THE DIVISION OF HEALTH OF MISSOURI

59-022444

. Haalth,
&Pw;lﬂun _LU JU . 1 1 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
. Public 1
h Service ta= N 6 gs&.ginmﬁnn_ District No. _ua._..i_an _________ Primary Regism_:io_n District N°-3h°,.55~,“.,.._..ﬂ..- Registrar's No.._:‘.n _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédqn:_e befpre
. . x b. admission
S. 300 a. COUNTY Pelle a. STATE Missouri COUNTYPolk s
. 1-57 b. CIOTRY {H outside corporate limits, give TOWNSHIP only} Inside Limits c. Cg\' Insida Cimits
A R
¥ tows Bolivar, Mo Yos (3 No [] 10N Bolivar Yorlyd MelJ
€. Fnglﬁ NA{J_V\%OF {If NOT in hospital, give location) | Length of stay in 1b 92{{} STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/ __INsTITUTION _ Home 4 832 Buffglo, St. Yes ] Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year |
{Type or print) OF
Sallie Francis Dunham DEATH 6 9 1959
5. SEX 6. COLOR OR RACE 7.MARREED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE, “-"J.;‘"; :;J:ﬁ“;:ﬁm |:::N’DER 2;:125.
~ ast Bt ay, T .
- Female / White ; woowen[] oivorceo[]| Septe 23,1875 éj |
g 10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 1t. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= durirﬁmst of woarki jfe, even il retired) INDUSTRY
= cuse Wi one Lebanon, Ky / USA
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVU-SBAND OR WIFE
. James Rice Sarah F. McPherson James Joseph Dunham
%- a’ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO,[ 17. INFORMANT Address
= = B (Yeos, or unkngwn)| (If yes, g waor or dates of service) -
52 13 | tforis None Clara Wellg Bolivar, Mo
z a t8. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} INTERVAL BETWEEN
© w PART |. DEATH WAS CAUSED BY: i é - z SET AND DFATH
: o IMMEDHIATE CAUSE (a) - A’
Z = p -
£ EI - . -
o o Conditions, if any, DUE TO (k)
5 3= which gove rise 1o
£ - above couss {a},
< r4 stating the under-
€ 8 é lying couse laat, DUE TO (<)
ts Z2hE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ¢ | dissase condition given in PART I (a) 19. WAS AUTOPSY
_: P& : PERFORMED?
12 &fc HAazza YES[] NOF]
E - ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
£= ZQu
il o o o
§ 3 < B3| 20c. TIMEOF Hour Month, Day, Year
E £ @ a INJURY  am.
:3 a1 B0
g€ g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
g = w WHILE AT[——-] NOT WHILE D form, factary, street, office bldg., erc.)
2 2 WORK AT WORK . A
g E 2.1 Jed the d d fwmw /7_"3 \ %‘ J E and last | mw*_ alive on
g g Death cccurred gt 6;00 A_ on the dote stated abeve; ond to the best of my knowlplige, Trof the coughs ;Ioud
5' - Zﬂn.m ML {Degrees or title) 22b. ADD, TE NED
g Cldian /l(;
8% M./q__;\
23a. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
REMOVAI: {Spesify) . .
- Buri 6/11/59 Greenwood Bolivar, Missouri
" 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

ivar, Mo
{Licensed Embalmer’

tatemvent on Reverss Side}




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 ittt e e e e e s e pas b shar ra e anen .» Student Embalmer No. ...................
working under my personal supervision.
Student ..ovenri e e QA#«Q‘%@{;E.ZJK
Signature of Student Embalmer
- Licensed Embalmer No7{‘/7/
* .
P. 0. Address. 5i- AL%AP,WO

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,



