MISSOURI- DIVISION' OF HEALTH — STANDARD CERTIFICATE os DEATH -63-005774 .

. D.P‘Rmf OoF PUBLIC: HEAI—TH AND HEL'ARW7 / éTATE FILE NUMBER
: .DO NOT WRITE" -.  AMENDED: . Reglstration District No. Prifnary Regiitration Distriet No. -l —Registrar’s No. Q i .

JONTHIS gTUB-. -7 ) _ = -
- ). Fiack br oeat FEB o5 1963 j - 7 USUAL RESIDENCE (Where docesved Trved. iF matitution: Kesidence - Befors

oo Gole 7|~ #SExkumiti MY Boone - | wmiwie
B CITY (If cutside corporate limits, give TOW’NSHIP only) Length of stay in 1b ¢. CITY c lllmbia - Inside timirs
ol Lo MOs
wwn  Jefferson, City 7yra 2mde 13w ? R |

c. ;Uolé.PﬁiTE OF (It NOT in_hospital, give location) Inside Limits d. STREET f cutside, give lmﬂon}- “’| Reside on Ferm

INSTITUTION. Prison Hospital ’ | Yl No[T 11‘5?“3555. -3rd Columbia, Moe |Y=O'NDO
. NAME OF DECEASED © First . -Middle Last 4. DATE Month Day Year

(Tyee er ey Williem . (Buock) Dunham viim Febmary .13, 1963

. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | ¥ AGE {la:f birthday) | IF UNDER I YEAR IF UNDER 24 Hg

MB- 13 ‘N ag 1o Widowed Divorced [] 8 524 flggciig ﬁ 62 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dans | 10b, KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state cr country) { 12. CITIZEN OF WHAT COUNTRY
PoTEST & JENIESr™ " | Unknown Unkpown United States

"13a. FATHER ] NAME i - 13b. MO'I.’HER‘_S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
Unlmown : Unkn own Unlmown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrass

niho]r unkmwn)l {if m, givc war or dates of service) Unbown M@Q Stat e Pen it ent iaI'y

18. CAUSE OF DEATH (Enter only ono cause per line for (8}, {b), and (c).
PART t. GEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o

. vs300 - |
Rev 4759 |

DATE AMENDED

Conditions, if sny, } DUE TO (b} -_

DOCUMENT

which gave rise to
sbove cause (a).
stating the under- -
. lying couse last, DUE TO {¢)

PART H. OTHEI! SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relﬂed to the termmal PART {11, If decested was female was
disease condition gwltl in PART | (a) there a pregnancy in lest 90 days.

. . [l:] Yes 0. No |'D Unknown
9. WAS AUTOPSY | 20a. ACCIDENT suu;me HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART'1 or PART 11.of item 18.)
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“MEDICAL CERTIFICATION

20d. . INJURY OCCURRED 20e. PLAGE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION . COUNTY | STATE
‘WHILE AT WORK g farm, factory, street, nffu:e bldg., etc.) L. - .
NOT WHILE AT WORK (] : By

r ' .
21, 1:dtiendgd: the decessed me/ls/s D and tast saw DT otive o 2/13/63 .
.Deafh urred . 5‘008' olllo . : m on the date stated cbwe, and to tha best of my knowledge, from the cayses stated.
N | Wl
22a. SIG RE - : res. of m‘) M 226, ADDRESS
- A ~ Jefferson, Gity MO«
23a. BURIM. CREMATION, | b, BATE 23¢. htME OF QEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county} -

'Bﬁhr‘?vgiwm \ b- 1 T-1963 Ca vary Cemetery Columbia;, ‘Missouril
24. FUNERAL DIRECTOR : ADDRESS 25. DATE RECD. BY. LOCAL REG. | 26. GISTRAR'S SIGN.

Green Funeral Home, Columbla,Mo. 5@% )7
’ {Licensed Embalmer’s Statement on R Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED .En;o\BAI.MER -
o-&%

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

or by . - , Student Embalmer No.

working under my personal supervision. ) Z E
Student, : Slgned 2 : ag‘“d d ¥

Signature ot Student Embalmer

Licensed Embalg

Note! The above MUST“BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
« with the above tonstitutes .grounds .for revocation of’ Ilcense) -

If embalmed by a STUDENT ‘he also-shal!l sign.in-his OWN handwrmng

If this body_ is not embalmed facf should be so siated above




