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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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Coronar cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be cosuvally related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”.ED JUN 3 'gsahgnsfratnon District No, w,..b./.z.. wrereeeees Primory Registration District No, -é_‘/._é g_. e Registrar's No / é
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence balore
o. COUNTY  CGallaway o STATE Missourl b county Gal lé"l‘?a‘yy
b. CITY {l{ outside corporate limits, give TOWNSHIP only) | inside Limits e. CITY ‘¥ O |ﬂsidotim—it
oR /
SR Rural McCredie Twp Yosu Kol R McCredie 0 0 YesO NoB
<. I'-zlgls-l!l'-l'l':‘:eEOE?F (If NOT inhospital, give location)|Length of stay in 1b d. STREET R 1‘(” ﬁ"‘#" “1"' focation) Reside on Farm
INSTITUFION Home 79 ¥Yrs ADDRESS o E et Yo Ho O
3 :cl‘l‘or First Middle Last 4. DATE Month Day \ Year
OF
(Tvpe or print) Richard c. Dunlap sah  May 28 1958
5. 5EX D 6. COLOR OR RACE 7. mARRIED PN NEVER MARRIED []| @ DATE OF BIRTH |9. AcE (Inhzﬂxr)] IF UNDER 1| YEAR JIF UNDER 24 HRS.
: ] thday) [Months | Dows | Hours | Min,
Male White wicowen (1| oworeeo [F NOV s 15, 1875 82 | ] l "
‘F10a. gsugL occur}‘rlou.(,eiu‘el}zind of:.?;:rkl:lors 105. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
uring_most of werking life, even if retire
armer Farming N. Fulton, Missourl U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard C. Dunlap Susan Berry
[51; WAS nzciAszo,EvER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yea. no. or unknawn! ﬁm-.nxnwrwdﬂunjuﬂml D.K R-G-Dunlap Jr. R.R. l\iccredie’ MO
18. CAUSE OF DEATH [Enler only one couse line for (a), (8}, and (c}.) / - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (a) W AQ/_{_' Mm
Conditions, If any, W’
which gave r{amro OUE TO (5) .
ctbou c:rue ;‘).
ating | 8
= :yi:::ﬂ cause tat. DUE TO (¢) '1‘30 ,
'C_: PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN [M PART |{1) 15 ;\'ﬁi ég;g;f;\'
E
g ves{1 no
£ | 2. accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part For Part 11 of item 18.)
) a) o
1 20c. TIME OF Hour  Month, Day, Year
bl IJURY 4. m. -
E p.m. -
F | 204, INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, strect, office bldg., ete.)
WORK AT WORK A
2l. 7 attended the deceased from / and last saw him ahvc on
Death occurred at m on the daty o -bo;,;ud.&q.zb_e\bur of my knowledge, fr the catises stated,
Za. slclm (Degree or title) % ,’V % i ; 942 ; L. DARE SIGKED
23a. BURIAL, CREMATION, |23, 23c. NAME OF CEMETERY OR CREMATQRY . LOCATION ((,Iy town. or counly) M&ue
BUy g May 1,1958| Dunlap Cemetery NLES ton o

Zl.EUNERzL OIRECTOR : ADDRESS

25. REGISTRAR'S NATURE

/ZIMJW

25. DATE RECD. BY LOCAL REG.
L ]ﬁmz L Ard

{Licensed Embalmaer’s Sfclemgnl on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by - S p

working under my personal supervision..

Student ... ...l Signed /s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (:
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 embalmed, fact should be.so stated above.




