. 5. Mo, 300
1 N

10.48

U
X

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

THE DIVISION OF HEALTH. OF MISSOURI
HIED NOV 21 1843 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_‘|:2 . PRIMARY REG. DIST. no.l_o_og_..

36372

1221

State File No

Kegistrar's No

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If ingtitztion: residencs before
o CONTY B ehanan = STAIE i ssouri > CBRchanan Uy
b. CITY (it outside eorpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (H outalde corporate limits, write RURAL azd cive township} )

townahlp) STiY ua:hi. plaes) . /
TOWN 5%, Joseph ay TOWN St. Joseph —
d. TIO_SLPII\I_I{\ME OF (If not in boapital or institution, gire strevt address or locatlon) . d. SDTDR"EESTS (1f ruraf, dn loeation) /d
INSTOTION M1 ssourd Hethodist Hospiltal 1320 8. 17th

S.quE%NéESOEFD a. (First) b. (Middle) - c. (Last}) . 4, DATE (Month) (Day) (Year}
(Tyeeor Pty Burton Lewils Dunbar Sp.. pEatH Nov. 7, 1949

5. SEX 6. COLOR OR RACE | 7. MIA%F:‘\IIED ISEVSII_}CEBRRIED 8. DATE OF BIRTH . 8. I.:GE (Io r‘;h ; UNDER | YEAR | o UNDER 2 airs,

{Bpecify] L] a Houn Min,
male JI  white | married . Sept. 19, 1874 e e oy l

10a. USUAL OCCUPATION (Give kind of work
ratired) .

10b. KIND UF BUSINESS OR’IN
dobe during most of worklag Lifs, sven it DUSTRY

11. BIRTHPLACE (Btade o forelgs somntey)

12 CITIZEN OF WHAT -
RYTpse, -

Telegraph ODeI‘ .

t Joseph depot

o 'T?E‘K

We stors- #issouris

13a. FATHER'S NAME

John Dunbaft

:‘Elab "MOTHER" S MAIDEN,
LuzerrL

NAME

14 NAM'E OF HUSBMD OR WIFE ~
Frances-Punbar®

i5. WAS DECEASED EVER IN U.S. ARMED FO!

RCES?

17, INFORMANT

5.:SI GNATURE: OR . NME

16. SOC, SECURITY
. : T NO-.

(Yes. no, or unkoown} l (1f you, give war ot dates of mie-)

no no

Frances. Duribar,1320 S 17th 8¢ Joe

L.m P

alive on MOV .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per f. DISEASE OR CONDITION . : e /.{ ON,SH_AND DEATH

tine for (a), (b}, and (c) | DIRECTLY LEADING TO DEATH® () LERGEAR AL EMO ﬁﬂ- H :4-(7 (23 Y /HOURs

“This does mot mean | ANTECEDENT CAUSES . { . '
the mode of dying, such Mortid econdiliona, if any, givlng DUE T0 (b) TERie SCL EROSIF 3 y RS
‘|| a2 hetrt failure, asthenia, | rise to the abooe couse (a) "dating  * LECRL N - s LR - " B .

dte. It means the dig. | the underlying cause last.

case, infury, or complica- _DUETO) . . T

tion which causred death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but ot — %3 ) y
related to the diseare or condition cousing death. A

19a. DATE OF OP‘FEJAI‘I 19%. MAJOR FINDINGS OF OPERATION ™ ° 20. AUTOPSY?
N.b.’\f.b : - ves [ NOB

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE beme, farm, Iagtory, sireat, office bidy,, ote.)
HOMICIDE — B —
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[ ] HOT WHILE —_—
INJURY - = | "worK AT WORK
22, I hereby cerlify that I atlended the deceased from ALLIL.ATU. if_y_i o _MNMoy. 7 IQKQ_ that I ldst saw the deceased
7 and thal death occurred at =22 ">

m. from the causes and on the dale stated above.

23a. SIC?IQTURE

_7 19
lt]

23c. DATE SIGNED

1-7-¥G

BURIAL, CREMA-
TION EMOVAL(

(Degma ort 23b. ADDRESS M
M D- 3/7 /(!ﬂKfﬂ A L..DG-

24b, DATE 24c, M\\'IE OF CEMETERY OR CREMATORY - .

23/

@A
DATE REC'D BY LOCAL %A/SZG
. 12, 144-3

™ (State)

( Jicensed Embalmet’s Sul:m:n‘! on Reverse Side)




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

Student Eabalaer No.

working under my persona! supervision.

SWLM -

_/

S1gNn8d.ucciuscnnrarsosrsonasarsans cacavacrvee e Licensed Embalmer No 6{.3 5
Studcnt Embalimer )

P. O. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the zbove constitutes grounds for revocation of license.)

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



