N
i

L

Q}-@&

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

3, ‘

DEPARTMENT OF COMMERCE

AEEPR 6 R, 0q

Registration District No.. .. _.__ & =

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......éf‘...[....'g:__._.

State File No.

12248

Registrar's No..... ...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: b
(a) County. Taney %IXX ~ ?
(#) City or town N XXXXXXEX:){ NeaI Froﬁ,eﬂl i e {a) State I\'{o (b) County. Greene j
L f . . .
(&) Name of & piﬁffn"é‘?ﬁ;&?&é iy l/"’ h—%?“ LR  en. Springfield >
wDOW l’Jﬁ Whyte Rib I {1f outside city or town limits, weits "RURAL™) 7
{If notin hmplul or institution, write street number or location)
(d} Length of stay: In hospital or institution NQ' (d) Street No, 1479 S - Frem_ont Ave t
(Specily whother (If rural, give location)
In this community. NO /
years, months or days) (e) If foreign born, how long in U. 8. A.? years,
- MEDICAL CERTIFICATION
3. PRINT .
@ FRINT  Charles H, Dunlap N 55
20. DATE OF DEATH: Month Og day
3. () If veteran, 3. (&) Social Security 1941 ur je)ie] Cute
name war. No No. NO year. 2 hou minut M.
21. I hereby certify that I attended the d d from
s, Color or 6. (e) Single, widowed, married 19 to
i ) Il ar I'l ed. T
4. Sex k K race fnite divorced... In that [last saw h alive on 19........;
6. (5 Name of husband or wife LCOIA 6. () Age of husband or wite if || and that death occurred on the date and hour stated above. e
alive &= Immediate cause of death urakion
7. Birth date bf deceased Feb 17 1907 Accidental drowning in
: _ (Month) (Do) {¥oar) overturn of fishing boat
8, AGE: Years Months Days If less than one day Due to. Q. Elhow Bend of White
34 9 5 . , River near Protem Mo,
r. min
. N pee o B04Y._Trecaveredd on Dec 7th
9. Birthplace_..GIEENE (O Mo, 72 . 1047
(City, town, or connty) S {State or foreign country) L . h
. g ; Oth ditions.
10. Usual occupation G regne (‘ % urveyor tﬂm‘: wuna' ncy within 3 months of death) 7
11. Industry or businesa rpeenesers Nl .2 PHYSIGIAN
g { 12, Name George Dunlap e operatoas. Y o e
S s, Birthotace.....DELLEVILLE 111/ U7 “‘.figﬁ‘:;”lfﬁ
Wi
E 14. Maiden name Aﬂg! “xud] er {State or forelgn covatey) Of gutopsy. j v ﬂhocugélwbe
) charged sta-
S{ 15. Birthplace.._. > & _J ajes Mo, &2 : tistically.
= - (City, town, tf county) j_“uw foreign country) 22. II death was due to external causes, fill in the followta'ingén_tr
. (o) Taformant.... YT S o Leona Dun (a) Accldent, suicide, or homicide (specify)
(5) Address SpI‘ lngfleld Ho, (3 Date of occurrence NOV 22, 1941 / a é
17. (o) .. Buri. al v (3) Date thereof. Dec¢ 10/ 41 || @ Where did injory occur? :
"{Burial, cramation, or removal) (Moath) (D“?:\ (Year) (d) Did Injury occur in orabout hom arm. ln mdnntrlaﬁcg in puhlic place?
() Place: burial or eremation... S L _Harys=Sorincfield 7
18. {a) Signature of funeral d.lrector_‘germ.ﬂnzrl‘ Eﬂl II'_,,__,____ While at pecify (t:'w of pl-w) - ‘? i
&) Address prlng ie 1o Y 4L
©. @ ® 23. Slgnaf e ¢ '
| (Datereceived bocalragintear) . 4 me  (Regstrar's sigosters) Address. Feia. e sign

- / {Licensed Embalmer’s Statement on Roverae Side)



7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by,

working under my personal supervision.

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

lf thls body is not embalmed, fact should be so stated above.

TR AT




. 8. No. 2B
IM—8-21-41

SPo 1 X20288

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF; 'COMMERCE
BUREAU 0F THE CENSUS +

State File No/ 2 2 yf

Registration District No...&_.g_ ......... Primary Registration District NOQ-[._&...¢__ Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County

{&) Citvortown..eereon.n .WLQ
{rr oul.nde cnty or town limits, wri "RATHAL" nnd names of township)

{¢) Name of hospital or institution:

(If not in hospital or institution, write street number or location)

{d) Length of stay:

In hospital or Institution
(Specily whether

In this community,
‘years, months or daya}

(o) State. (# County.

(¢) Cityortown

{If outside city or Lown limits, write “RUBKAL")

(d) Street No.

(1f raral, give location)

(Yes or No)

(e} Citizen of foreign country?,

If yes, name country.

3. (a) PRINT
FULL NAME.

3. () If veteran, 3. (c) Social Security Y/

name War. Ne

777 5. Color or, 6. {8) Single, widowed, married,
4. Sex ¢ race. w divoreed...... . Lo
6. (b) Name of husband or wife........coocererecennnen, 6. {c) Ageof husband or wife if

7. Birth date of deceased '%_
[4 {Month)

= {City, town, or counly)

8. AGE: Years Montha
9. Birthplace...eee S L ANLL NN
tr. (Stata or foreiga country)
10. Usual occ

11. Iadustry o

. Name

. Birthplace

{City, town, or county) (State or foraign country)

. Maiden name

. Birthplace.

(Stote or lorsign country)
16, (o) Informant...

(5) Address...
17. {a)

(&) Date thereof.
{Mooth) (Day) (Yeer)

{Burial, cremation, or remaral}
(¢} Place: burial or cremation
18. (a) Signature of funeral director.

(&) Address

. w0 f F =

Diata recaived ]nl:n | ru[:urlr)

&)

”%ﬂ signa turej_

MEDICAL CERTIFICATION

19, H
19 i
Duralion
Due to
Due to
Other conditicns
{Include pregnancy within 3 months of death)
. PHYSICIAN
Major findings:
Of operations,
Underline
the cause to
'which death
Of autopsy. should be
lcharged ata.
tistically.

22. If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify)

() Date of occurrence.

(¢} Where did injury occur?
{City or tawn)} {County} (State}
{d) Did injury occtir I or abotit hoite, on farm, in industrial plztce. in pubhc place?

(Specily typo of place)

While at work?....ccvicrnvrirsicisernice. (€3 Means of injury.. e
23. Signature (M. D.orother)............
Address. Date signed...............







