No. 300

10.48

dt

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

‘ BIRTH NO.
1 PI.ACE OF DEATH
R Pettis

ALED JUL 25 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&Zﬂ_ PRIMARY REG. DIST. mm Registrar's No.ggﬁm_ﬁ..

THE DIVISION OF HEALTH OF MISSOUR!

a. COUNTY._

o = 127 1

2. USUAL RESIDENCE (Wbere decessed iived.
b. COUNTY

& STATE M4 ssouri

1! ipstitudon: residence before
. adinimioal).
Pettis

b, C'TY (f Gutelds eirpurate Gimits, writs RURAL snd give

: TOWN '..

Sedalia-". "I,

c. LENGTH OF

e

w'nh!p)

¢. CITY {1t cutadde sorporate limts, write RURAL acd glve townahip)

TLVrET

p 509

TOWN Route 4, Sedalia
d. FULL NAME OF (I ot ia hwﬂ.t&l or Inﬂltuﬁen ive strect addres or locetlon) d. STREET (I rursl, give location)
HOSPITA
INeroTion. Bothwell' Hospital ADDRESS Route :4 / |
* DECEASED 8 (Fisty  ~ o U0 b, (Middie) b ' 4 DATE  (Month) (Day) (Year i
{ T¥pe or Print) ANDREW HERMAN DUNHAM DEATH July 21, 1950
‘5. SEX ﬂ 8. COLOR OR RACE [T #FRRIED NEVER MSRRIE.E: 8. DATE OF BIRTH' 9, I:?E {In vl;n 1: T YR | ¢ R o M
Male White PHERRWEE” “222 | March 11, 1876 sl ] il e
10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Btats or fo ooun! 12. CIT
mw working m.t.Inungd) DUSTRY e or forslea Nl OOUJTZE'{’?FWHAT
retire Agriculture Williamsburg, Kansas .S LA,
13a. n‘maa NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
villiam Punham Mary Johnson Amna May Bullock
2'. WAS DECF.ASE;) E\(IIER IN U.S5.ARMED F;?RCES': 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
- . ', iy t -
RG e | “raspmggpacierio | pae 04 635 James p. Dunham, Rt. 4, Sedalia,

18. CAUSE OF DEATH

. Enter only one carse per

Hae for (8}, (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dis-
ease, infury, or plica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 1y

MEDRICAL CERT[F!C__&EION

ANTECEDENT CAUSES

Morbid comditions, if any, giving DUE TO (8)
rise to the aboor cause (a) stating - :
the underlying cause lost.

. DUE TO (c)

NO . | INTERVAL BETWEEN
/ ‘ A I_Eusrrmnmmﬂ

5!

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizeare or condition cauring death.

? 5%

19. DATEOF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
! ’ . YES D ND
21a? ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.¢..inarabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE). .
SUICIDE ' bome, farem, factory, rirest. ofice bldg..mel)
HOMICIDE =~ /st
2td. TIME (Mooth) (Day) (Year] (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby

18

— . cert that, I attended the deceased Jrom M_L _6.’9. H_‘ﬂ_’. 1980, that I last saw the deceased
alive on 19_5._9 and thati deaiWoceurred al __4.__0__1:1 Jr¥m the¥auses and on the date stated above. R

msne% a ? 7] (Degmaét{lié

23b. ADDRESS : z

Alo

23c. DATE SIGNED

,/ 2//.5 )

2Ua. BEJRIAL CREMA-

emova

24b, DATE

July 23, 19

24c. NAME OF CEMETERY OR CREMATORY

50 Inglewogd

/3]

&. SENATUR

//}

P,

24d, LOCATION (City, town, or county)
al -
Los Angeles, Calif.

‘(Btate)

ERAL DIREC "8 SIGNATURE

‘ADDRESS

Sedalia, Mo

{Licensed Edibalmer’d Staterment on Reverse Side)




2 RECEIVED 7A¢ $
DISTRICT HEALTH OFFICE No. 3

District Fite Number ._____.___..
Date Filed .7 2 ¢ S

LTS *

o

' - 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 oooeceeee.

........ , Student Embalaer No. "
wotking under my persona! supervision.
Student ..i.eisscrnrecncnracncnccasansasnnes Sere -f ﬁﬂféﬂ.&—; .......................... _
Studmt Enbalner
v s s . Licensed Embalmer -.Cz

T . Address. M m

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



