1. Health HE DIVISION OF HEAL TR OF MiaoOUKI . 47168

é &wa':-h," F"_ED JAN 1 7 1958 STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public S
th Scni:’% Registration District No. o) ? Primary Registration District Ne. ._‘:I:Q,g,?“ ........ Registrar's No.____j__
3Oa\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If insﬁ!urion:-Ruédqncg bf_fofe
s . COUNTY a. STATE b. COUNTY admi ssign
\ Carter Missouri Carter
v. 1-57 b. C(IJTY (M outside corporate limirs, give TOWNSHIP only) Inside Limits c. chY 0 Inside Limits
o Grandin Yorg ] o[ ] toun  Grandin nli § b valz O
c. FgLF%I NA:_“E OF (If NOT in hoapital, give location) | Length of stay in 1b d. STR%ET (If outside, give |ocali:n) Reside on Farm
HOSPITAL OR . ADDRESS -
nsTiTuTion Home Grandin Mol 7 years - Grandin, Missouri | YesZ Nofgl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} QF
William Riley Dunlap CEATH Dee, 2, 1957
5. SEX L] 4 COLOR OR RACE 7'»1»%150@ NEver marrtep[]| & DATE OF BIRTH 9. AGE {ln yasrs {F UNDER 1 YEAR] IF UNDER 24 HRS.
' sg. birthday} | Menths | Days Hours Min.
. Male White wooweo[ ] owvorceo(d| May 12, 1877 BY
g 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} O 12- CITIZEN OF WHAT COUNTRY?
= duting most of werking life, svan if ratirgd) INDUSTRY :
: armer Agriculture Salem geouri USA
. =; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14. NAME OF | HUSBAND OR WIFE
] -
: Unknown Unknown Nora Alice Dunlap
o .
' E 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
£ 2 (Yes, Nd unknqwﬂ}l {{ yos, give war or dates of service) HB.I‘I‘.'I. aon A . Dlmlap Pacifac , Mo .
o R
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEER
& w PART L. DEATH WAS CAUSED BY . ONSET AND DEATH
< w IMMEDIATE CAUSE (o} Acute Circulatory Failure . 1 _hour
E = -
~ o [r
= : : : c s
£ Conditions, i any, . DUE TO' (b '~ _-+ - onronic Myocarditis 2 years
5 = which gave rize to
£ ; qbove ::vu d(ﬂl. } . .
i 101§ 1 -
¢ &l pioting the Snder ) BUE TO () Arterial Hypersension 15 years
3
E - =8 PART Il, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a) - 19. WAS AUTOPSY
I b : . PERFORMED? U
2 Sf= H43 X ves[] no[]
-E _;_ - >z< £ 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury.in PART | or PART N of item 18.) :
[ E a O O
i 32 :
oo ZEG| 2. TIMEOF Hour Month, Day, Yeor | —
55 mps INJURY .
; ‘;' 5 X . e p m.
g E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g :._ w ‘WHILE ATD NOT WHILE 0 farm, factory, street, offi ice bidg., etc.} . - . I
572 3 WORK AT WORK L e
£ E 21. Vattended the deceased from i 6-1 0-5? , 1o 1 2-6-57 and last ’suwlh(?:l' alive on 1 2-6-57
;‘: é . Deoth oceurred at Grand in, Mo " - m on the &_u!e stated above; ond to the best of my knowledge, from the causes stated.
.2:'_5 . GNATURE {Degres o title) 2 [ 226" ADDRESS 22¢. DATE SIGNED
o
33, % /A-_‘ D.C. Van Buren, Mo. 1-11-58
2%a. aulm_ CREMATION, | 2/ DATE 73c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) {Srate}
MOVAL (Specify) - DR \ ST ]
O _ BurdsT /12-97-5'_7 : Cyo? one. Cemetery - jpley County, Missourdl

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD B\’ LOCAL REG. 26 REGIS‘I’RAR' GNATURE
tdwards Funeral Home Doniphan, ‘Mo W 19-)93 1 M&%EMM

i d Emboimefials on Revarse Side)




“by mé, or by ......... erererreetrarareaennn ettertsentenrrerrrrtnrerrnaensarirants eeerirerrareranans «» Student Embalmer No. .........cccvueeee 1

E@Euvei

" JAN 16 1958

GARTER COUN1Y
HSALTH CENTER

' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed 1

working under-my personal supetvision.

Student v e et aa

Licensed Embal

L - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING (Faxlure |

to comply with the above constitutes grounds for revocation of license). . ) ‘
If embalmed by a STUDENT, he also shall sign in his OWN.handwriting.. - ' - ' |
If this body is not emhal_n_:e.d, fact should be so stated above. R S

[



