MISSbURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __-63_043494

DEPAARTMENT ©OF PUBLIC HEALTH AND WELFARE

R . TP, o J . STATE FILE NUMBER
DO NOT WRITE AMENDED if:ltrajlﬁplp_-lurﬁrﬁdﬁ. H-./.M-----...Pflmary ﬁ."egurra!jun District Ne. H__----__Regmur 1 No. __}_‘ E
ON THIS STUB N e Ry

1. PLACE OF DEATH P i 2. USUAL RESIDENCE (Wheru deceas:d lived. If institution: Residence before
2. COUNTY Greene a StATM 4 ggaourl b couNYGreene sdmission)

b. CITY (if oulside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

16w Springfield 19 yeara rown Spr ing fie 1d Yes (X No OO

<. LLg.éPII\ITAME QF (if NOT in hospital, give location} Inside Limits d. Sg%EETJ ‘ {f cutside, give |ocation) Reside on Farm
INSTUTONBU rge Prot. Hospltal |v=B nO FOPNES2226 N. Jefferson Aveven mg

VS 300
Rev. 4/59

19397
20 297

DATE AMENDED

3. ‘nrum OF D!;:EASED First Middle Last 4. DATE Month Day Year

ype or print OF

MAUDE LEE DUNHAM peat November 29, 1963

5. SEX 6. COLOR OR RACE 7. Married B Never Married [0 |8, DATE or BIRTH | 9 AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Fem&l e White Widowed [ Divarced O 8/2 /188 ? ?6 Months | Days I Hours l Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNITRY

i t king lif f retired

g e o e even it retired) Home Ripley, Missieelppl U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

¥Williem C. Garner Josephine Hall L.A. Dunham

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 222 6 J effﬁ?sﬂ cn
L]
Hd

{Yes, no, ohuamnwnll it vu.ﬂibeﬁvg or dates of service) —_———— Mr. L. A. Du nham . Springfield, Mo.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c). )/ INTERVAL BETWEEN
e e

PART 1. DEATH WAS CAUSED BY ONSET AND 1H

IMMEDIATE CAUSE (a} L5 e 2 Ly

. L
—
Cenditions, if any.] DUE 70 {b) ﬁ[écjg wur it a / 7; ég 2% g 2 e G'ZL

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying causa last.

DUE 10 (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1ll. If deceased wes female was
disease conditian given in PART | [a) there a pregnancy in last 90 days.

ﬁ:l Yes I O Ne [ O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 1B.)
PERFORMED? 0 a u]
YESO NO@

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORKX [J farm, faciory, street, offu:e bldg., #1c.)
NOT WHILE AT WORK O

1 attended the deceased from / q‘s ? to. NOU 1? and last. “@n.‘"“ on ,/ - ’_?.- 6 ‘3

5 . 1 5 P * o an the date stated sbove, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

A,

Death occurred at

22a. slsnnrunz 2 ,e M Wﬂo 22k ADDnj:u N 4 \ /-cl Mo 2;::.T;-s_|6(22

23s. BURIAL, CREMATION, | 23b. DATE Z73c. NAME OF CEMETERY OR CREMATORY 23MOCAHON (Cﬂv town, or gounty) (State)
REMOVAL (Specify)

Burial 12-2-1963 Greenlawn Spr r;%field Missouri

24. FUNERAL DIRECTOR ‘sp ringfier&RESMiBBOurl 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE Vd
Ralph Thieme, 1200 Boonville Ave, | /2 . &5—6 ®

{Licented Embalmer’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose nahe is recorded an the reverse side of this centificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

T - . ) .

I‘i“Oie: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

If this body is not embalmed, fact should be so stated above. -

S




