DIVISON Or REALIR OF MISAJURI 29369

No. 300 .
w% | FILED SEP i-jg;;  STANDARD CERTIFICATE OF DEATH Sute i N T OO
956" BIRTH NO. B REG. DIST. No; 2 i PRIMARY REG. DIST. m.%fdmiﬂmr’: Na.,_..%j.__....w.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. i institution: residencs before
a. COUNTY Moniteau Co . n. STATE M. b. COURTY . adwimion).
b. C]TY (I cotzids corpurats LUmits, writs RURAL and give &AI?EI:{ETH £F‘ c. CITY (It ouswdde corporate limits, write RURAL aud cive township)
wom California, Mo Walled 22 Yrs | ™ _California, Mo WalkefC 5/
d. FHOLEP#AI\{E %F o nol.in‘ hoapital or Inatitutian, give strect addres or fosation) d'gg%rss . {11 rursl, gve locaticn)
INSTITUTION () jyop Sh. California, Md 0liver St. C
3 SE%%ES %Fl:; 8. (Flrst) b. (Middle} c. (Last) 4 Dé'r_l_'E (Month)  (Day)  (Year)
(Tvpeor Printy ATmold Namen Dunhanm DEATH :
5. SEX 6. COLOR OR RACE | 7. #IARF\!P!'E% P[i)E‘yoEEclé‘SR(gﬁ/ 8. DATE OF BIRTH 9.':\'GE"(‘L:;:-;:- L: uxn 1YHR | uxDEN 4 MRS
X ¥, t 1) on Hours | Min.
_Mage White rried June 11 1914l 39~ " ola% ™)

10a. USUAL OCCUPATION <Giakind ot work | 100, KIND OF BUSINESS OR | IN | 11 BIRTHPLACE  (civy wad Scate or Foreign Causter) C’. 12 Cgm%ﬂ?rwnm

Forman Of Gord Boom Woolen Mills Moniteay Co Mo O.S.4,.
[IS-. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edward Dunham : 41 Pernica Weinhrene it nha;

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR NT*S SI ATURE R NME ADDRESS

(Yoo no.or unknows) | (I yes, cive war or dates of servies} NO, . ‘

No 495..08-8774 - a5

18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 gTNSEERTv ‘D TTWEEN
 Enter only onecamseper | |. DISEASE OR CONDITION __ R . .

line for (a), (b), and (2) DIRECTLY LEADING TO DEATH (@) & é

*This doct ot taean ANTECEDENT CAUSES

fhe mode of dying, such | Aforbld eonditions, If ang, giving DUE TO (5)
a8 beart fatlure, asthenia, | rise to the aboor cause (a) ating . . . . :
de. It means the dis- the underlping couse laxt. = - - - - . R B S TR

cane, infury, or complica- DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - . 0 .
-
Oomditions coniriuting t the deah but 2t ‘a é.(& Mlﬂ?" . A vrs.

WRITE PLAINLY—USING UNFADING BILACK INK—MAEKE A PERMANENT RECORD

related to the di
19a. -DATE 0F-0P_F%;i .19b. MAJOR FIHDINGS OF OPERATION v ] | 20. auToPsY?
) ' _ ,/,zo I yes . wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inarabons | 2lc. (CI WN. OR TOWNSHIP) - (STATE)
SUICIDE bome, farm, [actory, strest., offios blda..ete
HOMICIDE - JUAR, Wau;%%..
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURF OCCURY
. ’ - N WHILEAT NOT WHILE
TNJURY - @ | “worx AT WORK . e
- 2. I hereby certify that I attended the deceased from %_ 19—, that I'last saw the deceased
alive on L1882 and tha! death occurréd at . Jrom the causes and on the date stated above.
- 732, SIGNATURE J oﬁar uitjedy | 230, ADDR 23c DATE SIGNED
. .. % My \E-20-52
2. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY z{a LOCATION ('mty. wwn.o:wmty) (Btate)
TIGN. REMOVAL (Bpeetty) 8 /e , i SR
Burial 8/ /5'1 Ci fv Cemetery Fn'l_-l ‘Pn-rvn-‘in . Mo
DATE REC'D BY LOCAL | R RA i NATURE ~~ 0 o4 ’ s 25- FONERAL DIRECTOR'S S| GMATURE ADDRE 33
R / - : -
Slslllj-gm (Y A A sy o - vl e ' - (.f._._-._ el 4




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, ot by.

rsera-eremteratntsnarnes b nanrmea ae e o s o A5 1B0 5 bem e i e oot cereemm e £eg s sera e np e e ks soss Soa bR R OB 488 e R TSRS PO PoE R .,  Student Embaimer No.

#M

Licenzed Embalmer No. __12.3.._3._.._ ............

v , ' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G.
the above constitutes grounds for revocation of license.)

I this body is not-embalmed, fa-n.'t should be g0 stated zbove.

working under my personal supervision,

SEUJONL vovsenvtsnsarsasassasanrsrssensnnes Signed.............
Student Embalmer




