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THE DIVISION OF HEALTH OF MISSOURI

ILED JAN 14 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ’_—é PRIMARY REG. DIST, NO._;_OQ. Registrar's No

Stats File No.....

. Enter only onecauss per

I. DISEASE OR CONDITION
llne for {s), (b), and (¢)

*This does mot mean | ANTECEDENT CAUSES

' BERTH NO.
1. PLACE OF DEATH (9 I I 2. USUAL RESIDENCE (Where decossed lived. If institation: residsnce before
a. COUNTY Bucl an ’7 a. STATE Missouri b. COUNTY Buchananp*winlen.
b. CITY (I outside cortursts tmita, write RURAL and give c. I:'ET‘HGTH OF c. CITY (If outside corporate limita, write RURAL and give township)
townsbip)| STAY (in thia placs) . @
TOWN St. Joseph mon I3 TOWN DeKﬂalb /
FH!..SLPNAHI‘[E OF (Il B Gﬂhon wh ‘%8' loeatlon) dAsDTl;tREgS (If rgral, give location)
INSTITUTION ursing lome
3. gEAchéE s?zf: a. (Flrs‘t.). b. (Middle) ¢, (Last) 4. DgIF-E (Month)  (Day) (Year)
(Type or Print) Effie Alberta Peter | peasn Jamuary 6, 52
5. SEX 6. COLOR OR RACE | 7. xlA[;RoR“lrEg g?:‘\’IESCgSRRIED 8. DATE OF BIRTH Lo 9.]:GE (l::.;n A: CNDER | YEAR | ¥ ONDER u Has,
. {Bpéeliy) p . t the | D H .
female 1 white ed h’?: January 23, 1877 | AT Mo P [ Ree | >
10: UdSUAL OCCOPATION (Givekiad of work | 10b. KIND OF BUSINESS OgTI’;iY- 11. BIRTHPLACE (8tats or toreign m-mi 12, CITIZEN OF WHAT
£ w life, e if rotired)
T rRouseRiTe Tt own home Buchanan County, MiSsouri COUNHR
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Samuel B. Dunlap Noncy I. Brown I. . Peter
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no.or unknawn) | (If yes, give war or dates of service) NO. . . . .
no ————— none Miss Olive Dunlap, DeKalb, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' " ONSE] AND DEATH
DIRECTLY LEADINGTO DEATH® (5) M_Mwmiﬁm

Mortid conditions, if any, gicing DUE TO (b}
rige to the nbore cause {a) stating
the underlping canae last.

the mode of diing, such
as heart fallure, asthenia,
ete. It meane the dis-

case, infury, or complica. DUE TO (¢}

il. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death dut not
related to the dizease or condition causing death.

tion which cauged death.

19a, DATE OF OPFIROAJ\i 18b. MAJOR FINDINGS OF OPERATION ) ) 20. AUTOPSY?
LI— AGO ves (] wo [}

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eo.g-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, factory, sireet, office bldg..e10.)

HOMICIDE
2id. TIME {Maonth) (Day) (Yewr) {(Houn 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2, I hereby certify that I attended the deceased from

, 19.5 2pthat I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_%:&z.;L, 1845 1o _%aa..._b_
alive on Qidaee. 3 | 1952 and tha! death octurred at 1 110D m., fronbihe causes and on the date stated above.

(Ticensed Embalotet’s Statement on Reverse Side)

2. SIGNATURE (Degree wc) 23b. ADDRESS 23%. DATE SIGNED
. % 20 7. 7
Za BURIAL, CREMA | 246, DATE | 74c. RAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, o1 county) (State)
. 4 )
Burial 7T | 1/8/1952 Westlawn Cemetery DeKalb Missouri
DATE REC'D BY L&’AL REGISTRAR'S SIGNATURE f,é 25. FUNERAL DI RECTOR'S S| GNATURE ADDRESS
Qa»w i, 145£ I Q @4\ %
4 {




bt

e — i e———————————————————————— e — ey e——

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——

. . s St Imer No..veonaa estersassananneann
working under my personal supervision. vdent Embalmer No

Signed 22l tlecnnts Jhali ok

Signedesiaaa Visessresssssssenna s anan
Student £mbalmer

P. O. Address%ﬂ@:%% 7o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HANDWRITING. (F#lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




