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Hoalth THE DIVISION OF HEALTH OF MISSOURI 59_000944

, Welfare STANDARD CERTIFICATE OF DEATH STA:I"E FILE NUMBER
Publie
Setvice l—'LEU JAN 2 6 195 gistration District do. /ernmary Reg_istrn?ion Distric_ff& M—‘)m_ RegiSfrl'-ll"iyj.-...._ZQ............-.-
-—
ﬂ's 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f insgaption: Residence b)efor
300 a. COUNTY a. STATE b. COUNTY mi g&jon
Greens Texas :B_E
1-57 5. CITY (If outside comporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
OR Y No [ QR Y720 Y N
TOWN Springfield s [ No TovN _San Antonio g esfyd Nof]
c EgL'I;_]NAIP:\I(E) R?Mcalp CeMbe -6 | Length of stay in 15 d. STREET {If autside, give location) Reside on Farm
SPITA ADDRESS
| msTiTuTion Federal Prisconers -—-— = -- Yos [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Jack Trvin Dunlap DEATH Jammary 20, 1959
5. SEX & 6. COLOR OR RACE]} 7. MARRIED[ ] NEVER MARRIEDE ¢:8. DATE OF BIRTH 9. AGE e.n':;,,; I;:JT!EZER;::AR IEOE:JDER z:r:RS.
) ir ay, n = .
P Male White WIDOWED ] oivorceb[ ] J&BUBIT 5, 1905 BIL ]
s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
= derin st of workipy Lifa, even if retired) DUSTR i
. Satinet Uaker Farnd ture Moore, Texas Us S. A.
':;' 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e ] John Dunlap (Deceased) Lucy Vaughn Dunlap - -
‘éi T [} )5 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E. g {Yes, Nour unknown)' (If yas, giva war or dates of service) None FileB-HCFP, Spl,jngﬂeld’ Missouri
(4 ox 18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), and {c).) INTERVAL BETWEEN
5 = PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
. @ IMMEDIATE CAUSE {a) Pulmonary Edema Days
£ =
c >
= s
£ W Conditions, iFany, . DUE TO (k) Carcinoma of the Right lang. 10 Months
g S which gave rise to
5 = above couse [(a),
G = stating the wnder-
5 = z lying cousa last. DUE TO (¢}
ts 2k PART Il. OTHER SIGNIFICANT CONDIiTIONS CONTRIBUTING TO BEATH but not raluted 10 the tarminal disease cendition given in PART ) (a} 19. WAS AUTOPSY
3 25 PERFORMED?
2o oz)E /& 2 x P yesX] no[]
5 = % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
== == i1}
; E ﬁ 3 D D D - am e oy Wy e e = an
e B
:’, : j § Xc. TIMEOF Hour Month, Day, Yeor
ga @En NJURY a.m.
;E:: p.m. - e e e s == o m we
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
s e @ WHILE ATD NOT WHILE O ferm, factory, street, oftice bidg., etc.)
2| [T o1 . 1205 s ton ¥ e ndlamuary 20, 1959
% § Death occurred ot 12:0 oMo m on the dote stated above; and to the best of my knowledge, from the causes stated.
- L3 .
;4 t 2Za. SIGNATQRE JilAs umr’ M.D. o 22b. ADDRESS Madical Center for 22¢. DATE SIGNED
2 -
13 712, Clinical Director ederal Prisoners,S field Mol 1-20-
23a. BY L, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d, LOCATICN (City, tawn, ar county) {Store}
REMOVAL (Sp.ify) .
Remava Jan. 21,59 Unknown Devine, Texas

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 T, AR"S SIGNA E —
AYRE-GOODWIN: Springfield, Mo, |/—22-39 &-— a %n._

{Licensad Embalmas's Stotement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER
|
|

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

) DY B, OF DY ouiiiiiii ittt et e iaeestiasiessssasbanssrmenaranaarrtbiasnsasarnsasarantrn , Student Embalmer No. ...................

working under my perSonal supervision. =~ 7

. .. Signature of Student Embalmer - . N W
- BRI Licensed Embaltmer No.4594............

" P. 0. Address. SPTingfield, Mo
~ = . « 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,



