No. 360 ﬂ THE DIVISION OF HEALTH OF MISSOURI 9835
. 0.
-3 LED MAR 30 1954 STANDARD CERTIFICATE OF DEATH Stte File No
N 0 . BIRTH NO. REG. DIST. NO, __B_Lé_‘ PRIMARY REG. DiIST. NO. _ém Regisirar's No.........?..é..............—-.
6; p T PLACE %F DEATH OURL Z USUAL RESIDENCE (Wbars dscwised lived. 1f lastiiction: rasklance befors
: &. COUNTY . ' a. STATE b. COU adwbelon',
ST..FRANCOIS MISSOURI Hon
' b. CITY (If sateide Umits, write RURAL and . LENGTH OF . CITY (U outaid iimits, write ’ i
, oR {If el corpuTate ts, weite R ml‘ho o %TAYththhpllu) c He (U outside eorpersta ta BURAL and cive township? 0¢fa_ ‘
ToWN __Ruralz.SYERANCOIS THRp. TOWN __ Y TRURNUM |
d. FULL NAME OF (I not h boapial or institution, give streot ndd.u- or [oestion) d. STREET - (If rural, cive location)
HOSPITAL OR ADDRESS
INSTITUTION MIMERHI AREA QSTEQEQ THIC HOSP
SDNEACMEES%FD 8. (First) b, (Mlddle} c. (Last) 4 Dg}'E (Month) (Day) {Yean)
{ Type or Print) WILLIAM DEATH
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr unoek | YEAR | oF wnoer 0 was,
- . WIDOWED, BIVORCED (Bpacily) last birthday) Mﬂﬂhl Days | Hourw | Min.
MALE WHITE MARRTED /| DECFMBER 16, 1a71| 83 |
.10a. USUAL OCCUPATION (Clve kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 8
:omdu.rin: moat of working I.l(!.."on‘:l :-t.l.r:;]: DUSTRY t(.‘at:r «ad Stats or Foreiga Country) lzcg{]-l;‘:%%hﬁ"foF WHAT
. RETIRED VIF3URNUM, MISSQURI & U. S. k.
=l138. FATHER'S NAME 13b. MOTHER'S MAIDEN NaME ¢ 14. NAME OF KUSBANL OR WIFE
o
. WILLIAM DUNLAP X 4 POLLY ANN CAPS ! ETTA DUNLAP
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, ot unknown) | (If yes, xive war or dates of servics) NO.
NO - Jo WESTEY THOMAS CALEDONIA. MISSOURI
18, CALUSE OF DEATH CERTIFICATION 71 INTERVAL BETWEEN

.|| Eater anly enecanseper ¢ 1. DISEASE OR CONDITION ONSET AND QEATH

line for (a), (b}, and () DIRECTLY LEADING TO DEATH® ()

“This dots et mean | PNTECEDENT CAUSES =
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i =X -
. a# heart falure, esthenis, | rise o the abooe cause (a) !“‘“"F e e . . .. .
- de. It means the dia- the underlying couse lagt.” - Rl - . : . L
cose, injury, of complica- DUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT_CONDITIONS *  ~ - R oL
Conditions contributing to the death but not
related Lo the disease or condition causing death. |
19a. DATE OF OP_FIROAPi 19b. MAJOR FINDINGS OF OPERATICN - - e oo . e - « | @. AUTOPSY?
' . ) 7[ 57 ves L] wo
21a. ACCIDENT " {Bpacity) " | 21b. PLACE OF INJURY (s.g. inoraboest | 2lc. (CITY, TOWN, OR TOWNSHIP) -~ - (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sireet, ofios bldg . #10.) . . : .
HOMICIDE . oo
21d. TIME (Month) {(Day) {Tear) (Hou) 2le. INJURY OCCURRED { ZIf. HOW DID INJURY OCCUR?
4 : . | WHRLEAT—] NOTWHILE
INJURY o | work AT WORK e . . . .
2. I hereby certi] Igitended the deceased from M, 19510 f M6~ AT , Iofg, that I'last saw the deceased
alive on ' 1954 and that death occurred al _ fatfrom the causes and on the dote sfated above,
7 23b, ABDRESS

23a, SIGNA

e/

WRITE PLAINLY—USING UNI}ADING BLACK INE—MARKE A PERMANENT RECORD

- “ L2 d,
TION azmovm. CREMA- H [{z. LOCATION (Oity, town, of county) / 7 (State)
(Bpecify)
RIRTAL 3/2/ CZAR_CEMETAPY viauRNIM __Trea.  /Missoen

DATERTC)DBYLOQ]: B AR y an . ?l - mE S SIGNATURE



’

smmwmm{ BY LICENSED EMBALMER

I hereby oénify that the body whose name is recorded on the reverse si}le of this certificate was embalmed by me, or by

- Loevese 112208 s R et 448 41500 b4 B et 44 b 44 44 44 SRR B TRRE 1RSI RERR T RS 1200 P05 . Student Embalmer No. el

working under my persona! supervision.

————-_- -
SEUdENt ueieeeccorcorsaassannressasastannrs Signed._... 2

Student Embaimer .
Licensed Embalmer No.. 27622

. P. O. Ad —
Note: The sbove MUST &BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the shove constitutes grounds for revocation of license.) .
If chis body is not embalmed, fact should be so. stated above. )




