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a only standard nomegnciature in ifem

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 12 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne. ..J:Z_Z_Z...._..____..__ Registrer’s No.. ,?/‘0};_-

30

08-013462

STATE FILE NUMBER

i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res&de_nije‘m'nre
a. COUNTY a. STATE b. COUNTY admis q
Camden Missouri son o0 5
b, CgrY (I§ outside corperote limits, give TOWNSHIP only Inside Limits c. CIOTRY Inside Limits -
R
Town  Camdenton, {7 Yes [ No fx] 1oy Independence Yes[gt No[]
¢. FULL NAME QF (M NOT in I‘éspircl, ength of stay in 1b d. STREET I outslde. give location) Reside on Form
HOSPITAL OR ADDRESs 2101 Hedg Yes [] No[]
INSTITUTION
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print) [ OF
Everett Earl Dunbar pEa™ April 26, 1958
5. SEX 6. COLOR OR RACE| 7. o 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS.
Ma 13 0 White MARR]ED NEVER MARR]EDD . lu&é’:t:::;; Months | Days Hours Min.
wooweo[] | oivorcen[]{ Fabe 17, 1912

100, USUAL OCCUPATION (Give kind of work done

durmtiﬁmk'&g lite, even if retired)

10b. KIND OF BUSINESS OR
INDUS{;RY
auto

Clio, Iowa

11. BIRTHPLACE (City ond stote ar cuunlr?

t2. CITIZEN OF WHAT COUNTRY?

US4

13a. FATHER'S NAME

Roy Oliver Dunbar

13b. MOTHER'S MAIDEN NAME

Ruth Randall

Vera Dunbar

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

adges

Yog o el gy a1 gaF  |353-01-3690 |Greenles Funeral Home Lineville, Iows
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . : .ONSET AND DEATH
IMMEDIATE CAUSE (q) drowning immediate
c:?:}i-ﬁm-' i: any, DUE TO (b)
wl ave rise to
cbove cause  {a), } G299
tating th, nder-
(23 l'ying n:ou:oulo:;. DUE TO () qz
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART § {a) 19. WAS AUTOPSY 7
h PERFORMED ~{—
I YES{ ] NO
=t 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
g X O O drowning
-l
S[ 20c. TIMEOF Hour Month, Day, Year
3 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF lNJURY(a.g., inor abouthome, | 204. CITY, TOWN, OR LOCATION COUNTY ¢ STATE
WHILE AT NOT WHILE fuc'or 1, offige bldg., etc.) 0N}~
worRk L] AT WORK (X Ik e Uzarks Camdenton, rural Camden Migsouri
Wﬁ?’deceasﬂxm on M-av 5 1958 . o and last saw h F gtive on
. Death occurred Hz A pr i 1 2 5’ 1‘955 g‘b 12 iﬁ B ok date stated above; ond to the best of my knowledge, from the couses stated.
AT (%ﬂwifr) 22b. ADDRESS : SIGNED
/@—«ﬁ Aoting Coroner Camdenton, Missouril 6 5
230£BeRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
if =
RFEEvET™ §/§Z§8/ Clio Cemetery Clio, Iowa
2 T 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

DRES;
uderal Homse amdenton, Mo,

d Embal

Fd (Li

2lnde 3. Jhaer=
7/




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY oo iir e vrer e s ve e rueserereteaeen e s e rasbtarabaenrnssneanraee .» Student Embalmer No. ...................

working under my personal supervision,

Student .o e e e rees
. Bignature of Studeat Embalmer

* . - Licensed Embalmer No....*¢3% ...
t
P. 0. Address,. [Peria, Missouri

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




