MEU AUG 8 - 1950 THE DIVISION OF HEALIH OF mMISSOURI
). 300
s STANDARD CERTIFICATE OF DEATH State File No... 'ad‘)‘)s
BIRTH NO. _ REG. DIST. nom_ PRIMARY REG. DIST. ND.\M Kegistrar's No 4 a
EY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whre dscoassd lived. If [astitotion: residesce before
i . COUNTY . . STATE . . b. COUNT . adusission).
wf | Moniteau Co : Missouri Moniteau
¥ b. CITY (If cutclde corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY - 4. 1a Resldence within Hmits of
OR wophin) | STAY. (ja,thigglacet OR . » gty oz ted town?
o California, Mo WEIRer 19°¥F4 tw California, Mo| . =@ =i,
d. FULL NAME OF af ot la howsital or fasitution. eive sirset sddres of location) ko ASE',TIS!'EEETSS (U rurl, give location) o FAE S /
institution Home- 607 South East St 607 South East St. &
3. [!:'E'?;"éﬁ s%fa a. (First) b. (Middle) c. (Last) 4, DS}'E (Month) (Day) (Year)
(Typeor Print) B3 oar Falls Dunham DEATH July 23 1955
5, SEX 6 COLOR OR RACE | 7. JARRIED, IBE‘\%R I‘é‘ISR(EIEO?}Z 8. DATE OF BIRTH 5. AGE do yean x woe Tvian | v .
- . pe . ¥ on L} ours | Min,
Male White ~ Jan 16 1889 T 2 N |
i0a. USUAL Sggpi‘[ﬁr: Qe kiad ot werk | 105 KIND OF BUSINESS OR IN- | 1. Bu?{HPLACE ey o S Foreign Country) & 12, CITIZEN OF WHAT
__Shoe_Cohler Ovm Shop Missouri U,S. A,
13a. FATHER'S NAME  ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William O, Dunham 41 Alice Yarnoid Maggia b
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (If yea, rive war or dates of sarvice) ‘
fio 495-36-1187 : W)
18. CAUSE OF DEATH ICAL. CE 7 TEvAL BErween

O AN TH
| Enter only onecauseper | 1. DISEASE OR CONDITION
Ltne for (&), by, and () | PIRECTLY LEADING TO DEATH*(yy 5 5’“

*This does not mean ANTECEDENT CAUSE.. Z : l !! Z - 5—
.the mode of dying, such ———t e J‘- am N

Aforbid cond:tmm if any, gi”ing DUE TO (b)
ar heart fallure, asthenio, | rise 1o the abose cause (a) sating

de. It means the dis- the underlying couae last.
case, injury, or leg- DUE TO {c)
tion which caused d'ml’.h 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death bud 2ot L‘% {
related to the direaze or condition eauszing deafd.
19a. DATE OF OF%ROJL- 195. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
) : ves £ no @"
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..dnoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
SUICIDE botos, tarm, fastory, strest, offios bidg., s10)
‘HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED |.2tf. HOW DID iNJURY OCCUR? -
: oF  : WHILE AT[—] NOT WHILE
-INJURY ' = | “WoRK AT WORK

2. [ hereby egytif that I attended the deceased from W to ﬁl_:", 19“3’,‘ that I last saw the deceased
aljve (muq,__ 19897 gnd | that deathgfoccurr 3p. m., fr uses and on the date stated above.
GNATURE (Degree or titleb 23b. ADDRESS' 2. DATE SIGNED
%x‘l ‘}h "\*éé.z,&.‘f:_« @‘ . )Mo, 7-28-835
BURIAL, CREMA- | 24b, DATE 74¢. NAME OF CF.MErERY OR CREMWRY 249, LOCATION (Olty; town, or county) (Stats)

{‘J;TS.M‘M” 7/ 26/_'5_‘5_ Flag szino Cemeteryl. Rural- «California, Mo.

D BY/LOCAL W URE 50 25. FUNERAL DIRECTOR' § 53 GNATURE - ADDRESS
yf Pa o0y 50 IE ‘ _ .

Fan Y

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

T #licenstd Embalmer’s Statement on Reverse Side)-




STATEi\dENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY INE, OF BY oo oiiiiiitiiiiimaramaiareetraceasaraiarasaaaasasaa e aaas Ceeeacan , Student Embalmer No....-......

working under my personal supervision..

tudent ..o
- S Signature of Student Embalmer

P. O. Address <+

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEFR in his OWN HAND TING. (F‘
to comply with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




