. Mo, 300
. 10.48

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

' Enter only oneoause per 1. DISEASE OR CONDITION

ALED JUL 17 1950 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH i e, 281
BIRTH NO. REG. DISY. NO. _ﬁ_ PRIMARY REG. DIST. N-_iaa,z. R:gutrauNn..Rf.?.._................
1. PLACE OF DEATH . 2. USUAL RESIDEMIE (Where dscossed lived.” If lnnlwl.ian | Pesidence before
a. COUNTY- ) . “ 2. STATE - . - b ccum ' " admimion).
Butler Mo. - L But.le
b. CITY (I outedds corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If cutcde corpories timits, write RURAL sod give m—um N
+ . OR ] § townahip} | STAY (in this place} OR ;,ﬂ
=" TOWN Poplar Bluff, Mo. Town  Rural ° Harviell
d. FULL NAME OF (If not ia hoapitel or Instiwution. give street address or location) d. STREI-.T {1 rursl, give locatdond
HOSPITAL OR ADDRESS :
INSTITUTION Doctors Hospital S miles West of Harvlell
3[;‘EA(:%ES%'E a. (First) h. (Middle) c, (Last) 4. DSIE (Manth) (ll?ay) (Year)
{Twpeor Print)  Jamas Albert Bunlap DEATH Juna_B%r;UﬁﬁL_
5, SEX 0 6. CCLOR OR RACE 7 MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| & uner 1) I UKDER 2 HRS.
DOWED, DIVORCED (Bpacity) [ Iast birthday) |Montha) Days | Hours | Min.
Widowed 7| July 7, 1867 | a2 151
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or toreign sountry) a 12. CITIZEN OF WHAT
doy ing most of working Life, even it ) A DUSTRY } COUNTRY?
armer | Farming Buller County Mo, U. S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Jess Dunlap _ ‘ | Haester Breppum .| Mary
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT S SIGNATURE OR NAME ADDRESS
{Ywes. no, or unknown) | (I yos. xive war or dates of sorvice) NO. i
no : unknown - :
18. CAUSE OF DEATH - : ‘MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH _

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(&)

*This does not mean ANTECEDENT CAUSES f Z ; Z ,

the mode of dying, ruch | Adorbid conditions, if any, giving PUE TO ()

as heart fotlure, asthenia, rize {0 the abepe catve (e} stalmg Y LV L P
de. It eans the dis- the underlymu cause last. - é 2% é E____,__._
DUE TO {c)

ease, infury, or eomplica-

tion which arused death. | 1. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not 43 i‘ f 5
. . relaied to the disease or condition causing dmm 4
19a. DATE OF OPERA. | ‘135. MAJOR FINDINGS OF OPERATION ° : ) - o - ST T ’ 20, AUTOPSY?
TION : .
| - ves (] wl]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, faatery, strest, ofice bidg..ee.) e [ R L -
HOMICIDE N . -
21d. TIME (Mooth)  (Day) (Yoar) (Hows) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY occum
B * WH‘IIIM' HOT WHILE R
INJURY . o AT WORK .
2] hereby certify that I attended the dcccaaed from d=—A2a-~ I&Q.. to _é‘_‘-cai_ 1&.@ that T last saw the deceased

-~ 2 Q-— 2 19..5:9 and that death occurred at e Fm., from the causes and on the date stated above.

;g‘_;ﬂf /950 | L7 94/

zaa.sl w) |an ADDRESS o 2%. DATE SIGNED
m BURIAL CREm 2.4b. DATE ' 24c. NAME OF CEMETERY OR CREMA_TORY . w.-LMATID.H {City, town, or connty) (5tats)
'nannl 7o /150 Kinsg - 1= H al . No
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 4;2 | 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. - : » ‘
Glsh. Funeral Home Naylor, Mo.

e Ststemenit on Reverse Side) -




RECEIVED

ML 131950
BUTLER CO. HEALTH CENTER

FILE No.750— 529 7

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 Embalmar No.

working under my personal supervisidn.

Student ..... et ATt AR e
Student  Embalmer

) P 0 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDW
the cbove constitutes grotmdu for revocatfon of lscmse.)

Ifthubodyunotembalmed.iactshou!dhesomnedabove.

s -
NG. (Fai]ure to comply with

. r
-t

£




