MISSOUR! DIVISION OF HEALTH — STA é)ARA) CERTIEICATE OF DEATH EH63—-029885
DEPARTMENT OF FUBLIC HEALTH AND NELFAR

Registration District N Registration Di mgg STATE FILE NUMBER
DO NOT WRITE AMENDED ag i ri o, - nmnry eq.u alion District No, ___Regmnrh Nn - ——e
ON-THIS STUB

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed lived., 1f inatitution: Residence before

a. COUNTY a. STATE M:LSSOIII'i b. COUNTY Phelps admision)

b. Cél: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

Inaide Limits

OR
TOWN 915 N.Grand,St.Louis,Mo, 20 days Town  S5t, James Yes B No [
¢, FULL NAME OF {If NOT In hospital, giva location) inaide Limits d. STREET i i

1
. If cutsid ocat i
HOSPITAL OR ADDRESS (If cutside, give locarion) Reside on Farm

Toti0p Nertution  VET., ADM. HOSPITAL Yer gt Mo D General Delivery YO Nog

a 2 3. ("::::Eoro:ril:f)cEA“D First Middle last 4. DATE Maonth

DATE AMENDED

Day Year

OF

CECIL I. DUNHAM DEATH July 21 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married B |6, DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male white Widowed Divorced [ M27/92 71 Months | Days I Houn I Min.

10a, 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
duri mg molr oh‘ii g l1te, even if retired)

Clarksburg, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ;USBAND OR WIFE
Al fred Dunham Chelsea Heading - - memme- -
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

(ves, ésor unknown) | {If yes, ﬁ;w \Tr or dates of service) h88-16-600h m V‘b..? r?L 9‘/ » A_G " aer p f%(‘}}q >

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), and {c). INTERVAL BE'I'WEEN
PART I. DEATH WAS CALUSED BY ONSET AND DEATH

mmeDIATE cause () ACUTE FULMONARY EDEMA : Y Hours
Conditions, if any, DUE TO (b) ARTERIOSGIIEROTIC HEART DISEASE -

which gave rise to - I

above cause (a), ¥ 2 0, 0
stating the under-

lying cause last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulared to the tarminal PART Il I decessed was femsle was
disease condition given in PART | {2} there a pregnancy in last 90 days.

ARTERTAL AND ARTERTOLAR' OSCLEROSLS ) [0 ves [ O No I T Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
O a m]

DOCUMENT

20c. TIME OF Houl Month, Day, Year I
INJURY am.
. p.m.

20d. \NJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrory, stree1, effu:e bldg., elc.)
hﬁ: WHILE AT WORK (]

21. f attended the deceased from 7/1/63 7/ 21/63 and last ”“";\n';;\"l'““- en 7/21/63

Death occurred ot h:OLI. A. M a m on the date talted above, and to the best of my knowledge, from rhe causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

(Degree or title) 22b., ADDRESS 22¢c. DATE SIGNED

M.D. ' VAH, ST. LOUIS, MO, 7-264%

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T {State)

' 5 3 :_ ! -
; %iiﬁii”?i'??l n C(?Lfon !} Cqan. Stedac, g Cy g

%"‘::iﬁ;;:;mw ctos Groms |DOTIE Bud Lidh 1120,

(Licensed Embalmer’s Statement on Reverse Side}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT ‘BY- LICENSED. EMBALMER

T - 5
v

- -— Y . . Tiawm 4 -
| hereby certify that the 'body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i H d‘p’f) A - Student Embalmer No,
i/ .

working under my personal supervision.

.Sludenl : - — ' Signed_’_’/f_-*za’t‘ D"{‘ﬂ C = %_,’—Z?

Signature of Student Embalmer

Licgnsed Embqlmer No. 43 0—-3

P. Q. Address-

EANIARY win soATah e - .\ A FE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER n'}l hls OWN HANDWRITING (\ailure to comply
with the above constitules grounds for revocation of license). :

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.




