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

DEPARTMENT OF COMMERCE
. BurEAU OF THE CENSUS

) STANDARD CERTIF
FILED

Registrati&)n%trs%rict?i’ﬁ.ﬁ%{..:l;_.. -

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No[?0447 '

ICATE OF DEATH s e o 4 L3 6‘

Reg:slrar i No é ZI_

1. PLACE OF DEATH:
(a) County Moniteau (o,
{d) City or town.___..! Callf ani& MO P w& lker

(lruuuide eity or town limils, wnus I!UI!AL" and nome of townahip)
(¢) Name of hospital or institution:
Mo. ./

California,

(IT not in boapital or institution. wrile street number or location)
(d) Length of stay:

in hospital or institution,

Life

(8pecify whether

in this community
years, mounths or days)

2. USUAL HESIDENCE OF DECEASED:

Missouri Moniteau 7

{a) State {¥) County.
@ Cityor town... G8LIE ornia., Mo, V4
{1 outaide city or wwuhmll.l, write "ILURAL") B
(@ Street No California, Mo,
{1 raral, give lucation)
(¢) Citizen of foreign country? {Y#s or No)

1i yes, name country,

3. (a) PRINT
FULL NAME

LMarglie Loulss. Dunham..

3. (¢) Social Security

N0487-28414(1

3. (&) If veteran,

name war.
Color or 6. (a) Single, widowed, married,
4. '-‘-MF emale / race. Wh lte Odivorced....g.:.i.:.l.’}.g.;.l:g.....

6, (b} Name of husband or wife......cooooeeeeeees G. {c) Age of husband or wife if

. alive ..years
7. Birth date of deceased Aprl il 22 l 923
(Moath) {Day)} {Year)
8. AGE: Yeats Montha Days If fess than one day
1 9 7 24 hr. min.

7,

(State or foreign country)

9, Binhmace...,gon(itaau Go

City, town, or coanty)

10. Usual occupation

MEDICAL TIFICATION
20, DATE OF DEATH: Momh_.ﬂw day / 5
5 year .. /f C’)l }/ hour,... l? / /2( minute.,

21, I hereby certify that I attended th e ‘..

197 Z’to A O . g
that T last saw h,WaIn!- on '@M / } 19 .

and that death occurred on t}?ate yllour stated above.

deceasg from...

Dumtjon

4. Akt

Pants Factoryr

it

Other conditions,
(laclude pregnancy witkin 3 months of death}

] PHYSICIAN

Industry or business

Major findings:

/

g 12. Name Earl Dunham Of operations...... )
g - i 0 I s e v
& L 13. Birthplace ¢ Q 1 o which death
y. tnw qr coun State or fureign couul.ry Of autopey.... ah db
5 14, Malden name... _Bunham ¢ c}'z:.rgcl:ﬂ sta?
sl ¥.
& .
o 5 B'"hpl‘m"-Monlt'eau Qo e 22, if death was due to external causes, fill in the following:
= {City, tpwn, or county} (State or fureign country)
16. (a) Informant p QM At (a) Accident, snicide, or homicide (specify)
(5) Address L, (4) Date of occurrence.
7. () Bur Ta () Date thereof. ﬁec » 15,744 (¢} Where did injury ocenr? i ; PP P
. # Cit to!
(Durial, crematjon, or removai) (Month) (Day) (Yeur) (d} Did injury occur in or about home, orll }’;;;n. ‘i':lndustrialu::’l:\yce. in publi:.:).lace?
() Place: burial or eremation Flag Spr. ing Cemt
18, (o) Signature of funeral director. 3 OW. linFunera-]rHome While at. worke 7 /... i ‘(’?; 'if{‘;:;;) of injury.... oy

(bif h ............
19. (a

{Dato roceived lucll ruuuu)

egistrar's signature)

— mf:hu)'_&..o

' f Da:c'signed.f%Sf_/yﬂ ;

/‘:ffa-‘*

{Licensed Embalmer’s Statement on Rever LY

ide)




" STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |3 2R S

-

, Registered Appreatice No........ S :

s Licensed Embalmer NOQ::L,/ tzlé

ING. (Failure to comply with

working under my personal supervision.

P. 0. Address. N2

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

P [ " 8
If this body is not embalmed, fact should be so stated above? “EwI-3i% T 0C " 'ﬁa- V\

-~




