THE DIVISION OF HEALTH OF MISSOURL iy b~
ralth, t)g—
tfs STANDARD CERTIFICATE OF DEATH mm(i?.g 8&{‘ 0

bli
:m:. Il:g.—;“ wnld l 9 19592;9.;1;;;1;” District No. :y:y Primary Rag'iﬂru!ian District No. _| éa ( é_____,___,,_" Rpg.nmr s MNo.. ____[__g ______________
. LA L
‘ O . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Ros:ldnnce bebu
. . missi
. COUNTY COle o. STATEI-A]_S souri b. COUNTY I orga g
['57 b. CIC;rRY {If evtside corporate limits, give TOWNSHIP only} Inside Limirs [ CIC;rRY I 7/ o Inside Limits
Towmn Jefferson City Yos [ Mo O towmn  Barnett @ | Yel@ N
c. Sg's_h?:r%g': {1f NOT in hospital, giv, Iocullon) Length of stay in 1b d. iTI-J%IIEQEES {If outside, give location) Reside on Farm -
INSTITUTION 96« 2arys 7@&& 1 hour ~— ' Yes ] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OP
JAMES ALBERT DUNSTAN DEATH Jan, 1k 1959
SA SEX u i 6. COLOR OR RACE| 7. wARRIED[ I NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE Ei,:'l;:;; ::::ﬁER{]);EAR IE::I.DER 2;:?5.
Male Caucasian wooweol() 3 overceo[J|Nov, 11, 1867 | di |
106, USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
ng of working life, evan if refired) LNDUSTRY s
Re¥T "PIFmEr Morgan Co., lo, © USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MNAME OF H.USBAND OR WIFE
TTe » - .
..illiam Dunstan Unknown I'Tarion B, Dunstan
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address
Yas, r unkngwn; as, give wol ates of service .
(Yox. paeg? unkramrif 1 yos, give wor of dates of survice) None Immett Dunstan Barn ett, io,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY J ONSET ANY DEATH
IMMEDIATE CAUSE (a) (;W L_A/"M"W/L‘W—w' . y At '

R [/
Conditions, if any, DUE 7O (b) _@L‘M #A

which gava rise to }

above cause (a),
stoting the wnder-

DUE TO (e}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL-E

z lying cause last.
s ‘,“3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal diseosa conditlon given in PART I (a) 19. WAS AUTOPSY
© b 5 PERFORMED?
Y 33l Y Yes[] NO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
= w
g ) 1 0 ]
: Oz
jo U] 20e. TIME OF Hour Month, Day, Year
2 ko INJURY  q.m.
f'v;» B p.m.
E 204. INJURY OCCURRED 208. PLACE OF INJURY {e.q., inor about homeyy 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT[:l NOT WHILE (o m, factery, strest, office bldg., etc.)
§ WORK AT WORK R u{ e - T 0 Ho
E 21. | attended the deceased from /V‘_M I /h: Iy qu last Sow ::1'1 alive on , 'FI ‘ 7
H Death sccurred at /j\( .j U, li. : ‘'op’the date stated above; ond to the best of my kne e, from the causes stated,
)
H 22c. SIGNATURE ? (Degree or title) 72b. wnnz, Z2¢. PATE SIGNED
o
5 P W_m MA /Q_JL-Q—I—\ W. gw5-17£7

23a. BURIAL, CREMATION, 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ('Cily, town, ar county) v {Stare)

Burrat™” Jan, 16, 1959 Zldon Eldon, lidssouri
) 24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S 5|GNAJURE M
Louis D. Phillins isldon, lo.|/{ 1959 @@M/ M‘ £
{LE d Embolmar's %! on R#Il- Sidse)




STATEMENT BY LICENSED EMBALMER

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

1

by me, or by ., Student Embalmer No. ........cocevneenee

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embal
P. O. Address

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




