Ith, THE DIVISION OF HEALTH OF MISSOURI q0723

i fare CT 195‘7 STANDARD CER‘"FICAT! OF DEATH STATE FILE NUMBER
e ALED O J 02
ice R.glslrutlon District No. '/ Primary Registration District No. 2 L0 M "o . Registrar’s NO-...2._2 ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Re;dldam:c befsre
& a, COUNTY Audrain o. STATE Migsouri b. COUNTYAudra-U m'""?}o
7 b. C'OTRY (If ourside coporate limits, give TOWNSHIP only) Inside Limits c. CBTY ? Inside Limits
R N
‘ _TOWN  Mexico Yos L] No [} Town Mexico qAN D Yeslg] No ]
c flgls-!l;l yAr% F?F (1f NOT in hospital, give lecation) | Length of stay in 1b d. STREE‘IS'S (If auiside, give localthn) Reside on Farm
A ADDRE
i iNsTiTuTion Audrain Hospital 7 days 502A W. Boulevard | Ye[J Nkl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) OF
Roy Yates Dunhan DEATH Sept. 25, 1957
S. SEX 9 6. COLOR OR RACE 7'MARq{EuENEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE {In yoars tF UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday) [ Menths | Deys Heurs Min,
Male White wooweo[]  owomceo{1p et , 5, 1884 : l
105 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
dur&! mast of working lile, aven if retired) IP INDUSTRY R
er ost Office Fulton, Missouri USA
130. FATHER'S NAME 13b. MCTHERS MAIDEN NAME 14. NAME OF H'U'SBAND' OR WIFE
" Edward Dunhan Annie Miller Josephine Dunhen
:—nl 15. WAS DECEASED EYER IN U}, 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17, INFORMANT Address
5 [l (Yeos, no, oc unknown)| (If yes, give war og dates of service) N . .
2 no | LA None Mrs. Josephine Dunham Mexico, Mo,
a 18. CAUSE OF DEATH (Enter only one couse per lipl for {a), (b}, ond ().} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: - NSET AND DEATH
w IMMEDIATE CAUSE (o)
=
L F
g_" Ceonditions, if any, DUE TO. {b)
> which gove rize to
- cbave cavse ({a), }
) stating the under-
8 g lying cause last. DUE TO ()
g E ! PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {a) 19. ‘;'AS ADUTOPSY
ERFORME
] .
B /S 2X YES[] NO
T ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) : o
- w
j § 2c. TIME OF Hour Month, Day, Year
] INJURY  a.m.
| : = p.m.
| 5 ,20d. INJURY OCCURRED | 20s. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION CQUNTY B STATE
W ‘WHILE ATD 'NOT WHILE 0 form, factory, street, office bldg., ete.} o o .
. WORK AT WORK ) : : i I
| 21. I_ﬁrlmded-the deceased from _- . / 9 6—3 ] ?-a 5 -5 2 and last saw him alive on C) "r£ ¢ -q 7
Deoth occurred ot __lt‘LLim_ m on the date stoted above; ond to the best of my kmwhdge, from the causes stated.
‘ 22a: y {Depr ) P DRESS m 22c. DATE SIGNED
tAL, CNEMATION, | 23b. DATE gME OF CEMETERY OR CREMATURY Dd LOCATION (Ciry, tnum, or coynty} {Stexre)

) REMOY AL Seecily)
Burlai

9-26~1957 |East Lawn Memorial Pank Mexico, Missourj

24. FUNERAL DIRECTOR ADDRESS 25.- DATE RECD. BY LOCAL REG. 26.-REGI RAR'S.S!GN.A RE _ + .
Arnold Funeral Home Mexico, R-Io. .R6-/337 é J.z,
) I'{

{Licensed Embolmer's S#tement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

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

wotking under my personal supervision.

T Student eeeereerveverrennn.. e et eerereetseereenans Signed /%6 ‘%’“J .........................
Signature of Student Embalmer

!‘. : A : _ o . Licensed Embaimer Noj’cz‘._37
| ‘ " .p.o. Addres%ﬂ%ﬂhﬁz

Note: The abdve MUS;I‘ BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[HG.- (Failu
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 is not embalmed, fact should be so stated above. ) ' e
t S ' - -
-, ) . - R . fo e




