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BU. diseases in Pnr‘l' I‘ must be casually relcted. Coroner cannot certify to o death due to natural causes.

THE DIYISION OF HEALTH OF MISSOURI

ALED APR 1- 1957

STANDARD CERTIFICATE OF DEATH
Registration Distriet Ne, ....__..!:Lg.......v......._Primary Registration Distiict No. ......LIE.OSB - Ragistrar's No. . 315......

TUSTATE £ EIE 3 »ﬁg

10q, USUAL OCCUPATION SGiu kind of work done
during most of working life, even if retired)

ousewor

own home

O

De Kalb, Mo.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere dlc.nsld lived. If in |uf audcnc- before
« county Buchanan a state, Missouri s countr anafyson
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits <. CITY ) [9 tnside Limits
OR OR
TOWN De Kalb - wan Yes) NoO TOWN DB Kalb b | ‘ D Yes ok Mo 12
e zgls.FI..l{:l:lAjggF (If NOT inhospital, givelocation)|Length of stay in b d. STREET {1f autside, give locarion) Resida on Farm
NSO R m life ADDRESS Ye¥0 Moo
3 :::t'.n::o Firat - Middle Laxt L% DATE Month Year
(Type or print) LUTIE P. DUNLAP s March 22 1957
5. SEX 6. COLOR OR RACE 7. marrieo [ never MAM 8. DATE OF BIRTH 9. AGE (fn years [ IF UNDER | YEAR [IF UNDER 24 WRS,
Femal White Sept. 1, 1882 | " v [MemsiTBom T diews Tacin
emale wipoweo [ oivorcep [} pPt. 74,
10b. KING OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or couatry) | 12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13. FATHER'S NAME

R. C. Dunlap

14. MOTHER'S MAIDEN NAME

Geneva Hurst

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes, or unknown) I U7 yea. pize war or dates of acrvice’

0 none

16. S0CIAL SECURITY NO.

{7. INFORMANT Address

J. B.Sampson, DeKalb, Mo,

LUSE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH | Enler only one cause per line for (), (b). and (c).1

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _° Hemorrhace

INTERVAL BETWEEN

T{g‘r ﬁ l%‘DaEAT H

Conditions, ifany, 1 bue To (b) Pep tic Ulcer unknown
which gare risy fo . ) g T - 1.
above cause ; ' ’ :
slating the under- .,
= lying  cause last, DUE TO (¢}
=] PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REVATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(2) 13. F\.ﬂ;i A;’;:gﬁ\f
= [+
g Arteriosclerosis-unknown Arthritls- unknown &40 |, w®
:'-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 11 of item 183
§ | O (]
2 20¢. TIME OF . Hour . Montk, Day, Year
S INJURY & m. . - . )
E 2.m. ) .
X | 204. mJuRY QCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20/, CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, foctory, sirect, office bldy., ele.}
WORK AT WORK

21. J attended the deceased from AU-E 6 ] 1953

:30 a

Death occurred at

, ta Mar 22; 1957 and last saw ;’.::1 alive on M&r‘ 11' 195'?

m on the date stated above; and to the bast of my knowledge. from the causes stated.

{Degree or title) - -

d
23a. BURIAL, CREMATION,
EMOVAL {Specifi)

uria Westlawn

Ay

23¢. NAME OF CEMETERY OR CREMATORY

b aooress30)1 11linole Ave
St, Joseph, MiIssourl

Q

22c. DATE SIGNED

3-22-57

23d. LOCATION (City. fou'n.'ar county)

'DeKalb Mo

“Cemetery

(State)

24, FUNERAL DIRECTOR

ADDRESS

LClark Funeral Home

St. Joseph,

25, DATE RECD. BY LOCAL REG.

Mo Max 26,/957

%TRAR S SIGNATURE

Cwm/

(Licensed Embalmer’s Statement on Reverse Side)'
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STATEMENT BY LICENSED EMBALMER

- :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

Student Embalmer No.........

X . ) L
working under my personal supervision..

Student ... iiai o eaiieaieenaaa Signed...&w&.@.:’. M .........

Signature of Student Enbalmer
' ’ Licensed Embalmer No.féz..-.

. P. O. Address%

6 1 7:¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%{'ITING. {
. to comply with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

If this body, lS not embalmed fact should be so stated,above.s (2% rowee. Isint H

Daiile s by XY . k
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