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

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3861

‘ALED FEB 27 1956

BIRTH MO,

REG. DIST. NO. 42 FRIMARY REG. DIST. NO._lQ_QQ Regirtrar's No

State File No....vu.

201

. Enter only onecsussper | 1. DISEASE OR CONDITION

Iine for (), (b}, and ()

*This does not mean
the mode of dying, such
of heart fatlure, asthenta,
ele. Ji-tneans the.dis-

ease, injury, or complicg- DUE TO {c}

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare secesssd lived. If lnstitution: residence before
. TY . T 2 i .
a. COUN Buchanan - STATE M4 ssouri b COUNTY piichanan "™
b. CITY (It ouwid smits, wtite RURAL snd g . LENGTH OF . CITY ' o
QR | eite corpurste Hmiu, write ™ wowmsbipt| STAY da this plaen| — OR b iy emeoraotoned et
TOWN a4 JQBB‘Dh 12 vra. Town St. Joseph Yes QE’ L=
d. FSI(S%PNAAT.EOOF (If act in bospital or ! ion d_" sirect address of loeation) .A%FDRREEESFS (If rural, mive location} 0 /( 7D
INSTITUTION St, JosephsHospital 1114 S. 19th Street '
3. DNECEASOEFD a. (First) b. (Miadle) ¢, {l.ast) 4. DATE (Month} (Day) (Yw)
( Type or Print) Edwin A. Dunham D..;ATHFebruary 18, 1956
5. 5EX J6. COLOR CR RACE | 7. ‘P{‘!ARI?‘!,EB ISIIEVOESCESRRIED. / 8. DATE OF BIRTH 9. ‘A.GE‘A::‘:";" B.!; UNDER 1 YEAR | OF UNDER 2 Wms,
ED (Bpecity t ¥ ooths| Daye | Hours | Min.
Male White rrieq Fobruary 5, 1879 | 7 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y A
doneduring mutnl-nrun‘m-..:nnﬂ ruir::l) v DUSTRY (City and Stete or Forsiga Country) C:? |ch{]'ﬂ12_§$?0FWHAT
Salesman Vholesale Drygools Holt County, Missouri USA
133, FATHER'S N 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
) Ambrose Dunham ) arth iah v Dunhem
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoe. woruknuwn) (Il you, .-lnmg digolunlee) aé’l
493-18-409, Mr, J. B, Dunham St. Joseph, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4 ___QMM‘L 9%

ANTECEDENT CAUSES 40 J .
Morbid conditions, If any, gising DUE TO (b) /.

rite fo the above cause (a) stating

the underlying cause last. .

P n -4
werd 9

-l-./g.d

[1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
| _related to the dizeare or condition cqusing death.

tion whick coused death.

TION EMTA-&(M:)

Feb. 22, 1956

19a. DATE OF OP"FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- H28 | wdw®
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY ta.x.lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE boms. farm, fastory, strest. office bldg. e1s.)
HOMICIDE
214. TIME (Mooth}) (Day}) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT] ] NOT WHILE
INJURY WORK AT WORK .
22, I hereby certify that I atiended tife deceased frome o M 19¢_, that I last saw the deceased
dlive on 73,19 , and that death occurred al 11: m., from the causes and on the date siated above.
238. SI URE (Dagree ot title)X’] 23b. ADDR Izac. DATE SIGNED
gt p— 77/’_ ;&L %”- < o l-
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRENVORY 24d. LOCATION (City, town, or county) (Stato)

foundCity Cemetery

Mound City, Missouri.

DAJE REC'D BY L%%%L REGISTRAR'S SIGNATURE

ATURE ADDRESS
» i E%.Joaeph, Mo.

e




ST-ATEMEI.NKT EY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No,

Licensed Embalmer No3258
P. O. Address... St.. Jaoseph,.]

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

If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg.

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




