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FLED APR 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;Wﬂ)fr oo see o w 13T vy ore. oisr. w. 3023 riiarine 72

841 oy

State File No.,..

1. DISEASE OR CONDITION

o oy onacan ™ | "DIRECTLY LEADING TO DEATH®

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

*This docs not mean | PNIECEDENT CAUSES

MEDICAL CERTIFIaéN

the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-
eade, injury, or complica-
tion which caused death.

1. PLACE OF DEATH 2. USUAL RESle (Where decsased lived. If in-tl:.m.lon mﬁam before
a. COUNTY 7 ] a. STATE 2 . b. ﬁ?{i ; !-dmh!onl-
b. CITY G catside eorpurpts limits, #tite BEURAL and c. LENGTH OF || c. CITY (it ouiide Hmits, weite RUBAL und ghve townehis
R qt ormstiv)| STAY g thia lace) OR EZ ' 0930
TOWN C__\ ML o= z TOWR /
d. FULL NAME OF (If not in hospital or !mhntlon give street addres or Ioe&nn) d. STREET {I¥ raral, give location)
HOSPITAL OR ADDRESS
'"sr'TUT'O"CI ritan Wgtz_gl_&as vl'rd'
3. NAME OF a. (First b. (Middle ¢ (Last)
DECEASED st ( ) 4 DATE (Month)  (Dey)  (Year)
me'"P"‘"” W ilia m P;(‘J-nav—cl Dunham DEATH 24 /780
0 8. COLOR OR RACE | 7. ‘I’\:IAD%F:F}IEEB. BF\VCEJEC'ESR 1ED, 8. DATE OF BIRTH 9.:‘(‘5E (lnyTn l: w::: | e | o« oo uoum,
. . pacity) birthday. onr Days | Hours | Min.
M, ey 37,/377 74 1213 |
102, USUAL OCCUPATION (Ghundol-rwk 10b. KIND OF BUSINESS OR IN- | I1. Bl PLACE (anuar!omh-n muu-_v) /L 12. CITIZENOF WHAT
e S | D G o
"Iau. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF yﬁ.‘mn OR ¥IFE
Wm admy Lo, 3.
I5. WAS DECEASED EVER IN Ul.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 jSIGNATURZ OR NAME ADDRESS
(Yes. no, of unknown) | (1f yes. xive nré dates af servies) 0 RO. &&&
18. CAUSE OF DEATH T&Vﬁm

Morbid conditions, if gny, giring DUE TO (b)
rise to the above caure (a) sialing

the underiping carae lan -

. DUE TO (e}
11, OTHER SIGNIFICANT CONDITIONS  °

Conditions contributing to the death bul not
related to the disease or condition causing decth,

,
-~

775 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
TION
, ves [ w0 B
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, offios bidg.,e%0.) . R
HOMICIDE N e :
21d. TIME (Month) (Day) (Year} (Hoarn) 2ie, INJUR‘I' OCCURRED 21, HOw DID_‘, INJURY CCCUR?
- WHILEAT[—] HOT WHILE
INJURY WORK AT WORK
2. I hereby certify thot I atiended the deceased from =, 198® o 3,/ 2 Y 194 2, that I last saw the deceared
alive on IQE_., and that death occurred al .?_.ieﬂm ., from the causes and on the date slated above. '

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

A

-

BURIAL CREMA-

zu
TIEN. REMOVAL (Braait)

DATE REC'D BY LOCAL

{(Degres or tiy

23b. ADDRESS X3¢, DATESIG ED

ca,c;.é 1344

. LOCATION (Oity, town, or count:r) (State)

25. FUKERAL DIRECTOR 3 51 GMATURE T ADDRESS




RECEIVED

District Heziiir Offissi No. 7
District File wumaar_é__é’ q.-i’ / 5
Date Rlod ____ << - t:a_._- Sozzs

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.
Student Embaimer No.

working under my persona! supervision,

...................................

Student
Student Embalmer

Licenzed Embalmer No.f.jo.-? f
P, O. Addrea:/‘ M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




