No. 300
10.48

-

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

THE IAVIRON UF MEALIF Ur MIDoUJUN
STANDARD CERTIFICATE OF DEATH

HLEDFEB 1, 1954

- BERTH NO.

REG. DIST. NO.&; ;:_

PRIMARY REG. DIST. No.Mgisrmr’: No.,%?A

2259

State File No

I. PLACE OF DEATH
s CONTYPgttis

2. USUAL RESIDENCE (Where decoased lived., If Ioetliution: residence before

2. STATRM§ as ourl b. COUNTY Pattig tdamiea

b. CITY (I outelde corpurate limita, writsa RURAL and give c. LENGTH OF

Tomn Sedalia oweabiz)

28" Yy

2T 20
¢. CITY (1f cutside corporate limits, write RURAL aod glve towaship)

d. FULL NAME OF (If not in hoepital or Institution, give stret address or location)

WeritoTion Bothiwell Hospital

OF cadnlin Rural (Smithton) /

d. STREET (1f rurs!, give loeation)

RODRESR B D, #2, Oml.S.E.,Sedalla

dons during most of working lifs, even {f retired)

3. ggg&ﬁ E‘?E'E 8. (First) b. (Middle) c. (Last) | 4. DSTE (Month)  {Day)
(Tvpeor Printy  NEWELL R, DUNHAM eam J anmary 2l, 195
5. SEX 6. COLOR OR RACE | 7. M&%&ED NDW&ECEBRRIED' 8. DATE OF BIRTH 9. AGE ﬂ:::)-r- n: ur :Dr-uu IF URDER M Wi,
. (Bpaciiy) oD ye | Hours | Mia,
Male White arnr / |Novel7,1905 er | |
10a. USUAL OCCUPATION (Cibve kind of work tt. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-°
- DUSTRY

{City and S:-t- or Foreige Country) 12, CLT‘Z%’%OFWHAT

Carpenter Manufactuering | Maysville, MiSsouri o~ LS.,
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEH NAME 14. NAME OF HUSBAND OR WIFE
Charles A, Dunham Georgla E, Imtngrfordl Inez L, Dunham
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, no,of unknowsn) | (If yes. xive war or dates of sorvice) . -

N 02-16-311% | Mrs. Inez Dunham, Sedalia, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Eater only onacausaper | |- DISEASE OR CONDITION _ __QQ'YWQ—(VI ( Z ONSET AND DEATH
Hiaa for (&), (b), and (¢} DIRECTLY LEADING TO DEATH () l C
*This does 1ot mean ANTECEDENT CAUSES -
the mode of dylng, such | Morbid conditions, if any, giving DUE TO (b} Qﬂ/ YA AR 1 /O-(,Oa_(z/ <o
a1 beart follure, asthends, | Tise {0 the above cause (a) dating _ L i
de. It means the dis- | the underiying cauee last. -
case, injury, or compli DUE TO (c)
tion which couged death. | 1. OTHER SIGNIFICANT CONDITIONS e b ’
" Conditions contributing to the death but not
related (o the disease or condition oxuasing death.
-19a. DATE OF oP_lgli&- “19b. MAJOR FINDINGS OF OPERATION - ) R ; - 20. AUTOPSY?
' sfozo/ ves (1. no [}
21a. ACCIDENT (Bpacify) 21b. PLACEOQF INJURY (s’ inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bidg., sto.) T, . . \ -
HOMICIDE _ \ . o
21d. TIME tMuu:h) {Day} (Year} {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE . .
INJURY co WORK AT WORK .

G * - - - -i -
2. I 'hereby certify that I m B deceased frome__ (270
alivgronr——rr——— 18—, and thal death occtirred al o from the causes and on the date slated above.

s 1 that Llast-satr-the=deceased

W%
BURJAL, CREMA- | 24b. DATE

T[ON REMOVALM)
Burial /?7110:.'!'

23b, AD| 23:. DATE SIGNED

Qo

DATE REC'D BY LOCAL
REG,
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — oo

............... , Student Embdalmer No.

vorking under my personal supervision. ‘ . m
Student ceriesrrrean Ceebeutnerssrereareares Sim@. L LAl S Z Z, 0 A ag‘—
Student Embalmer _ - 430 4 04
Licensed Embalmer No
'P. 0. Address Jd"-ﬁé“-z""-’z 2o, ,

T

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

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




