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All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH

FILED NOV 3 {988sration vistrict No. .../az_g.._._...._.._......Primury Registration oismcioyza.dmd._._.,.. Registrar's N;/Q_Z,,,,ﬁ(

8?036041

STATE FILE NUMBER

i 1. PLACE OF DEATH
a

2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldence ID:?M/
. COUNTY Greene o. STATE Missouri b COUNTY o vel dmissio
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inslde Limits
l rome  Springfield Yes X No(J 70  West Plains Yos g No []
- Egls]!:rmf{%gp {If NOT in hospital, give location) | Length of stay in 1b aqéd/ 35%1}52%};5 (If outside, give lagation) Reside on Farm
L insTiTUTIon  St. Johns 4 days 0 Yes [ No ]
3. NAME OF DECEASED First Middle Last 4. DATE Monih Y ear
(Type or prin) JAY MARTIN DUNLOP o0 October 25 1958
5. SEX 6. COLOR OR RACE] 7y, ceieo [ never marmieak]| & DATE OF BIRTH 9. AGE (n yeurs |E UNDER 1 YEAR] IF UNDER 24 HRS,
Male O Cau. wiDOWED[ ] /) pIvorcED[] Qctober 21, 1958 last birthday) [ Manths I Ogrs | Hows I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if ratired)

Infant I

INDUSTRY

fant

Springfikld, Missouri

Q

U.S.A,

13a, FATHER'S NAME
James S§. Dunlop

13b. MOTHER'S MAIDEN NAME

Betty Boyd

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yeas, v unknuwn)!(l! yes, give war of dates of service)
N o]

16. SOCIAL SECURITY NO,

Unknown

17. INFORMANT

Mr. G. B,

Boud

Address
Springfield, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

18. CAUSE QOF DEATH {Enter anly cne cause per line for

(a). (b}, and {c).)

euu‘lﬁ—f. Aea vt Juease

INTERVAL BETWEEN

Ol:j aD DEATH

Conditions, if any, DUE TO (b)
which gave rise 1o .
above cause (o), } -
tating th der- —
2 ing “coves et ) _DUE TO (¢ 154S
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissasze condition given in PART | (a} 19, WAS AU‘I’OPSY
g PERFDRMED?
g YES[] NO Ij’
%=1 20a. ACCIDENY SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G O 0 l
é 2c. TIME OF .Hour Month, Doy, Year
a INJURY  a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] form, foctory, s‘h'ect, ofi:ca bldg., etc.)
WORK AT WORK ™

Death occurred at
]

21. | attended the deceased from MM to _M&:mnd last swl{,' olive on

m on the date stoted above; and to the bast of my knowledge, from the causes stated.

22a. SIGHAT

title}

o

22b.

BURIAL, CREMATION,
REMOV AL, {Smeily)
Burlas'r

23b. DATE

10-27-1958

23a.

23c.

Hazelwood

NAME OF CEMETERY OR CREMAFORY

. \oserhe

(‘ch) ¢

N (City, town, or county)

Springfield, Missouri

24. FUNERAL DIRECTOR

?_ 7 ﬁooaess

Springfield, Mo.

25. DATE RECD, BY LOCAL REG.
/ 0 -27-Jz

(Li i Embpl

on Ravarse Side)

vy



STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ottt ire et st v erran v enrree et aesrnees st saarrsnsrrannttn , Student Embalmer No. ......c.oovvinneen.

working under my personal supervision.

Student .o e e e ees Signed } Wg 7,

Signature of Student Embalmer

Licensed Embalmer No

oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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.

P. O. Address




