No.300

10.48

—>
J—

o

WIITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 5 1950  STANDARD CERTIFICATE OF DEATH owere e 244 gg
'BIRTH NO. REG. DIST. NO. J_J,i. PRIMARY REG: DIST. W-Mmammmh’a __yz____m_,_m_
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where desssssd lived. If instltation: residence befors
a. COUNTY I"[ontp'omerv a. STATE Mi sgouri b. COUNTYMOHtF0m9$?'Bn)' :
b. ClTY (I outolds corpurate limite, writa RURAL and give c. LENGTH OF c. CITY (If outaide eorporate limits, write RURAL and give township) N
oW Wallsville e STV 5 88ra oM 246 E. Loeust Strect 074
d. FH!‘SLP?'P&EOOF (if pot in hoapital or lostitution, give strect address or location) d.AS[-)rgffEEgS (1 rural, give location) =
INsTITUTION 246 E. Logust Street Wellsville, Missourl
3.6&5%%%5%% a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Monthy  (Day) (Yesr)
{Typeor Print) J AMES EDGAR DUNBAR peam July 24 18§50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| o txoeER 1 YEAR | F ONDER U Has.
Male White WU 8™ “1'Doa. 10 1865 | “BF |91 || ™
10a. USUAL OCCUPATION (GiveXiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgo country) 12, CITIZEN OF WHAT
TOLTTOO PRI | PFarming "™ | West Virginla // QuNTRY A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME T4 NawE OF HUSBAND OR WIFE
John A. Dunbar -] Elizabeth Ramsey Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ORMANT’S SIGNATURE OR NAME ADDRESS
Wﬁa.mmﬂmotn] l (If yen, sive !Ti&rldilg of service) ] none HO. {
a0 ] WL"- bt bl tly poo

. Enter anly ongcauseper | 1. DISEASE OR CONDITION

ICAL

19. CAUSE OF DEATH

INTERVAL BETWEEN
ONSET AND TH

e for (a), (b, sind &y |-~ DVRECTLY LEADING TO DEATH®(g)

RTI FlC.%
A —

*This does not mean ANTECEDENT CAUSES N z Z - S‘ z >
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b L

82 Reart faflure, asthenis, | rise to the abore couse (o) stating .- . . . R .
de. It means the dis- the underlying cause last. -

care, infurg, or compli DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS s
Conditlons contributing to the death bul ol — g ’
related to the disense or condition causing death. <
1%a. DATE OF O?_F]i:)?i 19b, MAJOR FINDINGS OF OPERATION . ' . . . ot 20. AUTOPSY?
. . T ves L) wo
21a. ACCIDENT (Bpecily) . 21b, PLACE OF INJURY ta.x., lnorabont { 2fc. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . boms, fartn, factory, street, affies bldg., eta.} — o= - u t.
HOMICIDE ~———————,
2id. TIME (Month) (Dey) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF & m—— < | WHILEAT[ ] NOTWHILE .
INJURY m. WORK AT WORK
2. I hereby certify that I atlended the deceased fromw__ 186 1 _Lz,i‘__ IOJ:C) that I last sew the deceased
alis on _ /= , andﬂzat death occurred p&\Jf_A? m., from the causes and on the dale slated abovc
i ‘ S A mWQ 0 |7 /2-5
2s=-HURIAY/CREMA- | 2440 DATE 7| 24&. NAME OF CEMETERY OR CREMATCRY . | 24d. LOCATION (City, town.orooumy)' ¢ (Stata)
TION, REMO (Bmd.lv)
Burial 7/27/50 |IHopewell ¢

ﬁ ;Et Zjﬂ{ EG i?:/;rrﬁ:?sns TURE %

(Ticensed Ebbalmer’s Statement on Reverse Side)
£



STATEMENT BY LICENSI':;D EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me,
‘,_f"___- —

....................... Student Embalasr MNo.

Student Embaimer . | - [0 ST . S - S AR—

P 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply@
the above constitutes grounds for revocation of license,)

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




