MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

=62-030198

4 7 Primary Registration District No, 30J? Registrar's No, ng 3—

STATE FILE NUMBER

DO NOT WRITE MENDED s
ON THIS STUB A FH EO o ——ass? i
). PLACE OF DERIR 1302 2. USUAL RESIDENCE (Whera deceased lived, If instilution: Residence before
VS 300 =) a. COUNTY Callgwav a. STATE Mis sour f COUNTY Callaway’ admission}
w
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]
: 3 TOWN ™1ton Days TOWN Fulton Yes [ Mo XT
& I tﬁfl ¢. FULL NAME OF (1f NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
> ?&?T%L‘?%o%“ ¥ Ne O3 ADDRESS ' Yos ff Ne O
2ol 4y |8 Callawsy Hospital b Sl R, F.D.# 3 b
4 3. NAME OF DECEASED Firss Middle Las? 4. DATE Month Day Year
{Type or print) OF
4 Frank Tincher Dunham DEATH Aug 29 1962
a 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) :UNhDER 1DYEAR l:UNDER i: HR
i i onths T in,
5 /\ Male white Widowed Divorced [J 10/15/18 4 67 ays i i
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W duri st of wqdun life, even if retired}
z B8 ry "Termer Same Fulton, Missocuri U.s.A.
7 J_ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
—d
e Edward Dunham Annie Miller Wave Dunham
8 2- W) 15, WAS DECEASED EVER IN L.5, ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
— < Yes, no, known) | (If yes, give war or dates of sarvice) ~
Jed % I (Yes, no o ko (1f yes, giv 018-03-2366 |[Mrs. Wave Dunham, R.#3 Fulton Mo
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'(_3 disease condition given in PART | (a - there a pregnancy in last 90 days.
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z 1
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z - . .
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Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iy o= ~ WHILE ﬂ?ﬂ'&v@nx . farm, factory, street, offica bldg., erc.)
NOT WH]
(V- - a] £ —
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m —
wooow 2 u 7275 JINATURE 22b. ADDRESS ATE SPINED
D o o O &—-5.
> | (& e ey 2 - u P ldu, MO . .
i 732, BURJAL, CREMATION, | 23b. DATE hd 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, fown, or county) 1 (State)V
O' =} RE AL (5, eai) ) ~
g = BarY Aug, 31,1962 Hillerest Fulton
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w o [}
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STATEMENT BY LICENSED EMBALMER :

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

Student Embalmer No.

or by

working under my personal supervision.

"Student

Signature of Student Embalmer

é .

P. O. Addre .

Licensed Embalmer No.

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

with the above consfitutes grounds for revocation of Iiceqse).
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.
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