No. 300
10.48

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

DIVISION OF HEALTH OF MISSOURI

THE
STANDARD CERTIFICATE OF DEATH

FILED SEP 2 7 |95j Sfﬂc File No. ...2...9_.8.;.3......9._._
BIRTH NO. REG. DIST. NO. _12_ primary rec. 18T, wo. 1000 . Regisiears No 1005
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. 1 Inetitatlon: resilszos befors
a. COUNTY Buchanan { a. STATE MiSSOUF i b, COUNTY DeKa ib adaierion).
b, CI . X . LENGTH OF ol
?mmMuuﬂu writs RURAL and give » C AT (1n thie place) OR . dl:wmmﬂ'
TOWN St. Joseph days voun_ Maysville bl S = I
d. FH%HNAME OF (If 5ot 2 bospital or Institution. glve street addrem or losation) ..ASDI'[I;'I‘-:E.‘I'SS (1 roral, cive locatian) od oA
INstTution.  State Hospital #2 /
3. NAME OF - 8. (First) - b. (Middle) e (Last} - -+ ». 4,DATE (Montb) (Dey) " (Year
DECEASED ) OF
(Typeor Priny  JOSEPH ROBERT DUNHAM oeath  Sept. 16, 1954
5. SEX 6, COLOR ('R RACE | 7. :VAARI'\;.IHE-:B. rélE\\;EEclélBRRIED./ 8. DATE OF BIRTH 9.IJ:."GE o ,-).n n: ;::l 1D‘g ; R M K,
. A ED (Bpuelt o ours | Min
Male White arrie | Yan. 1, 1873 8T 1 I
10a. USUAL OCCUPATION (ke iad of vk [ 105. KIND OF BUSINESS OR IN. | IL. BIRTHPLACE (civy wad Stata or Forein comstry) (7] 12 SITIZENOF WHAT
Farmer Farming DeKalb County, Missouri

13b. MOTHER'S MAIDEN
Anna Daniels

I138. FATHER'S NAME

Barton S. Dunham

NAME

14. NAME OF HUSBAND'OR WIFE

Nora B. Dunham

[3' WAS DE‘EEASEP E\(IER "LE.'S"“RMfD :i?ncs; I 16. SOCIAL SECURH'J 17. INFORMANT' 5 SiGNATURE OR NAME ADORESS
o, By, OF oW, i, WAL OT tan sorvice 3
‘ < none Nora B. Dunham, Maysv: 1 le, Mo.
18, CAUSE OF DEATH. . bis : OR CONDITION ME(I::)ICAL CERTIFICATION lmnvmm
. Enter only opé callse par SEASE. M
line o (8, (0, 82y | PIRECTLY LEADING TO DEATH" gy hronic yocar d,l ti s yrs.
ANTECEDENT CAUSES o
_*This does no¢ menn ta S :
the e o d3tmg, o | Aonia comdsons, 1 amy, gioing DUE TO 9 __Brterio Sclerosis
s beert fallure, asthenin, | rite to the above cause (a) stating
etc. It meons the dis. | (he underiying couselaxt. L
eare, infury, or complica- DUE TO (c)
fion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but ol 3 :
yelated to the diaease or condition causing deuth. Seni le Psychos 18
195. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY? :
] : ] 7 (2 2 yes L] KO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF IRJURY (s.¢..inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 2 bome, (arm, fastary, street, office bldg..e10.)
HOMICIDE . : _
21d. TIME (Mcath) {Day) (Yea) (How) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
e (] s

2. I hereby certify that I atiended the deceased from __S?dﬁ_L

1954, 10 _Sept 16 19_54 that I last saiv the deceased

‘f-&’g

RE‘DB\'LML REGISTRAR'S SIGNATURE
0 e [t 7.

alive on 19_5_4 and that death occurred al m., from the causes and on the date stated above.
Zis. SIGNATURE . (Degroe or t1tld]) | 23b. ADDRESS i . DATE SIGNED
T IA I ppnaa A) State Hospital #2, City 9-16-54
2s. BUR! c';' \L CREMA- 1 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Oity. town, or county) (State)
pra p
ﬁemovg 1 S 6 54 Maysville C Maysville, Mo,

EZEML nu:an 8 slaurun_:zt ADDRESS



||
I

STATEMENT BY LICENSED EMBALMER

qﬂ’}h

I hereby certify that the body whose name is recorded on the reverse side of this certifica}fﬂembal
BY MIE, OF DY i i it i it caie et aa et aees e, , Student Embalmer NO..-c........

working under my personal supervision..

Student ...ooeno i e
Signeture of Student Embalmer

P.

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

If embalmed by a STUDENT, he alsc shall sign in his QOWN handwriting.

¥ tpis body is not embalmed, fact should be so stated above.



