No. 300
10.48

-
—_—

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 18 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11623

State File No.

REG. DIST. NO. / ‘?é PRIMARY REG. DIST. no._hﬁé%wumnm e \3’\50

- BIRTH NWO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residesce before
a. COUNTY G_reene a. STATE Misgouri b, COUNTY Fr{_‘erllﬂ""ﬂllonl
b. CITY nd giv . LENGTH OF CITY T ve tow
Ry [ UL S © O ettty v e
own R, 2 ilard, Ss Town R,2, ‘Wil lard, Missouri. .,
d. FULL NAME OF (If not in hoapieal o instisution, give street nddn— ot Iouuon) d. STREET {If rural, give location) D j y i
HOSPITAL OR . ADDRESS 2
INsTTuTioN - The Family Home R.2 Willard, Missouri
3 NAME OF s, (First) b. (MIdal) <. (Last) LDMTE  (Mouth)  (Dey)  (Yemw)
(twear Pie) . Nellie Jemima Dunlop CEATH April 9, 1955

. Moses Baldwin

Elizabeth Nathan

5. SEX / 6. COLOR CR RACE | 7. HFRRI‘EB- ts!l:'.c;'gg MBR(EII”EE! 8. DATE OF BIRTH - ) :'?E (l:;:-;;n Drl;o:,::fl ! r::m ;nuu?;:n uMn_u.
Female'| White Hiadwea Feb. 22,1867 2T |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
“eHoUSewIre ™" ™| Homemaking Bath, England, ’74 BE A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick Dunlovo.deceasged.

TION, REMOVAL (Bpecity)

neic]

Apr.11,-55.

Wesleys Cemetery

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yean. oruaknewn) (1] you, glve war or daies of zervice) NO. R .
o No | James Duhlop, Rte 2,Willard, Misso.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}{.:l;‘gﬂgﬂr‘
. Enter only onecause 1, DISEASE OR CONDITION 3 DEATH
g (a{ ey md‘(f)' DIRECTLY LEADING TO DEATH®(gy Probable Coronary Occlusion Unknewn
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbie conditions, if any, glsing DUE TO (8)
as heart fatlure, asthenia, | rise to the above cause (o) fating - UNA B
ste. It means the diy. | 1At underlying couse last. ]TEN
case, infury, or complica- __DUETO (9 . DEQ
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 8y ., IS
Conditions contributing to the death but ot Hys
related to the disease or condition cauring death. 19/C14,.
192, DATE OF OPTEIF{I)?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4
) . . . ‘;-[&"” YES D No@
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e...lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., e1e.) o
HOMICIDE
21d. TIME (Month) (Dey) (Yea) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' WHILE AT NOT WHILE
WORK AT WORK
2. I hereby ceriify ¢ : 0= o —i4 rthaltlaot-sawr-the-dossased
aljve oo, A O e——airid that death o&u@ﬁs tj’ i’ m., from the causes and on the date stated above.
I?NA E OCé_ll R gaz&:él?.e 230, ADDREg}re?ne Coux:lty COI.lI‘t Hou g @%. DATE SIGNED
t Vibal Stapistics Springfield, Missouri L/11/55
. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY

£ mile N “th”ﬁ"’llarci > Mo

rCE——

DATE REC'D BY LOCA

L /11/55

[ i;ﬂﬂﬂ S STGNAZRE /

25, FUNERAL DIRECTOR'S S1GNATURE

Greenyiade-Windle,

Willard »1ssour1.

(Licensed Embalmer’s Statement on Reverse Side)



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— ..

- , Student Embalmer Wo.
working under my personal supervision.

STUDENt counvrvvnsnrsrearsnsrrsnroresassnnns Sigucd.%&g_é%_mﬁmﬁ
Student Eabafmer

Licensed Embatmer No. 2246

. P, 0. Adduu‘éz,a%—-éd?]@a_..
v
~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

the sbove constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above.




