No. 300
. 1048

,@.

ERMANENT RECORD\\DQ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

'

"BIRTH NO.
1. PLACE OF DEATH

FLEDDEC 8 1949

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

State File Nn..4

PRIMARY REG. DIST. llﬂ_ll."iii. Registrar's Noewe i dlorrrmn

; 38-..

REG. DIST. m.ﬂﬁ_

a. COUNTY Worth

2. USUAL RESIDENCE (Whers d d dlved.

a. STATE{ s gourd

id befors

b. COUNTYW.Orth //-dml-lou).

b. CCI)EY {I{ odteide corpurate limita, write RURAL and give €. LENGTH OF, c. CBI’Y {If cutaide corporats limita, write BURAL and give township) -6
rown Rural-Allen Township“ | P f¢™*=l  §i\ Rural-Allen Township 5
d. ?&Pﬁ_PﬂEO%F (If not in b I or Losti give streot sdd or loeatisn) dAsl;rgREEErSS (If rural, give location) o
iNsTiTuTion  Denver . Denver _
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE {Month) (D, ear
(Tvpsor sy HATTY Chester Dunfee o 11 28 1948
5 SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yeara| & UnoEm | YIAR | " GADER M KR,
male f)| wnite EASHE I |5 23 1867 Sl e A el
10a. USUAL E&Pz{mi’s:‘k‘i’n‘?mﬁ 10b. KIND OF BUSﬁISSD?JgTH‘\; I_I. Blmm (Btate or forelza country) 12 CITJZEI;(’?F WHAT
“Yiriier ' farmer "' | Denver, ¥o. Uy,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE -

1seas Dunfee

|Marthe Jane.Dillon

Rebecca Findley Dunfee

| Enter only onscauss per

5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURI'PI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. o, or unknown} | {If yes., klve war or dates of sorvice} O e :
no | none | Mrs.Lesh Seat Denver,Mo,.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH b - ONSET AND DEATH

I. DISEASE OR CONDITION

tine for {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH® (),

*This dges not mean ANTECEDENT CAUSES

Morbld conditions, if any, gleing DUE TO (b)
rie to the above cause fa) dating -
the underlying cauae last.

the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

eade, injurt, o complica- DUE TO (c)

i1, OTHER SIGNIFICANT CONDITIONS
iliona contribiting to the death but not

tion which caused death,

fib

Condit . —
related {0 the disegse o7 condition causing death. oty
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSYT
TION L
. ) ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, bome, tart, factoty, street, offos bldg., at8.) / - AR
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houar) Zle. INJURY OCCl_JRRED 211, H(yID INJURY OCCUR?
. WRILEAT "NOT WHILE .
INJURY - WORK AT WORK

-

2. [ hereby certify that I attended the deceased from o
alive on s aud that death occurred at

Za. SIG@E //é/,t@ %‘ Degres or title)

-: , lo M, 19£,Z, that I last saw the deceased

{4

m., Jrom the causes and on the dale staled above.

Bb.%& Zéz é

23¢. DATE SIGNED

V-2 7~

BURIA EMA- 24b. DATE 24, NA'VIE OF CEMETERY OR CREMATORY- | 24d. LOCATION (Olty, towm, or county) - . (State) - .
11-30-1949 Hiller Cemetery .Denver,Mo. . ,
DATE REC'D BY LOCAL | REG! S SIGNATU :3 4& ADDRESS

~REG,

;

z—,WW:crz} S1GMATURE

(Ticensed Embdmer- Sutmmn on Reverse Side)




LA PR Y -

STATEMENT BY LICENSED EMBALMER

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

Student Embalasr Wo,

CEUd0nE errrrrereremeeeseeeeaereeereeeeee M ° W

Student Embalmer
: Licensed Embaimer Neo \7’2‘5 Z-

po,\ddres,/r%ﬂ—j//ww

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

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

working under my personal supervision,




