THE DIVISION OF HEALTH OF MISSOURI

5. No 300 i
e | EDNOV 4 1950 STANDARD CERTIFICATE OF DEATH. . suwrucnon... 53495
N o
BIRTH NO. f_lio DiIS8T, mO. M PRIMARY REG. DIST. NO. % Registrar’s No. .é_z_..._.._......
; ?3 0 1. PLACE OF DEATH Z USUAL RESIDENCE (Waare decesssd Hved, If imati Monos bafore
. UNTY < b. Ci ad.nision}.
/, PEUNTY S in “Wibsours - . st Wir
/ b, CITY (I outside corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (It outside sorporate’ imits, write RURAL acd give township) |
townabip) | STAY (in this place)) ﬂ ?\3‘
TOWNRoscoe yearp '°"MRoscoe o
a d. FULL NAME OF (If not in bosplial or institati 3, Kive sirest add or loeation) d. STREET (1 rara), give location)
o HOSPITAL OR : ADDR
%] INSTITUTION none . ﬁsone
a 3. NAME OF a. (First) b. (Middle) 2. (Last) 4. n.ma (Month}  (Day) (Year
[ (Typeor Priney  EATNest Jameg Dunham AL 0 ~3~-1950
& 5. SEX (/ | 6. COLOR OR RACE | 7. x&%}% gﬁrsgc nggﬂng.) 8. DATE OF BIRTH LAGE{;::.;- oo 'Dﬂ o UNDER 1 IS,
. { . ¥, o Hogrs | Min.
“ male white WETT A 2-12-1879 "?1 l |
% m:; USUAL OCCUPATION {Givekiad o work 10b. KIND or Busmu-:ss;ﬂor;T IN- | 11. BIRTHPLACE (Stata or forsiga soumery) /| 1z CiTl%_!él:OFWHAT.
went of working life, even if retired} - ? ,
& Het Engineer Railroad Vernon Qounty, Missouri
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
William Dunham Mary 4. AVery Frances Hayden Dunham
2_. WAS DEE‘(EASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL secun%( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS '
o, 0o, OF nowa) tea of service) 3 oL Y
yes 1580=T508 Mrs. Frances Dunham Roscoe, Mo.
1
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

- Enter only onecausoper | 4y RECTLY LEADING TO DEATH* )

line for (8), (b}, and (¢}

MEDI RTIFICATION

g v 7
*Thir does not meen ANTECEDENT CAUSES . 4
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} _Aéﬁi___
- as heart fallure, asthenia, | 7Tise to the above caune (a) stating - B
T cdz. Tt meona the dis. | the underlying cause lost. - - W
ease, infury, or complica- DUE TO {¢} / -

1. OTHER SIGNIFICANT CONDITIONS ~ = =~ ° Do

Conditions contributing to the death but not
related Lo the diseqss or condition cousing death.

tion which caused death,

35 gy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY? '
TICN
X 5 YES D NO D
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) _ (STATE)
CIDE - bome, [arm, factory, steest, offica bldg., e13.) . * . . -
HOMICIDE ot A
21d. TIME Monthy (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| WHILE AT NOT WHILE]
WORK AT WORK

OF . .
INJURY " s A
22. ] hereby cerlify that I- atiended the deceased from =, 19&1, lo _, IQéIZ',_’thdt I'last saio the deceased
alive on [0 , 1930, and that death occurred al i.é_“.Le_ m.,, from the causes and on the date stated above.
23a. SIGNATURE 7] (Degree or title) 23. DATE SIGNED

M— )44 S 10=3-s5 D

24b. D-ATE 24c. 'NAME OF CEMETERY CR caEMATOR)( .F244. LOCATION (City, town, or county) :.- = (5iate) -
10-6-1850 ational Geme Ft. Scott Xaneag -
DATE REC'D BY LOCAL

: AR'S a%g b r:uu DIRECTOR' $ uenruu E- ADDRESS
/6-Y- /935 @ZBM

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

(Licensed Embaimer's Sutmuul‘ on Reverse Side) ™ % 7




RECEIVER/47,
DISTRICT HEALTH ofFice No72
District Fite Numpgr ~

atoFiled ____ 2/ /(347

[BY 1.0 353

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, Of by e
;'orking u"r.‘.:]'er my personal smpervision, l Spudent Embalmer Nou.uuieeensonsusnucsnaces e
Signed: . %“""-—‘-— -
Signed..... TP PILT TR CIERNE | Licensed Embalmer No. o Y81

P. O. Addre£L...ﬁQQ$.t+_Emma;/

Note: The above M_UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for tevocation of license.)

If this body is not embalmed, fact. should be so stated above. -7



