r ,rt Cf{-*g-‘-""'

ow | /AL FEB 13 1688  STANDARD CERTIFICATE OF DEATH e e o 2288

h THE DIVISION OF HEALTH OF MISSOURI

' BIRTH NO. REG. DIST. NO. 22(.».@.““ REG. DIST. No.m Registrar's Na.....g.z.l........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased livad. If institclion: residence before
a. COUNTY Phe 1Ps a. STATE Mis sour i b. COUNTY Phe 1ps adinisston).
‘( b. Ct"ll;Y (f outcide corpurats limits, writse RURAL and give c. l;:NGTH OF c. ng ' e ‘;.__
TOWN Rolla o nabio} months|l TOWN Rolla | Wy
d. FUé;SLP?J_IJ_\AME ORF 413 n:t in hospital or fnstitution, give strest addrees or loeation) A%IEF?EESTS r (If rurul, give loeation)} ¢ f ] j"o
INSTITUTION MeXarlends Nurseing Home 207 West 7th, st.,
36‘1&!\&55%% a. (First) b. (Middle) c. {Last) 4, DS?.:E (Month) (Day) (Yean)
{ Type or Print} OSES ALBERT DUITHAM peatTH Feb. 2, 1958
5, SEX 6, COLOR OR RACE | 7. MIARF'{-‘:EB N:E‘\.rlggc?éléRR]EDy 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER 14 Hs.
< , (Speci; laat birthday) |Montha| D o Mia,
Male white wiadwed T 2-21-1880 Gop o |Mentia] Bre [ Touss o
% 30t CEUTTION it | WD OF BUSINES D | 1 BRI iy v - e v D) B PR
Ret. Barber Barver Shop Phelps County, lo. U
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Dunham Francis A. Sally Decensed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeoa. 2o, or unkoown) | (If yea, xive war or dates of service) NO. . s ] .
o Yone 489-20-1166 Virginia Schall North Little Rock, Ark.
] TH MEDICAL CERT] TION INTERVAL BETWEEN
18. CAUSE OF DEA }15‘\ ONSET AND DEATH

. Enter only snecamseper | I. DISEASE OR CONDITION -
Hne for (a), (b), and (2) DIRECTLY LEADING TO DEATH'(‘Q Bﬂ \ MM d

*This does not mean ANTECEDENT CAUSES . ] K
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) _-—5_( o Qu.n_ c;| g A “Yloro

aa heard failure, asthendq, | rite (o the above muaf (a} stating U
de. It means the diz- the underlying cause laat.

ease, infury, or compli DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ‘ : - hd
related to the ditease or condition causing death. - {"CQA.B“—Q
19a. DATE OF OP_FIROFE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S26 X | ves [ wo
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (o.g..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actary, sirvet. offios bldg . ete.)
HOMICIDE
21d. TIME (Meath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " woRK AT WORK

2. I hereby certify that I attended the deceased from _&.n_c,___ 1982, ,t0o 2 = 2. 19.5°#, thai I last saw the deceased
) gliveqn _2_-_3._ 199”9, and thal death occurred al 9:26a n, , Jrom the causes and on the date stated above.

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

2a. {Degree or title} (] 23b. ADDRESS \*‘o e, j 7GNED
W, <0, . MthE
Zas. B 24b. DATE | 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or commty) 7/ AState)
TIGN, REMOVAL (Bpedty)
Buri 2-4-1558 Rolla Cametory Rolla, Mo.

DATE REP/BY LOCAL RAR'S SlG:‘ATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
5.5 1958 | Flodlone. K SOL|0aLY- 6 1100 5im, ronia, o,

(Ticensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By ottt me...., Student Embalmer No.............

Signed @c:ﬁé&/@&%

Student..cociiiii i iieiiaiaiisiiieanesas Signed......M8IdL. (2 41 1 S

Signature of Student Embalmer

working under my personal supervision..

Licensed Embalmer No...4707._.
P. O. Address Rolla, Yo, .. ..

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

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



