ealth,
Nelfare
sblic

ervics

Al

Coroner cannot certify to o death due to natural couses.

AW Byt iailla Wikl Jo 1123704,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R R Ty wWTWIIWTy Wi IS WEWE WY STVITIWWETE IR wTEiIuIy TIF 18 -

diseases in Port | must bo casually related.

"y
o VA

FILED APR 21 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

........... 58-013077_

STATE FILE NUMBER

gi strotion District No. ._..._..........,..z............. Peimary Registration District No.é‘_o 0,.9.”....._.. Registrar's No. ....Z.!.Z...--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. if institution: Residence bofore
o COUNTY  Adair “~ STATEMiggouri > AMYr o0
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY tnfide Limits
rom  Kirkeville-Bewtor Tgieo 20 row KiTkeville Yesu o
c. figls-l"-l’lr"!:lrggp (I NOT in hospital, givelocation)|Length of stay in 1b 4 STREET 1f outside, give location)| Resida on Form
INSTITUTION X aooress AFD # i5 vEa Nen
3. :::t:‘r:b Fir .‘Will iam H Dupree Last 4. oé\;rs AMan.'A Dap Year
{Type or print) DEATH pTr il 6 » 1%8
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (fn years | IF UNDER 1 YEAR hi¥ UNDER 24 HRS.
mele 0 white ::::::;g Nf)v m:: :: ZE Feb.23, 1894 '"651"““"’ g [ | e ] i

10a. USUAL OCCUPATION setu kind of work done 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and tatc or country) 2. CITIZER OF WHAT COUNTRYT

during mosi of work

Qrer

ng life, eoen if retired)

general Adair County, Mo. 0 USA

13, FATHER'S NAME

William E. Dupree

14. MOTHER'S MAIDEN NAME

Susan Williams

15, WAS DECEASED EVER IN U S. ARMED FORCEST 16, SOCIAL SECURITY N |17, INFORMANT

(Yex, no, or unknown} | (If peo. give war or dales of aerviee)

Address

Mrs. Arlie Dimmit—Novinger, Mo.

which gare rise to
above cause (0},
stating the under-

18. CAUSE OF DEATH [Enicr onlp one cause per line for (a) (). and ().}
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditiona, if any, DUE TO ()

lying couse laat, DUE TO (¢}

INTERVAL BETWEEN
\ ‘Z E ONSET !NZ DEATH

MAMMM - | Syeana,

LY

*

PART 11, OTHER SIGNIFICANT CONDITIENS CONTRIBUTING Ti

DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{4) 13, WAS AUTOPSY

PERFORMED?

4200 ves [ wo

20a. ACCIDENT SUICIDE

0 0

HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part J or Part H of ltem 18

O

20¢. TIME OF  Hour  Month,
INJURY  a.m.
P

Day, Year

MEDICAL CERTIFICATION

Death occurred at

21. J attended the deceased from &#Llf’m. to

20d. INJURY QCCURRED 20e. PLACE OF INJURY (. 9., in or ehout Rome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK )

and last saw ,::; alive on 6,/

m on the dateStated above; and to the best of my knowledge. from the causes satated.

Ua. MIGNATUNE (Degree or title) 22b. ADDRESS 22c. DATE SIGRED
1 L4
howird & Miossr 00, " Fingpill,, M, [4-135%
232. BURIAL, cn‘sjnm?u‘ 2. mn 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chry, town. or county) (State)
REMOVAL ¢i
Burial " | 4/8/58 Campbell Cemetery W. Adair County, 'Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Davie & Davis

Kirksville f-13-/958

B,

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

1

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

byme, or by ... .. e ieiitetateiraeraraererrierar e beeeenas . Stt%dent Embalmer No........

t
working under my personal supervision.. : /

Student ...l e Signed.. =X/...... xT NTT cane
Signature of Student Embalmer

P. O. Address /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
.~ to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H-thils body is not embalmed, fact should be so stated above.




