THE DIVISION OF HEALTH OF MISSOURI

59—-0063'72

Health,
& Walfare STAN DARD CERTlFl(AT! OF DEATH STATE FILE MUMBER
Public
 Sarvice ,Fn MﬂR 4 'qugfgis"““m‘, District No. j For ] ’4 Primary quis?ruﬁon Dirslrict NO&QQLJ ......... Regisrr_ar s No._,__é_a_“,,,w,,.
-] PLAQE_OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
] 18] . STATE . b, COUNTY . admission
.. 300 COUNTY Marion ° M3 ssouri Marion
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY ¢ é Inside Limits
OR . Yes [ No [] OR #h YesX No[J)
- TOWN Hannibal i TowN  Hannibal ° sA e
¢. FULL NAME OF (If NOT in hospitel, give location) [ Length of stay in 1b d. STRIIEQEES (I outside, give location) Reside on Form
HOSPITAL OR ADDRE
INSTITUTION (Gl 1% hest Home 519 Forth Seventh | Yes( Nefl
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(T ype or print) OF
CH~ELES ELVARD DUNHAM DEATH  Tebruarv 78,1959
5 SEX o 6. COLOR OR RACE 7 warrien[ never warrieo[ ]| & DATE OF BIRTH 9. AI(:;E E;'m:;; ;::}zerz;::m l:nti:tosn 2;‘:Rs.
o Male "hite wiooweoR] 2. oworceod| mocemher 19,1867 a1 2| 14 |
'E 10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City on’d state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, avan if retired} INDUSTRY . { .
2 Retired Farmer Mavesville T1linois ' 7S A
= 130, FATHER'S NAME 13b. MOTHER*S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
¥
2 " Mztheeiel Dunham Mary inn Kicer Stella Tills Dunham
§- S 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
S g, {Yus, no, oliprg.nqwn)l (If vos, give war or dotes of service) M 3. ThomaS Simnk'in Hannibal }J!i s Souri
2 a 18. CAUSE OF DEATH (Enter only one caus p(ryne for (a), INTERYAL BETWEEN
i w PART L. DEATH WAS CAUSED BY: - ONSET. ANE DEATH
'; w IMMEDIATE CAUSE (o} 1 da
H =
= &
c =
= by Conditians, if any, DUE TO (b}
;; > which gave rise to
= L sbove causs (a),
= z stating the under-
£ g g lying covse last. DUE TO (<)
g - @ =4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming! dissaze condition given in PART 1 {n) 19. WAS AUTOPSY
eEs i< 3 PERFORMED?
] D 2.%| ves[] noNf 2
-E - ¥ 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
£= ZRu
sl 0 0 G
§ 8 fl § 20c. TIME OF Hour  Month, Day, Yeor
"& a i INJURY a.m.
; § “§= p.m.
2 35 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& :.. w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
“F 9 WORK AT WORK .
;';f 21. | attended the d d from 12-&4—55 , 10 £=15-57 and last ‘mwg alive on
% E Daath occurred ot s .&. . : m on the date stated above; ond ru the best of my knowledge, from the causes statpd. .
. @ i . .
g 2 22q. SIGNATURE B. Y 27b. AD) anniba 220 DATE SIGNE
iz ) Lo, Ueg) {
36, BURIAL, CREMATAON, 23c. NAME OF CEMETEWNTIE CREMATORY 23d. LOCATION { o, or county) {Stata)

REMOYAL (Specify}
Euriol

-—

R

7/2/1959

Sy epett Cemetery

Pice County Tllinois

24. FUNERAL DIRECTOR ADDRESS
T..Cruwford fmith,Hannibal

v

25. DATE RECD. BY LOCAL REG
~issouri

. . 26. REGISTRAR'S SIGNATURE
{Licensed Embalmer’s Statemant on R%:n Side)



T T K L Th ]

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ri i e st rrsrrae vt e rer s e st s e e sa s a s e s e s s s en , Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalme

P. O. Address.. Hannibal.. iccouri

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,



