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LEDGCT 16 1951

’ ——
BIRTH NO. REG. DIST. NO. é 2 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nagasa

T T

PRIMARY REG. DIST. %0. 335 D. Registrars No... s ?é, :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived, I institution: residence befors
a. COUNTY a. STATE . o. COUNTY aduaimion),
Phelpsa Missouri Den o
b. %};Y {H outcide corpurste limite. write RURAL n}f cive v) & g\;—:ﬁf&ﬂ ;.EL ¢. CITY (If outelde carporate limits, write RURAL aad give townahin} 0 5 34)
TOWN Rgolla : ol t wke TOWN  Anutt
d. FULL NAME OF (If not in boapital or Institution. give street sddrem or locstion} d. STREET (If rural, give locstlon)
HOSPITA . . ADDRESS /
INSTITUTIONPhelps County Memorial Hospita
3. DNE%’:'\I?'.ES%’E a. (F‘lrsl.) b. (Middle) ¢. (Last) ] 4, Ds}'E (Month) (Day) (Yean)
(Typeor Privey  MISSQURI BELLE DUNHAM peary Cct/ & 1951
5. SEX 6. COLOR OR RACE [ 7. MAR%EB. gsggsclgsnmm. 8. DATE OF BIRTH 9.:.?E (In years] IF GNOGR { FEAR | ¢ URDER &2 WL,
. pecify) ) | M Days | Hours | Min.
Female White Widowed oA | Apr. 3, 1870 ot el ]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | Tt. BIRTHPLACE (s t .
done duriag most of working lite, sven If retired) | - DUSTRY fate or forsien oomtey) 0 I SINEEN OF WHAT
Housewife i Dent County, Missouri
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Warren Case i Eliza Malone Jo Francis Dunham, Deceased.
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 50, or unkoown) | (If yam, give war or datea of snrvice) . NO. . .
No None Mrs. Mamie Ousley St. James, Mo,

1

]

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL EETWEER
- Enter only onecauso per (- |- DISEASE- OR-CONDITION — — ~ - - Sah-gh-Jy— -y [/ g f—— —~ -~ -~—-—--] ONSET TH-
line for (a), (b, and (¢ | D'REGTLY LEADING TO DEATH® ()

= ( /
“This docs mot mean | ANTECEDENT CAUSES / / ) y

fhe mode of dying, ruch | Morbid conditions, if any, gioing DUE TO (b)
ot heart failure, asthenta, | Tise to the above cause (o) stating _
ete. It means the diy- | the underlying cause last.

cae, infury, or complica- DUE 7O (¢}

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

' ot - “{ 20, AUTOPSY?

19a. DATE OF OP_FEJﬂﬁ 196, MAJOR FINDINGS OF OPERATION - X
VA L 22X | O e

21a. ACCIDENT Specity) 21b. PLACEOF INJURY tsg..inorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | {STATE)

SUICIDE bome, larmm, fa atroat, cloe bldy..ete) : ' =

HOMICIDE ) w ' ‘
21d. TIME (Myw) (Year) (Houn) Z2le. TRIURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF . mezArD, NOT WHILE| r

INJURY . =" | “work AT WORK

(Degree of, title)

e '
TURE . - [ A

24a. BUR CRE!
TION, REMOVAL ;.Bji-dlr)

Qct. 10, 1951 Anutt Cemet,

22 [ hereby certify that I attended the deceased from , 19.:7?{., to w 19ﬁ7,’ thai I last saw the deceased
alive on , and that death occurred : m., from the causes and on the date slated above.

Z3c. DATE SIGNED

REGISTRAR'S SIGNATURE /D
[ ]

Jlal
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STATEMENT BY LICENSED EMBALMER

B .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by @ or by— .

. .. Stud balmar veeesmanaanss
working under my persona! supervision, udent Embalmer Xo

Signed..... %_ % -
Jlgnedesseaunsinananss teerriraaasecana

Student Embalmer Licensed Embalme

CE R TR T I

P. Q. Address._.. 1. ™

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 losody is not embalmed, fact should be so stated above.



