THE DIVISION OF HEALTH OF MISSOURI

38-024623

. Health, .
., & Welfore STANDARD CERT'FICAT! OF DEATH o STATE FILE NUMBER 762
§. Publi - :
Ith s:"i:. HLED J U L 2 8 1gsggimq|iuq District No. 4z Primary Registration District NO-._.]_'_.O.Q_.O_ ___________ Registrar'sMo._______ "~ __.
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. §. 300 a. COUNTY Buchanan a. STATE Missouri b. COUNTY h ¢ rml?éﬁ).
w. 1-57 b. CIOTRY (If outside comporate limits, give TOWNSHIP only) Inside Limits c. CgRY .. ’L 0 fnside Limits
tomn St. Joseph Yes [ N Town Clabksdile’ : H 3 0| YaO repd
O ¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. ﬂ)%%EETss {If outside, give location) Reside on Farm
HOSPITAL OR 3
Wenruvion Mo. Methodist Hosp.| 1 Da ; RFD # 1 Y i} N (O
3 NTAME OF PECEASED First Middle Last 4, DS;E Month Day Year
(Type or print) EVA GRACE DUNLAP peamn July 17, 1958
5. SEX \ 6. COLOR OR RACE T'HARRIEDENE‘VER marriep[] 8. DATE OF BIRTH 9. A&E. Elm‘;:;; ::r:ﬁsné::ml%ﬂ:nsn 2:;.:.:,“'
Female White wivoweon[] oivorces J]Feb. 5, 1916 2 l ' l

Docter, coroner, atc. must vse only standard nemanclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10 USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

ring mest of, working life, even if retired) TRY )

olsewite " ome St. Joseph, Mo. L USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U.SBAN[_’ OR WIFE
Oliver C. White Wealthy Burton Homer Dunlap

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YN, na, or unknqwn)l(l! y#s, give war or dates of service)

16 SOCIAL SECURITY NO.| 17.
None

INFORMANT

Homer Dunlap R 1 Clarksdale, Mo,

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART §.

18. CAUSE OF DEATH {Enter only one cause par line for {a), (b}, and {c}.)

IN RVAL BETWEEN
j 3EATH

:&Zm,mml.w

Conditions, If ony, DUE TO (b)
which isa to
Thich omvarle } 21 2enddloron
stating tha under- -
g lying couss laxt, DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TZAOEATH but not related to thefierminel aiﬂn. condition givm in PART | {a} 19. WAS AUTOPSY
s 6 PERFORMED? L
g 483 YES[] No[%
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART ! of item 18.}
[T}
b o 0o 0
;’ 2c. TIME OF .Hour Month, Day, Year
a INJURY  ao.m.
E P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, loctory, straet, office bidg., -ﬂ:)
WORK AT WORK Y rs
21. 1 attended the deceased from 6'2 % /b, /7"‘_ ( so ’ { Zlul hw‘hmahn ﬁ ; G ; ;.’d j
Death occurred at the dgfe stated above; ond to the best of my k |odg{fro¢n the causes stated.

22a. SIGNATURE . j z gi‘(oognl or mE /47 AG

22c. PATE SIGNE

717

3% DATE

Jul, 21,1958

23a. BURIAL, CREMATION,

“Harisr®

23c. NAME OF CEMETERY OR CREMATORY

Ashland Cemetery

ST e, I,

734, LOCATION {Ciry, tawn, or county)

St. Joseph, Mo,

{Stuta)

NERAL DIRECTOR

25 DATE RECD. BY LOCAL REG.

2,17 s%

28. REGISTRAR'S SIGNATURE

2t Cld 2wl Y

iconsed Embelmes'f 5t

on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY it e aee e et ee et ar s vt tarrna s e aaet e nr rrans «» Student Embalmer No. ...................

Licensel mbalmer No.3.308

P. 0. Address Sts Joseph, Mo,

working under my personal supervision.

Student ..ooeeniiii e Signed .,
Signature of Student Embalmer

Note: The ahove 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.




