A d WPt TS e ifl] WY YW ‘,
e | FILED SEP 211954 STANDARD CERTIFICATE OF DEATH e e o, ILZ D6
{ BIRTH ¥O. !fﬁ DIST. NO. 2# PRIMARY REG. DIST. m._ﬁéila Registrar's Novum s iossomioss

i 1. PLLACE OF DEATH . 2 USUAL RESIDENCE (Where decossed lived. If bartltutlon: resiience before
qu a. COUNTY Marion a. STATE e coourd b COUNTY  ppoyg oy Soictmion)-

b. CITY (f onteide corpurate Umite, write RURAL axd give . LENGTH OF |l c. CITY ‘Is Recideiee ot

..OR - t townahip) gTAY {in this plece) OR d.l:m, .am',,i&.“m"”’p“.#

= VOWN  Polmyra TOW¥a Imyra | e TR —

d. FULL NAME OF (1f aot In boupital or instiction, give a4 Lotation) . STREET T rural, eive loca: v
HOSPITAL OR o 1 hewotial or * e st - * ADDRESS (it raral, give losution) ok 7 0
INSTITUTION.

3. NAME &5 a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Donald W, Dunlap DEATH July 17 1954
5. SEX €\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,() | 8. DATE OF BIRTH 9. AGE (o years| If G0ER 1 YEAR | O oo0n 1 s,
. : |DOWED IVORCED (Bpecitr last birthday} Monﬂu, Days | Hours | Bin.
Male White Single 3 /22 /1936 18 |
m:;m Uffrﬁ; g::fgpmou (G Mo of wock 10b. KIND OF Busmx-:so?gr R‘f 1. BIRTHPLACE (0 4 State o Fareien Coustryl C |2£Lﬂﬁ¢95mar
Ladnrar Creamery Hannibal Mo, U.5.4.
13a. FATHER S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James H. -Dunlap ' Veronica W, Bayer .| = ———o-—o—-
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL sscum‘rv 77. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Ywes. 0o, or unknown) | Of yes, give war or dates of service)
No No. 500-%6— 3775 Veronica Dunlap Palmyra Mo,
18, CAUSE OF DEATH ICAL CERTIFI ION INTERVAL BETWEEN
| Enter only cnscameper { I- DISEASE OR CONDITION N
e for (a), (b), aad (¢ | PVREGTLY LEADING TO DEATH®(5) (

“This does not mean | PNFTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
a# beart failure, asthenda, | rise to the cbove aruse fa) Hating

ce. It means the dis-
case, Injury, or complica- DUE TO ()

tion which coused degth. | 11, OTHER SIGNIFICANT CONDITIONS —_— .
Conditions contributing to the death but not
. related lo the disease or condition causing dealh.

19a. DATE OF OP_F'%J;‘— 19b. MAJOR FINDINGS OF OPERATION 0 2. AUTCOPSY?

S

21a. ACCIDENT y Z1b. PLACEOF INJURY ta.g..tnorabows | 2lc. (CITY, . TOWN.OR TOWNSHIF) (COUNTY)T (2 ATE)

SUICIDE oltoe b ryta) 7
HOMICIDE - %?’zaé ﬂz .

21d. TIME  (Mcoth) Dan) (Tan (& e. INJURY OCCURRED | 21f. HOW DID [NJUMY OCTURY 7

wive 7 754 NSO SR (Dylordilh Hecedlin”

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD Yoy ©

2] hercby certify that I altended the deceased from , 19 , lo , 18, , that I last saw the deceased
y olive on , 19 , and that death occurred ot ________ m., from the causes and on thc date sloted above.
SIGNA ot tiﬂﬂ Zip, ADD % 23, DATE SIGN
J% % (P prern L Boitoreer %Aé Yz
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (éme)
TION REMOVAL (Bpeelty) X .
Buris] 7/2Q/54 Grand View Ce. Honnibal Mo,

DATE REC'D BY LOCAL S SIGNATURE zs. FUNERAL DIRECTOR'S 3| GNATURE ADORESS
?-:ag._(‘y _%1 M &J&w Palmyra Mo.

everse Side}

3 Ermbal:




et —————. e ool e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
TR+ Y-S & - ) sonter U T L R hemcean , Student Embalmer NO,..conev.--..

working under my personal supervision..

Student......oonneii i ceseves-s  Signed....... .t z M ..
Signature of Student Enbalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




