R THE DIVISION OF HEALTH OF MRYUURI oSt p f

FILED MAR 5 1956 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. REG. DIST. NO. &2 PRIMARY REG. DIST. m.ﬁ& Registrar’s No é S
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wher d d tived. 1f losth Adence befors
/1 *"Y Johnson ' ST Migsouri . CouNTY John S
b. C(;TY (I outelde corpurats Umits, write le-;nddn C. LENELI: ’EF c. Cg’g {1t ourslde corporats limite, wrive RUBAL an-] cive townehip)
[1 )
a Town Holden gﬁ TOWN Holden oy
- d. FULL NAME OF (l.lnoilnhupiul or isatitation, dnutr-l.ddn-ulunuon) d. STR {1f rural, give loeation) o214 v
=l HoSP i
STl_i WSUTEN South Main Street BRS outh Main Strest o
: T A b. (Miadio . (Las) ‘; OATE  (dmim) D) (Yen
po J'lI%" (Twpé or Phint)” Joseph Howard Dunham pean Fob, 19,1956 .
g B:SEX- _TA|'6. COLOR OR RACE | 7. #lmmr:o NEVER mnmm (‘ 8. DATE OF BIRTH 5. AGE o yean| v mooa s Ty o
DOWED, D Min.
% [_Male. | White never marris April 11, 1877 78 , ™
§\~ m:‘P tmuoccgpfﬂon |l kind o work 10b. KIND OF ausmt-:ssn?'gr IRNY 1 BIRTHPLACE  (ciyy wad State o Forsiga Comter) 7 12 crr'}Tzlzil#?rm'r
A ain e Labor Blairstown, Missouri A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
9 Theodore S. Dunham ] Anna L. Fogter singl
ﬁ g _\!v:s 35535'5}0 E\‘IHER ":N n&iﬁﬂf& ZORCESE 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
o -= none Ray Dunham, Holden, Misgouri
i 19. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL cERgRicATIoN ORSET AND DEATH
- | Enter onl; calls .
B e | S SR e, (Lo ft Cndotardie -
g oThis does 1ot mean | ANTECEDENT CAUSES
j "'u modea;! dying, fuch fuf:r:-ldwmdbg‘m. i ?15 DUE TO (b}
as beart faflure, astheniz, |- L] a catze (e
®  Hec It meons the dis. | M underiying causelost. - . )
o case, infury, or complica- i DUE TO © B
|| thon swhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - e : ;

Conditions contribsting to the death but not
related to the dlaease or condition cousing drath.

193 DATE OF OPERA 195, MAJOR FINDINGS OF OPERATION [ .. : ~ a3, AUTOPSYT

TIoN | H22.2 @Dl

2la. ACCIDENT (Bpecily) 21b. PLACE OF INSURY (eg..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
algﬁiglzbE o, farm, fastory, sireet, offies blds .. et} i . .- . Lot

21d. TIME (Moath) (Day} (Tear) (Howr) 2te. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY - R . o ‘INHILE AT Nﬂl‘wmm - é

21 horeby gertiy that 1 attended the deceased from adru 1L, 19 Vo _F2619 708 Pirat 1 1ot sow the deceaced
, 1950, and that death occurred at Q. YR m from the couses and on thc date stated above.
(Degres or tltl% _23b. ADDR | 2. DATE SIGNED
vAE,
ME OF CEMETERY OR CREMATORY

24d, LOCATION {Olty, town, cr county)  / (Biate)
Haolden Ma,

150 ﬁ_'FuaERAL DIRECTOR'S BIGHNATURE
Fa)

24b. DATE

| 2=-21=-1956 |

REBETE 5 SIG!

WRITE PLAINLY—USBING .UNI;ADI

E.B.CAST HOLDEE M




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byum e

——— e eemeeeeeeseereeee o tereene . Studant Embalmer No.

v'orking under my persona! supervision,

Student covesissnerasenne S{ISSRRLILILE Signed.....=Zs~ e ..
Student Embalmer
Licensed Embalmer No.y...é.é_j

P. Q. AddressM‘b- m

Note: The sbove 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 embatlmed, fact should be so stated above. - -




