ept. Health,

THE DIVISION OF HEALTH OF MISSOURLE

_______ () =()

. FILED VS NOV 2 8 1360 STANDA!

<., & Welfore
. S. Public -

alth Seevice -

CERTIFICATE OF DEATH

Registration District No.

Primary Registration District No.

STATE FILE NUMBE_ 3
. Registrnr's_bﬁm_..p;..%.a..w.._

‘4 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instifution: Residence before
Y. 5. 300 a. COUNTY Atchison a. STATHissouri b. COUNTYAtchQ;SGOd?i”im)
av. 1=57 k. CEJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY 5 O, Inside Limits
rom i ¥fa Yes Oef NoXC! ok Tarkio O YesEl No[J]
¢. FULL NAME OF T in Jospital, give location) ength of stay in 1b d. STREET If outside, give lacation) Reside on Faorm
[ e e e
3 (NTJ:A:ESI:'?"E')CEASED First Middle Last 4, DS‘IF'E Month Day Year
DALE EDVIN DUNLAP pEaTH NOWV. 16 1960
5. SEX 2 6. COLOR OR RACE T'MARRIEDmEVER marriep[] 8. DATE OF BIRTH 9. AFE. “i,, ,::,; ::n:lhu‘sa i:EAR 'EOE:DER z;“:fas.
; male whilte i wiowen[] ovorcen[ JiJan . 31,1931 “28 ’ § l i“;’ ]

e USUAL DCCUPATION {Give kind of work dens

dunng&un of lifw, even if retired) INDUSTRY

10b. KIND OF BUSINESS OR

}1. BIRTHPLACE {City ond state or country)

[/

12. CITIZEN OF WHAT COUNTRY?

Tarklo,Mo.

U,.S8.

or
132, FATHER’S NAME

James A, Dunlap

13b. MOTHER'S MAIDEN NAME

Thelma Zelgel

14. NAME OF HUSBAND OR WIFE
Josephine

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yws, no, or unknawn)| {If yes, glve wor or dotes of servi
[~

Eeh toJun E]# ]_Lgl

16. SQCIAL SECURITY RO.

17. INFORMANT

Thelma Dunlap

20= BQHO

Addrass
Tarkio,

Oa

18. CAUSE OF DEATH TEnter only one causa per line, for (a), (
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

30 snnite,

which gove rixe to
above cause (a),
stating the under-

i

WHILE AT

NOT WHILE
WORK =

AT WORK

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

factary, street, office bldg., efc.)

A3 m. Jou{‘ lar//o ﬁm&r\

g lylng cause last, BUE TO (c) f
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART f (o} 19. WAS AUTOPSY
x PERFORMED?
i YES[] NO @2,
| 20a. ACCIDENT tHCIDE HOMICIDE RIBE HUW INJURY OCCURRED Enter nuturo of injury in PART | or PART |l of item 18.)
ur
o
2 O o ,/q Vm o &Lvdz
| Ae. ;rNITLEROF Hour  Month, Day, ¥ ear
=1
& o «

b U/ 60 ce3

20d. |NJURY OCCURRED, . PEACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATIOQ COUNTY STATE

o

Doctor, coraner, etc. must use only standord nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be cousally relared.

/ / QQ_. ., to __%#L and lost mwﬂullv. an Il/é/‘o
10':,m late stated abeve; and to the best of my knowledge, from the causes stated.
{Degree or m‘l?r7| 2b. ADDRESS 22c. DATE SIGNED
Eer b A0l tarkio,Mo. 11/20/60™
T30 BURIAL, CREMATION, | 238. DATE 294, HAME Of CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} (State)
ngwu_ Jin
S bu 11/11/60 Home GCemetervy Tarkio _ Mo,

ADDRESS

24. FUNERAL DIRECTOR
Davis Funeral Home

Tarkio, Mo,

2 ATE RECD. BY LOCAL REG.

, vltléﬂéo

(Licenswd Emboimer's Statemsnt on Reverse ds)

EGISTRAR'S SIGNA?




osg @ 0da \

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt i ar s e e s b s s s an s e rrnnarash s ssenr s e n s T e ra , Student Embalmer No. .........c..ceeuee.

working under my personal supervision. -

Student .ocviiieei e a e enns
Signature of Student Embalmer

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.



