%or iefef]) | 23b. ADDRESS

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county)

5-28-55 "Anutt. Cem . Lent Co Mo |
75~

iﬁwlu. 1 EMATURE ABDR

"e Statement on Reverse Side)

?' 00 . 1 IV RNGWAY WA TR IR WE PP e —lauﬁa
0. - - .. N
oo | FLED JUN7 1gsg  STANDARD CERTIFICATE OF DEATH Sttt File Mot
QIRTH KO.___ REG. DIST. MO, _Z& PRIMARY REG. DIST. n.j_ﬂ_Lg. Registrar's No, 9& 7
7)\ 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whare dectased bved. If ktitotion: residence befors
a. COUNTY . a ATE i b. COU! adiuminon).
A Dent . : MISsours : Lent
g ’b b. CIT‘I’ (1 outeide corpurate Limits, wtitse RURAL snd give | ¢ LENGTH OF || c. CITY . 'anmmmu :
; S township}] STAY (in thie plase) OR H,,,.,,mbm,
| TOWN alem TOWN Anputt :
| a d. FULL NAME OF (1f not in hospital or institution, give street addres or logation} o+ STREET It rural, give location) 5 3
o HOSPITAL OR ADDRFSS b)) 0
Q INSTITUTION: Hart Clinic x .
| ﬁ S NAMEOF = a (Finh) T b. (Middle) e (Last) , CDATET  (Moatt) (Dep)  (Yew
R { Type or Print} Cyrus A. Dunham DEATH 5=25-55
] 5, SEX h 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,&} | 8. DATE OF BIRTH 9. AGE (in yeats| Ir to0€m 1 voAR | & WekR a1 @3,
ﬁ WIDOWED), DIVORCED iast birthday) | Montha| Dare | Hours | Min,
g |male 1 white widowed Jan 151886 i 69 . 1 l
ﬁ 10a. USUAL g;ﬁgl::\'non &mdmk' 10b. KIND OF BUSlNF.ssD%gT Il{!; lI.IBIRTI-IPLACE (City i Seste o Foraign Comery) la,:; oSH.}%E“\‘e?F"‘“”
& farmer general Lent Co Mo ,
< ilan. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
o Isaac Dunham . 1 America Dunham | _Mary HBvers -
& || 15 WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
: < ﬁu.m.mwﬂ (1€ yues, xlve war or dates of servics) NO.
| T X - Mrs A C Baker Anutt Wo
1 - |} 8. CAUSE OF:DEATH- B e "MEDICAL CERTIFICATION . K cJ INTERVAL BEVWEEN
Il | Enter only onecanseper | 1. DISEASE OR CONDITION Pulmonar failure Secondary to aspirat,l N o D DEATH
2 |[ tmetor (@), (), ana o[ DIRECTLY LEADING TO DEATH () y = 3 d3y8
v
|| 7o does oot een ANTECEDENT CAUSES “of vomitinge
|| the mode of dying, such | Morbid conditions, if a‘ny, gizing DUE TO (b)
i s heart feflure, asthenia, g-e "';d?f: Wmﬂfmj
B llec It meons the dis- | D¢ - " pneumonia B : - a
o |i coresindury, or complica- DUE TO @ P 3 days
= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= o ’ Conditions mmmmmmm ) : . .
a . related to the di or condition deeth, )
& || 1. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ o 20. AUTOPSY?
TION
w || 2re ACCIDENT (Bipecity) 21b. PLACE OF INJURY (o.x loorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)  (STATE)
. SUICIDE bome, farm, fagtory, surest, office bidy., o) i N
7 HOMICIDE , S
g [ 214. TIME (Mocth) (Day) (Yes) Houn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
) y o WHILEAT NOT WHILE
b!' . INJURY } WORK AT WORK
5 |2 1 hereby oty 1 atiended the i from __ 522w 1055 10 S=.25= 155 that I last saio the deceased
; alive p - , 18 and that deall{ ocourY 7 P m., from the causes and on the date slated above.
ﬁ 23, SI 23¢. DATE SIGNED

L—}
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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 emba

Y ME, OF DY .o i e tiiieeeeaaaeeessiaeeaneasnenaans , Student Embalmer No,...........

working under my personal supervision,.

Student ..o eiieisaaaaas
Signature of Student Embalmer

Licensed Embal?r o ‘3
P. O. Address... ﬁ_ﬁ/\’\'\\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above,



