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FLED APR 22 1959

{BIRTH NO.
{. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __iSlPRIHARY REG. DIST. WM Registrar's No.........

State File No..... 15;}25.

...

Srp—

2. USUAL RESIDENCE (Whers decessed lived.

If inatitution: residence befors

a. COUNTY a. STATE UNTY _ adioisslon),
Shelby Missourt  BHelby /o5,
b. CITY (If oatride corpurate Umits, write RURAL snd give c. LENGTH OF c. CITY (if outxide corporate Umits, write RURAL azd give township)
townahip) | STAY ﬂn this place
ToWN  Shelbina eeks %  Shelbina o
d. FULL NAME OF (If aet in bospital o7 institution, give streot sddros or lon&bn) d. STREET (I! rursl, give locagion)
HOSPITAL © ADDRESS ’ /
INSTITUTIONThuyrman Nurse m
3. gz’?:héﬁs%'lra a. (First) b. (Middic} c. (Last) 4. DATE (Month) (Doy)  (Yea)
(Typeor Pint)  William Joslsh Dungan DEATH April 4th 1952
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I towen 5 ruu o UNDER M lm.
WIDOWED, DIVORCED (Bpedify) Last birthday) uom.h. Hours
Male © ! White dowed %2 | Nov 20th 1874 | 77 | a5 | e
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslgn ocuntry) 12_ CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY COUNTRY?
Retired Merchant Grocery Store 8helbina Mo, Je.) U.s.a,
13a. FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
homes .
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yu.no.uru‘.nyown) | (If you, wive war or dates of service)

WORK

Mrs Earl Sg; er Shelbina Mo,
18. CAUSE OF DEATH Mi,}b)\l. CERTIFICA;ION INTERVAL BETWEEN
. Enter only onecausaper 1. DISEASE OR CONDITION N ONSET AND DEATH
line for 8), (b}, and (c} DIRECTLY LEADING TO DEATH )
*This doer not mean ANTECEDENT CAUSES @
the mode of dying, such | AMorbid eonditions, if any, gicing DUE TO (b) b
or beart faflure, asthents, rize to the above cause (a) stating - - i _
b et | e B b o MM
caze, Infury, or complics- DUE TO e
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
* related to the disease or condition eausing death.

13a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSYT

TION X

ves (] o I3
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (s.x..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. {aotory . atrest. offics bidg.. ate)
HOMICIDE
21d. TIME (Month) {Day) (Ywz) (Hocr) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF -~ | wrneaT— novwHRE
TNJURY = AT WORX

altended the deceased from
I.‘?ﬂl ond that death occurred al

1852 that 1 last saw the deceased

}ﬁzzﬁﬁft:f§LJ&%?ugﬁdiq
m., frdm the causes and on the dale stated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

i ,,’2.-’ (Degres or t Zib. . ? DATE SIGNED
4 e §-$3
2 BURIAL 24b. DATE' | 24c. NAME OF CEMETERY OR ‘24d. LOCATION' (City, town, or county) (Btats)
) . . -
Burial 2y | 4/6/52 1,0,0.F .| Shelbina Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR S $IGNATURE ADDRESS

REGISTRER'S SIGNATUR ~ 4 f-{*

(Licensed Embaimer’s S:

taternett on Reverse Side)

Barkelew & Hawkins Shelbina Mo.




- o

l

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 oo

working under my persona! supervision. Ttudent Emoaimer NOwvessssnoncrerassnaoacannsss
Signed f : K 'W___
~ {
STOnEde Licensed Embalmen. Noo 984 3.5+
udent Embaimer ‘j
' P. O. Addreg /&&M- o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt-n'e to comply with
the above constitutes grounds for revocation of licensq.) -

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




