\ - .
~=|l DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 '() 2 5 7

111630+ Bunesv oF Tz CaNsus STANDARD CERTIFICATE OF DEATH / State File No

5-17-39
I Xz21482 PN
Regiatration District No. 2 z Primary Registration District Nn._ffé_f?_(.i@ Registrar’s No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: LR
{ 2 (a) County___ MoOniteasu v . . .
Efl ® cityortown._ClBrKSDUTE D @ state_ Missouxi ... @ comyloniteau
&) {11 ooieide city or town limits, write “RUBAL" M@ of township)
o] (¢) Name of hospital or {nstitntion:
& (0 Cityor town..0larkshurg
[ . (If outaide clty or town Hmits, write “RURAL™)
E (Lf not in hospita) or institution, writs street number or location) [ A
3 {d) Length of stay: In heapital or institution (d} Street No.
= e Emtire Life Spocify whstber (IFcuzal. give ocntion)
< In this community 1 P
= years, monthy ar daya) " || (&) If foreign born, how long in U. 5. A2 years.
= MEDICAL CERTEFICATION
W B e David Allen Dunham .
- 20. DATE OF DEATH: Momh_ NO V¢ day__ 19
- 8. (&) If veteran, 8. (¢) Social Security 5 15 A
= year.....:: 1940 hour minute ~ M
& name wwar, None No None .
- 21. I herebyTcertifyTthat I attended the deceased fmm.nm £0
= 6. Color orh it 8. (a) Single, widowed, married, lﬁ.z to_ Z 7T ___/ « / 19570
ite o ; < —— ; %
Hi 4. SexMa le race_ W divoroetiil!i,we_d_.. that I last saw hetaddr alive on M .. 19950
E 6. (b)) Name of husband or wife.....e. ... 8. (¢) Age of husband or wife if || and that death occnrred onlthe date and Lour stated nbovc. Durati
» Nancy Dunham aliveDacee."..ﬁ.ggn - ] wration
/
C | 7 Binh date of deceased...fBnuUATY. Al ] 1837 —;’é—"f/ 0
j (Month) (Da 5‘ {Yenr}
-]
Iy 8. AGE: Years Months Days If less than one day Due to
z
E 8 3 10 . 4 hr, min
-t : N . Due to
= || 9 Binnphaee.. Moniteau County Missouri o R
g {City. wwn, or county) (Btats ar oreign couptry)
i 'T r Other conditions
= 10, Usnal occupation... MO rchant (Tyrss) {Lochude pregoancy within 3 months of death)
@ ;1. Industry or business_ & — PRYSICIAN
;i i { 12. Name._Richards Dunham # "8t cperations Undertt
= ne
EJ : 18. Birthplace. Tenn L3 ﬂm]&u g
o] o {City, town, or ty) (Stats or foreign coantey) Of autopey. . :vhou ldmbo
5 { 14, Maiden namL_;I&n_ﬂ__B_QEi.nﬁ_Q_n__m_._._.._"_._.__. i charged sta-
= E : tistically.
15. Birthplace COOpOr Count Ko, _
E = City. towa, or m;;;’;‘x""‘“ Stata or forelen coontrs) 22. If death was doe to external causes, Gl in the following:
i 3
E 16. (a) Tnformant_ ~ {a) Acdident, suiclde, or homicide (specify)
(3) Date of occurrence
>3 (6) Addresa< .\
1n. (o) Burigl ®) Dite thereot ‘ {e) Whese did Injury ocrur? City o T} (Comty) Siasa)
{Burlal, cremation, or ramoval) - (Momb} (Day) (Yesr) || (4) Did Injury occur in or about homs, on fa.nn. in Industrial place. in public place?
{c)" Place: burial or crematon 2 pRing : — )
18, (o) Signature of ftneral director, mﬂ s ﬂmml at bvark?__g " S (':)“ Moo ’{ tnjury.
@) Address Leta? a0 { A 3; 0
Y- Do {, > t ol s 23, Sigratged,d (M. D. or other)
19. (a) )22 .qum : 1 A4 : /161,
{Daterocaived local reqigtrar) erittrar's siguature) Address Date g 0
{Liconsed Embalmer's Statement on Rovares Siu)
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STATEMENT BY LICENSED EMBALMER ‘ Lol

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .7 ..A

, Registered Apprentice No
working under my personal supervision,

P. 0. Address........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWII
the above constitutes grounds for revocation of license. )

NG. (Failure to comply wit
" If this body is not embalmed, above space should be left blank. - . !

.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

_DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU oF TRE CENSUS

Registration District No/@?é\-

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘/jcj)é

State File NJ?Zéﬁ

1. PLACE OF DEATH:

{a) County‘.\z...?;?.. d
(&) City or town.

g d Aj"?/!/? .
(I!’onuide city or town !xmK: write ‘BUB)G" and oeme of townskip)

(¢) Name of hospital or institution:

{If not ia houpital or institution, write atreet number or location)
(d) Length of stay: In hospital or institution

In this community.

{Spacily whether

Regisirar's No,
2. USUAL [%]DENCE OF DECEASED:
() State. @F (%) County.__ MMA_‘E 2

(If outsida city or tawa limite wr:u UGRAL™)

4

(c) City or town

{d} Street No.

a % (If rural, sive location)
{¢) I{ foreign born, how Ipﬂh . N¢

vaiars, months or days} years, .
3. (a) PRINT : l CERTIFICATION
FULL NAME. A a/x.dzﬂg et AT AL / / e
'/ day.
3. (b) If veteran, 3. {c) Social Security .
minuyte, M
name war. Ne.
5. Coiorw 6. {a) Single, widowed, 1o,
4. Sex : ( ] race divorced.... &% Tere® . 1o,
6. (b) Name of husband or wife.......c..coooo.nc....o.. 6. {¢} Age of husband, or wife, if .
Duration
AlVE e yearﬁ:
7. Birth date of deceased ‘Q‘h }\
(Meonth) {Day) (Yﬁ \‘ A
8. AGE: Vears Months Days If leas than o 3 éﬁ;ﬂ
g3 1 /e | ¢ ;
9. Birthplace
(City, tows, or county)
. Qther conditions 2
10. Usuai occupation {luclude pregeancy within 3 months of death)
1. Industry or business [ Y I'\ PHYSICIAN
o Major findings: . w l
12. Name Of operations
hUnderline
Pl i thecause to
13. Birthplace ae
= (CiLy, town, or covat (State or {oreign country) which death
[+ : Of autopsy. should be
5 14. Maiden name. charged sta.-
= . . tistleally.
% 13. Birthplace (City, tawa, or county) (State or farcige country) 22. If death was due to external causes, fill in the following:
16. (a} Informant {a) Accident, suicide, or homicide (specify)
f
() Address...... (6) Date of oceurrence
w sy
17. (2} i _ (5) Date thereof () Where did injury occur?. T s rErRe
(Burinl, cremation, er temoval) (Mooth) (Day) (Year) || (4) Did injury occur in or.about home, on fa.rm. in industrial place, in public place?
() Place: burial or cremation.
Specil: { pl
18. (a) Signature of funeral director. While at work?,.. /4 . ~ ( p:a yenied:a:;;)mjury
b) Add 4 ,§
(&) Address : 23. Signatuge_ /L vt o o L (D orother).... ¥/,
19. (a) ) AN,
{Date roceived local registrar) {Registrar’s signatore) ddress.... 2 Date nl'rwd







