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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

STANDARD CERTIFI

FILED JUN 3 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 16221

State File No.

REG. DIST. NO. LPRIHMY REG. DIST. mMO. _éﬂi. Registrar's No.....[??_(f ..... J—

“This dots mot mean | ANTECEDENT CAUSES

1. PLACE OF DEATH i 7 2 USUAL RESIDENCE (Whers deceased. lived. It institotion; reeldence befors
. a. COUNTY a. STATE - b, COUNTY sdminion).
Cnle Misg Souri Cole
b. CITY (If cuteide corpurate limite, writs RURAL and give c. LENGTH OfF ¢. CITY (1 outide uornouu lfmib. writs RURAL and give w-mun) T
tawnghip)| STAY (la tbis placs) b’ l%
oy Jefferson City 30 _yrs TOWN Jefferson City ‘7
d. FULL NAME OF {if not ia boapltal or in-dl.u:lon giva streot address or location) d. STREET (If raral, ghve locstion) i
HOSPITAL OR ADDRESS . ,
INSTITUTION ine Avenue 1238 Elmerine Avenue
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Mooth) (Day) (Yean)
{Twpe or Print) Rav None Dunlap DEATH Moy 24 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE Of BIRTH 9. AGE (o yeans| ¥ DR 1| YeAR | T toOtx 21 s,
0 WiDOWED, DVO%ED (Bn-r(y) taat birthday) Mondu' Dars | Hours | Min
Male Wnite Marr Qet-27-18841 65 |
‘l.(I‘a;‘.1 UE‘I;I:‘.‘L‘OCCgPATLONugGH-HnSufmk 10b. KIND OF BUSINESS OR' IN 11. BIRTHPLACE (Biate or forelgn sountry} 0 thgL'IHZENOFWHAT
ns most of working Lile, even if ref ) TRY?
Civil Engineer State Highway Hept Fulton, Missouri U.S.A.
13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
David Dunlap Jane Boulware ! Mildred Dunla
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S Si GNATURE OR NAME ADDRESS
{Yes, no, or unknown) I (Il you, rive war or date of sarvioe) NO. | -
No None Mildred Duplap, Jefferson Clty, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AKD DEATH
line for {a}, (b}, and (c) DIRECTLY LEADING TQ DEATH (a) #;’1

Morbid conditions, if eny, giring DUE TO (b}
riae to the above cause (a) stating
the underlying couse ingt.

the mode of dying, such
as heart fallure, asthenia,

ete. " It means the dis-
DUE TO (&}

lica

ease, injury, or
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

" Cunditions contribuling to the death but not
related to the disease or condition causing death.

Yoy

13a. DATE OF OP'FI%AI‘; 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YBD NOD

21a. ACCIDENT {Speclty) 21b. PLACEQF INJURY (e.g.. in orabout

SUICIDE- boma, [argh, [astory, sireet, offios bldg,, sta.)
HOMICIDE A zm

WN, OR TOWNSH[: .

(STAZ
, .

219. TIME (Month) | (Day) {Year) (Hcmr)T Zle. INJURY OCCURRED ID INJURY OCCURDY
F : WHILE AT[—] “NOT WHILE
INJURY = | “work AT WORX
2. I hereby certify that I atiended the deceased from | I%, to _%'.f_. 194‘2_, that I last saw the deceased
alive on 7 Im. and that death occurred at Mm., from the causes and on the date stated above.
23. SIGNATURE' gor title) | 23b, ADDRESS . DATE SIG)
— é//%mw 28_|3/2/55.
Zia BUR] A %7 WAME OF CEMETERY 24d, LOCATN (City, town, or county)/ (State)
TION, REM AL(M) C t M
Purisl Nay-26-195 Riverview ery Jefferson City, Mo
DATE REC'D BY I..%CE%L REGISTRAR'S s:smrrung y ERAL DI n:aou' $ B)GNATURE ADDRESS
%&7«”&9' ﬁﬁ nd— 2l M M efferson City, Mo
‘ ‘ (Licensed St-!muﬂon Rigperse Jide)
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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 DY e e mans
working under my personal supervision, j Student Embalmer NOovuoessooos eerresensna venses
Signed. —~—2<7 A /0 ‘CM
Slgnedecc.cnn... e eeenarataasnensatananrana N 5770
Student Embalmer Licensed Emba 3

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

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




