MISSOURI DIVISION OF HEALTH - STAI:IDARD CERTIFICATE OF DEATH QQ‘QS % 271
PEPARTMENT oF Ruat HEALTH’ A, 23 Primary Registration District NOM——— Registrar’s No. ¥ = ATE FILE NUMBE

Registration District No, .——__ ¢/

DO NOT WRITE -
ON THIS STUB AMENDED -
). PLACE OF DEATH Bl il 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY ' . STAT b. €COU| issi
Y, | 1B “ ™ GREENE * MMISSOURI™ " GREENE
Rev. 4/59 % b. C‘ID};( {If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib [N CCI)LY Inside Limits
2 TOWN T D Y
= O SPRINGFIELD 15 vira OWN SPRINGFIELD [ ﬁ Ne [
1023 2’7 < < FULL NAME OF {If NOT in hospital, give Tocation) aide”Limita d-STREET (If cutside, give locetion) Ruside on Ferm
2 ke instmunion SPRINGFIELD BAPTIST HOSRg nen 730 W. EIM Yes O No I
QM 71‘ a i
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or prin) OF
p ELBERT LDMOND DUNHAM beATH SEPTEMBER 14, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (1 (8. DATE OF BIRTH | 9. AGE (last birthday) mNhDER lDYEAR l:UNDER 1: HR
- | Widowed D ed ths ays ours in.
5 o MALE WHITE dowd @ owecdD |5 901800 7] |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
b w duting mas? of working life, even if retired)
= Retired Prisco Railkoa NIXA, MISSOURI U.S.A.
7 P o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
—
—2 VERNON L. DUNHAM MARY ALICE FRAZIER DECEASED
8 2 i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, |17. INFORMANT Address
< {Yes, no, gr_unknown) | (1 yos, give war or dates of service) . 0.
Y20 |y NQ MRj...
% — 18. CAUSE OF DEATH (Enter only ane causs per line for'(a), (b), and (c}. INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: -~ CINSET AND DEATH
m = IMMEDIATE CAUSE {s} Y, YA
1 o] 1% a
g2 le}
! x |< o Conditions, if any, DUE TO {b)
%:—‘D v E which gave rise to I
I |Z above 'c':um d(n),
- tatin & UNOers
13 = l‘y?n'qg couse ot DUE TO (c)
(z) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART I If deceased was femala was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
§ g - I O Yes ] O No l 0 Unknown
g £ | 7. WAs AUTOPSY | 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
pad & PERFORMED? g a i
= g Yes 3 NOR) <
g & | "20c. TIME OF  Hour  Month, Day, Year
Cz) 5 g INJURY  .me
L4 - g p.m.
Z ] 70d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 204, CIHTY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J . factory, street, office bldg., etc.) 3
5 NOT WHILE AT WORK [ ;? A
- 1 o] -
(/
S ] g é 21. | attended the deceased fro - /.-‘“'l -
: g 9 Death ?7" 'on the datestated sbove, and to the best of my knoyledgye, from 1He causes stated.
g E 8 5 22a. § r ; egrea pr title) 22b. ADDRESS 1211 S. Glenstone [2Zc. DATE SIGNED
=l 5 = v A O S A rM.D. Spripgfield, Missouri
z T3a. BURIAL, LREMATION, | 23b. DATE =~ 7 Zic, F CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county) (State)
o o REMOVAL (Specify) .
z E Burial 9-17-62 Ffazier Cematery Nixa, Missouri
s < | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
i >
£ 5| H.H. LOHMEYER, SPRINGFIELD, MO. | 7= /%~

(I.lcamnd Embalmer’s Statement on Raveru Side)




or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

O T Dl
Sign AV wt ¥

Signature of Student Embslmer

Licensed Embalmer No.

~
AN
)
a
r.'l

P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN. handwriting. -t .
If this body is not embalmed, fact should be so stated above.

ailure to comply




