ hereby eerlify that I altended the deceased from , 19 , lo , 19 , that I last saw the deceased
alivggA ,l , 18 L and that death occurved al m., from the causes ond on the dale staled above.
o (Degres or tigle) | | 23b/ADDRESS 3. DATE SIGNED

. o8-

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEE A PERMANENT RECORD

/ Tza.c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stafo)
(Bt 1T, 1749 MW r’,é_,.gﬁ_m FAisrdos
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
\0'“'\‘1—4’%? Yh-ﬂJJ TN u .___..s_'_‘\-L APt Fn s %o B ol HE g o P
] (Lice Embalmer’s [Statement on Reverse Side 2 ml s ry

kY

ves [ mo |



N

STATEMENT BY LICENSED EMBALMER

Do

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

P

Student Embalmer No. .

working under my persona! supervision.

. 77
StUAENT suvssvacsonncasrones Cebesansenesmsun Signed... /. _:E .............................. =

Student Embalmer
Licensed Embalmer No. 35/3

P. 0. Address rmmet@rtrr, Do

Note: The above MUST BE SIGNED BY THE LICENSED [-JV[BALMER 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.




