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

alive on

7 and that death occurred al &7_}2 m,, from the eauses and on the date stated above.

LA DEC 27 1954 BN IV WIN W TS Wil W T W Wi ( ‘
FILED STANDARD CERTIFICATE OF DEATH sue riens.., 2420
BIRTH NO. REG. DIST. NO. _r'& PRIMARY REG. DIST. IO.B_OI_. Registrar's No., .._.i.&:::.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decessed llved, If toatl residegos befors
. COUNTY a. STATE b. COU admission).
Clinton iMissouri Tﬁkﬁxalb °
b. C(I)TY (I outside corporats limits, writs RURAL snd give c. LYENE‘!;I: DEF) c. Cg;( (If cutslde sorpocate limits, write BURAL snd give sownahip)
townabl ( 1)
Town Clmmada hrs ToaN  Mayeville (Rural) 220
d. FULL NAME OF (If not in hospital or lastiutlen, gire street sdd d. STREET. (I raral, give loation} it /
NeTonoh Cameron Community Hospita.l ADDRESS
3. I:I,HE%ME %r; 5. (First) b. (Middle) <. (Last) - , A 931-5 (Moath)  (Day) (Yu_)
(Type or Print) SADIE oear Dec.20 . 1954
5. SEX / 6. cﬁﬁa OR RACE | 7. “%ﬁ%ﬂ réls\ygscgsnmanﬁ 8. DATE OF BIRTH 5, AGE Uo rean] v buca 5 Dr:: # WoER u nxs.
e {Bpa: t Hours | Mh.
Female W Widowed Dec.28,1872 ) i [ |
10a. USUAL OCCUPATION (Qive kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forecn .
:na-dnrh:mmolwnrﬁn;m-.ml!udr:ll; B DUSTRY e ot countar)y C) 1LCSHIEN?FWHAT
at home DeE2ld Co, Mo. -1
13a. FATHMER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBMD OR UIFE
William Riley Glarke Haomi Ginn | John Dunham
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, ive war or dates of servios) NO.
No - : Dallas Dunham Maysville Mo,
18. CAUSE OF DEATH ‘ ERTIF‘ICATION INTERVAL BETWEEN
. Enter only cnecauseper | I DISEASE OR CONDITION W ONSET Aﬂm
line for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH®(y) 30 .
*This does not messs | ANTECEDENT CAUSES WM —
the mode of dying, such | Morbid conditions, #f any, giring DUE TO (b)
ar heart failure, asthenia, | tise to the above cause (a) m.tf% o &om
de. It means the dis- the underlying cause last.
ease, infury, or Uea- DUE TO (e)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Oonditions contribubing to the death but not
related fo the diacase or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_Z3/ X yes L) wo
21a. mcwsm {Bpecity) 21b. PLACE OF INJURY (e.x.. inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, Iarm, tagtory, sirest, offce bldg., e}
HOMICIDE
21, TIME (Month) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
INJURY : | Mok L] kT woRK.
2. I hereby rzify that I attended the deceased from L e . /? 19& laz—é._ 19& that I last saw the deceased

Bc. DATE SIGNED

mﬁfﬁm, %0

23, SIGNATU ot title;
/2%Ef22774%ﬁﬁu/m%%90 [2-315%
%_4?)."3 ll‘.IERMIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
Romoval " | 1p-20-84 Schuchman Mayeville Mo (Rural)
DATE RECD BY OCAL REG ms' SIGNATURE 70 -0 5Prua£au. mﬁ;}.““ 8 SIGNATURE ADDRESS
U2-23-54 ERAL
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STATEMENT BY LICENSED EMBALMER
4 -“
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_. .
~-‘ . Lo m— Embalmer No;................ ...... .o
working under my personal supervision., )
Signed..... rreeraererrrIe et e hendtnanan e : N k4
Student Embalmer , Licenzed Embalmer No 4960
o I _':. P. O. Address__Maysville Mo,

Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:l]
the above consmuta grounds’ for revocauon of lxr:euse.)

If this body is not embalujned. fact should be so stated above. ' - T
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