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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT REC

)

ORD i
S

ALDOCT 15 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éiL PRIMARY REG. DIST. NO. _Q.Zé_m,.-mﬂ-,m)?/é <

303900

State File No..conn.

AL S Bk bt e

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d od lived. If instd id befors
a. COUNTY &. STATE b. COUNTY admhian)
Butler Mo. Butler
b. CITY (1t outedds corpursts limits, writs RURAL and give ¢, LENGTH OF

oR
Townk rural R8ver Dam

townehlp)

STAY da this place}

c. CgY (If ouselds sorperats limit, write RURAL and thve township)

owh  rural Bever Dam g/ 2-/
d. FH%SLP?_IJ_’&A{EOORF (If pot in bospital or jmstitution. glve strect addres or location) GAA%TE%E-TSS (1f rural, ghve location) ‘(,"
nstrrurion . Harvliell R. F. D. Harviell R. F. D.
S‘DNEAC,EESOE'E 8. (First) b. (Mlddle) ¢ (Last} 4, DS}'E (Month) - (Day) (Yean
{ Type or Print) Charlay Mason Dunlap DEATH Sept 26, 1952
SEX 0 6. COLOR OR RACE | 7. #IARRIED. NE‘yER MSRRIED. 8. DATE OF BIRTH B.I:EE (ln:c’nn h: ::.n lmmn” ; o .M.l:'
(Bpacily) birthday a .
Male white WEPHRE™ “»» | June 5,1886 56 l =
10a. USUAL OCCUPATION (Giwwkindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (38tata or forelgn sountry) / 12, CITIZEN OF WHAT
ona during enost of working life, avan if retired) DUSTRY . / C%ljﬁ'"“'é
armer Farm _ Crawford I11. . S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harrison Dunlap | Mary Ellen Goff Emma Mae Dunla
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST I 15. SOCIAL SECUR;‘TJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoa, bo, or unknown) | (Il yes, xive war or dates of . 3
llrs. Chas. Dunlap Harviell, Mo,
: ED1 RTIFICATIO e INTERVAL BETWEEN

18. CALISE OF DEATH M CEl CA - ONSET AND DEATH
| Foter only enessusper | I, DISEASE OR CONDITION _

Jine for (8), {b}, and (c) DIRECTL.Y LEADING TO DEATH ()

v Tte docn wot mean | ANTECEDENT CAUSES (! : d Fﬂ M
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
| o8 eart faiture, asthenia, | _rise to the above cause (a) stating |

de. It means the dis- the underlying cause last. . .. < ~ 0 .

ease, Injury, or complice- DUE TO (‘-’) AL Llabl/& LL | Q@ A -

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - Y. \

Conditions contrilruting to the death but s0f
related o the disease or condition cousing death.
19a. DATE OF OP'IE'[Fg\Di 19b. MAJOR FINDINGS.OF ‘OPERATION -3 .o T 20, AUTOPSY?
S
| _ Yo <l s w0
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.s., in or about 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factery, streat, office bldy.. ste.) ’ . . .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY © m | woRK AT WORK

2. T hereby certify that T nltended the deceased from 1 =T/

- .
19'[1/30 , 18 , that I last saw the deceased

alive gn N and tha! death occurred al . Jrom the cames and on the dale stated above.

2. S egres or title} 23c DATE SIGNED
/ at)

BURIAL, CREMA. m DATE 24c. NAME OF CEMETERY dn’cn 24d. LOCAHWM ,ercounty) ~  (State)

TON RiMO AL(Bp.dM
uria Sept. 28/52| Kinsey R 1,1 Mo, -
DATE REC'D BY I.DCAL REGISTRAR'S SIGNATURI ‘;LZS’ -f |25 FuNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. .

sD-ro - A, | 2. 9{/%-«4—0«/ Gish.Funeral Home Naylor, Mo.

[

1 Ershal v

(L:

ent on Reverse Side)




RECEIVED .

0CT 14 1952
BUTLER CO. HEALTH CENTER

FILE No. /25 3 S o0
S _

~
.\
R
5

STATEMENT BY LICENSED EMBALMER

I heredy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

...... . Student Embalmer No.
working under my personal supervision. ‘ d/
StUdBAL tunsnernanssinas Cesarscsssssensases Signe ...,?(_ézw %Q %“_J

Student Embalmer
Lxcenaed Embalmer No 17( 74 7 ?

- P. Q. Address—_. 2L St oS0 . 5012 e _—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'? (Fazlm-e to comply with
the above constitutes grounds for revocation of license,)

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




