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1 Xaesnt . .
Registration District Nof/?___ Primary Registration District No_.j.a.&.z.,._ Registrar's Na....%yf s
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED:
Callawa . ; 51
’5[ (2 (éounty .E;'Lll.L'c C;Vn @ stmhlis BO gﬁt ®). County Call away /
Oty o O iaa iy o town i wie “RURKL annd s of vomadbis) (@ City or town._... O

() N ospltal or institution: (I{ outside city gr town limits, writs “RURAL")
/ ¥allsway County, Hospital o & s, Re Fo Do # 1 v
J/ (If ot in bospital or institution, writs nmwﬁ mwnglm (If rural, glve location) o

(d) Length of stay: In hospital or institution : NO

4 4 218 (Specify whether || (¢} Citizen of foreign country?. {Yes or No)
In this communit ear
o nity......
yenrs, months or days) If yes, name country,

MEDICAL CERTIFICATION

3. PRINT James Vardeman Dunpap >0
3. (¥) If veteran 3. (¢} Sodal Security 20. DATE OF DFJ"’ Month day.
. na:e war' - No. hour. # ..minute ., _!.S—LS. é:\.

21, I hereby cemfy that I’A/ tended the d frpm )ﬂ%”? =7/ ?/)( (/)

§. Color or 6. (o) Single, w| dowed arri ; /') ?
rrl 83- 19, .. 34 19.1.},..

19, d

hlls Wis
race L divorced.—...... that I last saw h'\.bu‘ alive on..... Sﬁ ____________

s Male )

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

4.
6. (v Nameof huaband 'il D _1 6. (c) Age of husband or wife if [{ and that death occurred on the datg and hour@eﬂ above, o | Duratics
Jessgie un %ve___“ . = Immediate cavse of death.(frgldd A 7. | %, ..............
7. Birth date of deceased.... Sept 18 emne
(Moath) (Dey) (Year)
8, AGE: Years Montha Days If less than one day
79 3 15 o -
o. Birthpnce Ne_ B Fulton Misgouriy
iy, town, or ty) (Suats or foreign try)
. ﬁ‘cé.'t‘ mn §m ? = o Other conditions.
10. Usual occupation et - *{Include proguancy within 3 moatha of death)
11. Industty or businesa PHYSICIAN
. vam.. Hichard Crump Dunlap || ) —
H. E. Fulfon / MiSSOLll‘l‘-‘ el | Jnderine
& L 13. Birthplace — LT (W A ' which death
14, Maid SHear W’g&ret Bi'rogiyeisn comtrn) Of autopsy [ should bgae
. jden name . . ) charged sta-
é 5 . E F U.lt On MJ.S SO Lll‘l U - . tistically.
§ 1. Birthplace ( th o mnm) 22, If death was due to external causes, fill in the following:
6. (a) Iefotant Jes SBie Bell !f) (a) Accident, suicide, or homicide {specify)
@ Adds F 11:011 M‘LSSOU.I‘J. H, F, D #F |lks) Date of occurrence
1 @ ﬁ ial .. .- ") Date’thereat 1-2-4b (@ Where didinjury occur? {City or town) (County) Gia
f {Burial, cremation, or removal} (Month) (Day) (Ycas) d) i occur in or about home, on farm, in industrial place. in public pl.at:c?
- oy ~ " Dunlap ,CemeteTry neai” F{1T8H
(c) Place: burial or cremation.
* ___________ij/ W}u!: at wy (SM{!’ ‘(’G‘r {[::x‘:: of Injury e [ﬂ_

18. {a)- Slgnalu? of funs directo, e A
(4 Address h JHulton, i SS ouri

19. () /" "‘#9 ) - Y, . s‘mt.e

{Date received local registrar) vd {Roxisirgh' s limlun)ﬁ Address
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V {Licensed Embalmef;s Statement on Rcvé;w Sidc)
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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

. , Registered Apprentice No.

Signed @M/ of ﬁw

Llcensed Embalmer No...__ 2~ 7. 1 &

P.O. Address% M_—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC {Failure to comply with
the anbove constitutes grounds for revocation of license.) ~

If this body is not embalmed, fact should be s0 stated above,




