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W!llTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF BCmﬁtc
FILE
Registration District No.__az_é..._/_..__....

STATE BOARD OF HEALTH OF MISSOUR])

28 1946STANDARD CERTIFICATE OF DEATH

34275 'Y

Stats Fils No.

. 5 4
Primary Registration District Nuéla_q_ﬁ « “Resistrar's No k!

1. PLACE OF DEATH:
Nodaway
Waryvplle

(It outaid city or town limits, write “RURAL" and name of township)
(¢) . Namc of hospital or institution;
1304

{¢) County...
(¥ City or town

2. USUAL RESIDENCE OF DECEASED:

i s sourj ® county Nodaway . 7¢
Maryville /

{If outaide clty or.town limits, writs 'RUM].")

{g) State

(¢} City or town

-~
wpast Jenkins - (&) Street No. 1304 Sagt denkins aéa
{Ir not in hospital or Fnstitntion, write strest number or location) (I raral, ive oation) N
3) Length of : Inh tal or ingtitytion i
@ agth of seay: 1n osfo Dgr; ars (Specify whether |} {¢) Citizen of foreign country? no (Yes or N:f)l
1o this community
yoars, months or duys) If yes, name country.
L@ PRINT Robert William Dunlap MEDICAL CERTIFICATION 1
» 1 303 Eodal Becait I 20. DATE OF I HTE' Month CtObegy 5
3. veteras, ‘ . e a — b 5 o
pamewar_WOrld War # 1 Mf/g’f - /4/’«.57 ) year hour mr.,.,.. .M
21. I hereby certify that I attended the deceased fro !_f S |
5. Color or . 6. (o) Single, w{duwgd. g/t#_ / 'J-
male whitg sin gre / 7 WL w0 194 é
4, Sex | TRCE divorced ..~~~ O et | that T last saw Wal:veon e__uf 1 5 —— = 19....‘.....‘%
6. (5) Name of husband of Wif€.....oemem. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Derats
allve...,veeoeo.....years || [Mmediate cause of death " ) - uraton
7. Birth date of d o March 6, 1899 MHMM :
(Month) {Dny) {Year) w -
8. AGE; E - Years Months . Days If less than one day Due to
4 7 7 lo ; hr. min. "~
- e : Due to
5. Birts ,mDenalb Missouri /2
(Cny town, ormnr.y) {State or foreign cou_nlu) v i A T -
10. Usual secupation P al n te r 0(}2;1::7::5:::' ey
11. Industry or business i . o rq ﬁ P PHYSICIAN
E 12. Name J' G' Dun la—P o~ agfo:u-'n':f:;m é‘ L/ T‘H
= A . P <. - . : U
2\ 15, Birmpace. DeKalb,  Hissouri v L i catae o
- (City, town, of county) F{Gtare g5 forpign country) -
@ { 14. Maiden name : - Mary r{i hﬁfﬂg Of autopsy |:I!::::glg t‘,’: .
= A e fll!imly
E{ 15. BMIIDIH&——B'J-‘llQm’-bI—Q—QK e MO O 22. If death was due to external causes, il in the following:
= (City, town, or counyy, i {Stata or funicn cum.r;r)
: Jd. G, Dunlap (Sparta foad)lj (@ Acident, suicide, or homicide (specify)
16. (¢) Informant -
{5} Address S5t. Jose ph, sissouri (¥) Date of occurrence
ial SI-/ 7 SZ¢ I} ) Where did injury occur?
17. (a) buria (8) Date thereof. uy e rro— e

{Baria!, cremation, or remor

(!
(&) Did Igiury occur [n or about home, on farm, in industrial place, in pnbllc 14

{¢) Place: buﬁanaﬂonw
(a) Siznaw

(3) Address. . __
19. (d) -

18.

- (¥
Dats raceived Ior.n?‘htrlr) e

" {Registrar's signatame}

,Whﬂe&évork?_*~.__,_(i'.:.u", t(,e? ‘g&m “of lnjury..._.__._,...../.,‘.)..__._ . -
Py T
23. Signature " A2 Clo? (M.D. urother).,ll'ﬁ?
Address_Zesare % ‘__r’ S . Date dpned fd. /lj‘d

o 2

{Licensed Emabalmer’s Statement on Rneru Side




BER + 0 1946

DISTRICT HEALTH OFFICE
Cameron, Yo

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Registered Apprentice No

Signed —W .
- 0
Licensed Embalmer No. {3/
P. Q. Address } z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




