THE DIVISION OF HEALTH OF MISSOURI BRI Ty

V.S, No.300 Halx : ' i

v weso0 | FUEDFEB 20 1950  STANDARD CERTIFICATE OF DEATH sate it 3 L.
'BIRTH NO, Res. pist. wo. [ priwary rec. bisT. Mo, 5 wﬂ__ Registrar's N,_.,_I_é’:“
@%ﬂ 1. PLACE OF DEATH Z USUAL RESIDENGE (Where decensed lived. If lastitorion: resbiocs Loaos
a. COUNTY ) Ba I‘t on a. STATE M 1 gsouyr 1 b. COUNTY Ja [ pepammom

% b. CITY {If cutside corpurate limits, weitse RURAL sod give g_r ALYENifE; DEF) C. Clc')l”';( (1f outaide oorporsts limits, write BURAL aod cive township) 0(.,: u
i e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

OR 'whahip)
ToWN Rural Nashvilld™" TOWN Rural” Bugalillel t¥Wp. |
d. FE&LPW\AME %r {If mat in hoasisal or in.u.uuo.id;.. sitoot address or location) d.AsE')rgREEESrS . (1 Fural, givs locationy Oronogo, Mo, RIY
INSTITUTION Oronogo, Rfl 8 ml. weet 1 mi nortn
3. L!’NIEACI\EE s:?zii—) a. (First) b. (Middle) c. (Last) T a. Dé'r'.-E (Month)  (Day)  (Pear)
(Typeor Print)  JAMASB ¢rlando DUNLAF - | oeam Feb. T, 1950
5. SEX 6. COLOR OR RACE | 7. M?)%%'JE% N]ESERCIE RRIED, | 8. DATE OF BIRTH 9'1:\.651:&" years) W uheen 1 YEAR | (F GMDER 4 Hes.
(Bpecify} 1 day) | Mon Days | Bours | Min.
Mals { /| wnite marTis ﬁ‘F April 6, 1874 75 | |
10u. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINEES OR IN- | 11. BIRTHPLACE (State or farelan country) 12. CITIZEN OF WHAT
done during most of working life. sven if retired) % DUSTRY COUNTRY?
Farmser Missourl J.5.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

Jonn Dunlap

melisa Flyuate Alice Dunlap

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES?

{Yes. po,or unknown) | (11 yes, sive war or dates

of service)

Mrs. Alice Dunlap, Oronogo,Mo.Ril

’16. SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN |

. Enter only onecause per

Mne for (a), (b}, and (c)

*This does not mean
Tke mode of dying, tuch
03 heart fatlure, asthenia,
ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

Coronarv Thrombosis

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (&)
rise to the above couse (a) slating
the underlying cause last.

DUE TO {(¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul :1ot
related to the disease or condition cauasing deall.

A |

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AauTOPSY?'
TION
. ves [] wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5.. Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE Loms, farm, fastory, street, office bldy.. sta.)

HOMICIDE
21d. TIME (Moatk)  (Day) (Ymr) (Hoat | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IN?JRY C WHILEAT[—} NOT WHILE ..

WORK AT WORK

2. I hereby certify that I altended the deceased from _Sudden deabh 4

alive on

, 19 , that I last saw the deceased

, 19

and that death occurred at _.3_1% , from the causges and on the date slated above.

1
TION, REMOVAL Bpedity 9
ryriasll

{Degros or title) | 23b. RESS I 23c. DATE SIGNED

A By Z//a/ S0
24c] NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) /  / (State)
O nNaspville gemetary Nashville, Mo.

DATE REC'D BY LOCAL

FEB 10 ﬂﬁﬁ'

RAR'S SIGNATURE

j.l L3

%énn ola:c'ronl sasu:vu&:asper”:boﬁgs.

mRmSuh)

- Aceased w Stater




RECE;‘..-'ED FEB 14 1950
‘Dist.rict Health Office No. 6,
District File Number A S 0 ~ 31 &
Datefiled 2 ~\ S- 59

STATEMENT BY LICENSED EMBALMER

is.,recorded on the reverse side of this certificate was embaimed by me, ety ... "

I hereby certify that the body whose na
ﬁ/év‘— 0 /g W I os - T2 0 OO Student Embalmer No. . - .

working under my personal supervision.

SLUTBNT vovevasancannssnssbavsssannmnsasass  OIgOEd Ty
_ Student Embalmer

P. 0. Address— «“_....%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING, (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ C :
If this body is not embalmed, fact should be so stated above.




