. Ne, 300
10.48

L=

BLACK INE—MAKE A PERMANENT RECORD

UNFADING

PLAINLY—USING

WRITE

<
<

FUED APR 30 1651 STANDARD CERTIFIGATE OF DEATH
REG. DIST. NO./_& PRIMARY REG. DIST. M.L]Z.__ Rzy:’:trar':Ng.....

THE DIVISION OF HEALTH OF MISSOURI

T ety

State File'No.:

12409

"BIRTH NO. esstsnasiiry
1. P’E‘SCE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. 1f institution: residence befors
a. UNTY a. STATE b. COUNTY ldmlahm)
Howel]l _Missouri Howel
b. CITY (I outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutaide corparate Limits, write RURAL and give
ToRN townabip)] STAY (in this phace) T9R '& M
o Mountain View, %
. FULL NAME OF r . L . STREET . ive L
s Of {If not in hospital or instity i rees or 074@:) d ADBESS {1f rural, give location) é
INSTITUTION None / Rural # ;\ 0 5‘[
3|!;‘EAC’EESOEFD a. (First) b. (Mlddlﬁ ¢. (Last) 4, DATE (Manth) (Dny) (Year)
(Tvpeor Print) Taohn A o ' Dunlan DEAT”ADI‘ i1 14 1851

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| = ONDER 1 YEAR | oF oo b1 A
) WIDOWED, DIVORCED ;mu,: ) :..;7?,; uonuu, y Hours | Min.
M W rried april ‘21 1878 17 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working 1ifs, sven if retired)

min

11. BIRTHPLACE (Stats or foteign oguntry)

o
Milan Missouri

10b. KIND OF BUSINESS OR |N-
DUSTRY

12. CITIZEN OF WHAT
Co L

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

g D Ann West | Orace Dunlap
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY ('I7. INFORMANT'S STGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (Il yes, give war or dates of service) NO.

No tn View, wmo
18. CAUSE OF DEATH MEDICAL CERTIFICATI 'g;gg‘rfﬁl&gmm

Enter only onacause 1. DISEASE OR CONDITION TH

e for (;. (. and ’():"; DIRECTLY LEADING TO DEATH® sﬁj?v‘;&_c,a g :5—1/\ 3 Y Jauys

*Thir does no! mean
the mode of dving, such
as heart fallure, asthenia,
elc. It means the dis-
caae, injury, or complica-
tion which cauased death.

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stating
the underlping cause last.

DUE TO (c}

2y

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition causing death.

fga. DATE OF GP_F'RO&N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 523X | v
21g. ACCIDENT {Bpecly) 216, PLACEOF INJURY (e.g..inoraboue | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, larm. laotory, strest. offics bldg.,ete.)
HOMICIDE
2id. TIME (Month)  (Day} (Year) (Hour} 2ie. INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2] hcreby certify that I altendcd the deceased from /ZM-’

L. /5

alive on

, 1957 1o 24, 19857, that I tast

$7  and that deqﬁr;curred al

saw the deceased

., JrorA the causes and on the date slaled above.

Z3a. SIGNATURMJYI .
_RAAANY

23b. ADDRESS

o (Degroe or tg)\

o CalBin o) o |

23¢c. DATE SIGNED

12 - 7~S57

ZaLBURIAL, CREMA. | 24b. DATE 24z, NAME o# CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) (Etate)
TION. R fOViL (Bpecily} ~ y

pur n;mil 17 51 iitn view Cem mountain Ylew, lio
DATE RECLBY ngay RAR'S SIGN b 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
H-—/ Y- 8 a vuncan Funeral iiome .tn .lew, -0

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oeee ——

working under my personal supervision.

Lxcensed Enfbalmer No Xﬂg—fé

P. 0. Addrge /2L -{-ﬂ_l_)mcz\‘d

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

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

Studant Embalmel’




