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NLY—USING lUNFADlNG BLACK INE--MAKE A PERMANENT RECORD

WRITE PLAI

Q

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 12 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. AZ‘J:_PRIHARY REG. DIST. MO. M— Regisivar's Nn..?ﬁ.. ST

LTSS

State File No...

'BIRTH NO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. I § idence bafore
a. COUNTY a. STATE b. COUN adiniselon).
Mi ssouri 'Hrawford
b. CITY (If outeide corpurate imits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If cutside sorporate limits, write RURAL acd give towrship) _ -
wwoship)| STAY (Lo this place)]| o
™ polla B daya || ™" Steelville IRk
d. FULL NAME OF (If not ia hoapital or institution, give stregt address or location) d. STREET (i rarsl, give location)
HOSPITAL OR ADDRESS /
sTituTioN Phelps Co. Memorial Hosp
3. NAME OF First b. (Middle ¢ (Last)
DECEASED 8. (First) ( ) ( 4 DS'I','E (Month)  (Day)  (Year)
(Typeor Print) _BUIT& Lee Record peasH June 4, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '{ 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1| YEAR | ©F UNDER U ups,
/ WIDOWED. DIVORCED (ggecify) laat birthday) Mnnthl, ng Hours | Min.
female” | White married May 29, 1896 0 |

10a. USUAL QCCHPATION (Give kind of work
done during moet of working life, aven if retired)

housewife

10b. KIND OF BUSINESS OR IN-
h DUSTRY

11. BIRTHPLACE (State or forelsn oountry)

12, CLTI%EN ?F WHAT
Viburnum, Missouri «SWA.

13a. FATHER'S NAME

William Dunlap

13b. MOTHER'S MAIDEN

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH[’)I’

Etta Bennett

NAME 14. NAME OF HUSBAND OR WIFE

John Record

{Yes, 0o, or unknown) l (If yoo, wive war or dates of servios)

no ‘none

18, CAUSE OF DEATH
. Enter only onecausoper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 Ca,w,cer

MEDICAL CERTIFICATION

17. INFORMANT S SIGMNATURE OR NAME ADDRESS
John Record, Steelville, Mo,
INTERYAL BETWEEN
ONSET AND DEATH

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

*This does not mean ANTECEDENT CAUSES

oj— (erix witH Metast

Aforbid conditionas, if any, giving DUE TO (b)
rize to the above coure (o) ata!hw

the mode of dying, such

heart fallure, asthent - e e e e — .. e ——
::c m;f:n:;:' d:’::ﬂ;‘: the underlying cause lost. - - - o - -
caae, injury, or complica- - __DUE TO (c) _ _
tion which couased death. § 11. OTHER SIGNIFICANT CONDITIONS “*"- - ¢ ¢ ‘-
Conditions contributing to the death but not
related to the disease or condition causing degih.
192, DATE-OF OPERA- | 190.-MAJOR FINDINGS OF OPERATION .t - : s 2. AUTOPSY?
TION / 7/ X [§_7|/
1~ : . YES D NO
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE)
SUICIDE home, farm, tactory. sireet, offics bldy.. m0.) o ot o e
HOMICIDE
Zld TIME IMeath) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PR : ... | WHILEAT[] NOT WHILE L
“INSURY’ cu = | Mok TWHLETI L
22. I herebyf éertify that I-atlended the deceased from -/ 0 1957 , o _& ? 19‘57 that T last saw the deceased

alive on — , 18 ) cmd that death oceurred at m., from the causes and on the date stated aborve.

32, SIGNATU - ( or title) | 23b. ADDRESS 2%. DATE SIGNED
o _ 2 FSHT el o 4-' ~57
#a_BURI REMA- | 24b. DATE Zoo, WANE OF CEMETERY OR casmn‘rom 24d, LOCATION (Clty, town, of county) . (Stata) .
TION, RE (Epwcity)

uria June 6, 51, ) L W ount 04
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' S $1GMATURE ADDRESS
p w«gqi;ﬁsrj?kggﬁzhg Aéf —Steelville, MNo.
- (fu«med Emhlmcr- Summm on Rewverse Side)
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaoe

Student Embaimer Wo. “

working under my personal supervision.

SETUAENE sevnvennnnns teeeredeeassstararannas Signed...... %M ...................

Student Embalmer
Licensed Embalmer No.....&SBL oo,

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. .




