MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __ “‘63—014762

CEPARTMENT OF PUBLIC HEALTH AND WELFARE
AMENDED Registration District No. -——-—————--—-LPFIM!W Registration District: NO.Z’--O-Q 2 ___Registrar's No.

PO NOY WRITE
ON THIS STuB | '
i_ thﬁﬁamﬂ 2 E H' N 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore

Vs 3 a. COUNFY . STATE b. COUNTY edmiss}
Row, 4759 Adaip , ’ Mo, Adair mission)
ev. 4/ b. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits

W Kipksville years W gy rkesville YesX) Mo OO

c. FULL NAME OF {If NOT in hospital, give location, : tnside Limit d. STREET T3 - < — -
HOSPITAL OR ) tde Limits ADDRESS {If cutside, give location) Reside on Farm

INST!TU‘FIONlpls' N. FPEH]Elin St- Yesi Neo 1215 N- Pp ]]in Yes [ No&

3. NAME OF DECEASED- First -Middle Last 4, DATE Month Day Yeer

vee o i ADDIE ____AWNIE DUNHAM DA Appgl 21 196

5. SEX & COLOR OR RACE Never Married n 8, D;IE O?éﬂﬂ 9. AGE (last birthday) | IF UNDER T YEAR _IF UNDER 24 HE

F emle Whi te m'xnm 83 Months Days Hours Min.

/ _\3 @ . STATE FILE NUMBER

'0011
Ho 1'73_.

DATE AMENDED

10a. USUAL QCCUPATION (Give kind of work: done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT. COUNTRY

d most o rking life, even if refired e - . . o :
S RRRaRE B o ovon e own home Adair County, Mb, U s
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geogge W, Dunham Chri

15. WAS DECEASED EVER IN LU.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT _Addrass

Yes, n"ol‘ unknown)l {If ves, nwcnabor dates off Charity Watson, Ki rksville , MO .

18. CAUSE OFPDEA‘I'H (Enter only one cause pe INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY ONSET AND BEATH
IMMEDIATE CAUSE {s) e

S - e A e

DOCUMENT

which gave rise to
above cause (a),
stating the under-
iying cause lest. DUE TO (e}

PART li. OTHER SIGNIFICANT CONDITIONS CONTR!BUYING TCO DEATH but not relal to” the terminal RART 1L 3 deceased was  female was
.disease conditiongiven in PART | (a) there & pregnancy in last % days.

rﬂ Yes | 1 Ne l [J Unknown

1. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury.in PART T or PART il of item 18.}
PERFORMED? m] a ju}
YES(O NORQ

0. TIME OF _Houl _ Nonth, Day, Yeer |
INJURY am. - .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

J
o ah'en'ded the deceased from l 7 - é ol é-? fn_lﬁﬂ_ZL’_é_Lﬂnd last uwﬁ‘live on 27(‘ ’20 -/ 3

Death accurred at . 22 504& m. on the dale stated sbove, ‘and 1o the best of my knowledge; from the causes ﬂlled
: T3 DATE SIGNED

. * - . -
Conditians, if any, DUE TO (b} J W{t‘:ﬂ _71 : 3 'Ap
p ¢

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE. BLACK INK

TYPEWRITER RIBBON

SHOULD READ

- 1 ‘
23a. BURIAL, CREMATION, | 23b, DATE 8 J3d. LOCATION (Cify,’mwn, of tounty)

tal [ W/23/63 East Center Adair County, Missouri

B ] . ¥ T
E‘ 24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG 2SEGISTRAR 5 SIGNATUR

BY AFFIDAVIT OF

ITEM NO.

oster Memorial Home, Kirksville,Mo. Yal-/

{Licensed Embaimer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

or by l Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. h’Th‘z

P.O. AddressKirksi'rille P MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the abave consmutes grounds for revocation of license).

If embalmed by a STUDENT, he. also_shall sign in his OWN handwriting.

If thls body ls not embalmed, fact should be sa stated above.




