MISSOURI DIVISION OF HEALTH - STA IDARD CERTIEICATE OF DEATH EH63-029885
DEPARTMENT CF FPUBLIC HMEALTH AND HELFAR 9— 2 7 SL 1

Registration District N rim. .rv Regisivation District N Regi t N %03 STATE FILE NUMBER
1 atiol 1atr O e —. 1ma I I 15H7IC 0. Fo— - - —_———

DO NOT WRITE AMENDED PR Vi T 11 : e eaistrarig No- -

ON. THIS 5TUB Ho DAL 1T—190d

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1t institution: Residence before

a. COUNTY a. STATE Mlssm b. COUNTY Phelps admission)

b. Cg; {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

VS 300
Rev. 4/ 59

lnaide Limits

TOWN .St.Lonis .MO. 20 days TgsNN St. James Yes 3 Ne O

c. FULL NAME OF {If NOT In hosplTaI giva location) inside Limits d. STREET If eutsid: i i
FLLL NAME O {If cutside, give location) Resida an Farm

iNSTTUTIoN  VET, ADM. HOSPITAL Yok NeD ** General Delivery Yo O No R

3. NAME OF DECEASED First Middle Last 4. DATE Maonth
{Type or print)

1

20800
2~

DATE AMENDED

Day Year

OF

CECIL I. DUNHAM DEATH July 21 1563

5. SEX 6. COLOR OR RACE 7. Married [J Nevar Marrled 35 |8. DATE OF BIRTH | 9- AGE {last blrthday)  IF UNDER 1 YEAR IF UNDER 74 HR

Male White Widowed [ Divorced [ M27/92 71 Months | Deys I HWITMin-

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

du mg monl ok‘vii g lfe, even if retired) C].arksb‘urg, MO. US.A.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Al fred Dunham Chelsea Heading - - - = e e- .-

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1a__SOCLAL SECURMTY KO 17. INFORMANT Address

(Ye.fé,snr un'unown)l {If vei,ﬁli.::e-vir or dates of servi m /‘b__g P f\ 9‘{ )) A_a l" 91 ?-J / T%O})Q ot

18. CAUSE OF DEATH (Entar only one cause per line far (), {b), and {c). INTERVAL BE'I'WEEN
PART I. DEATH WAS CAUSED BY! ONSET AND DEATH

mmenIaTe cause () ACUTE PULMONARY EDEMA ' }y Hours
Conditians, if any, DUE TO (b) ARTEBIOSGIIEROTIG HEART DISEASE

wbl:,i:h gave rise f;: N 7

e cause 3 ¥ 2

:ra:;’nq 1the und(:r- 0 ! 0
lying cause last. DUE TO [c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat rdafed to the rerminal PART 111, If deceased was femasle  was
disease condition given in PART | {a) there a pregnancy in last 90 deys.

ARTERIAL AND ARTERIOLAR: NEPHROSCLEROSIS ' [0 Yes l 0¥ Mo | 8 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? m] g ]
Yes CHINOG O
20c. TImE OF Houl Month, Day, Year I
INJURY" am.
. p.m.
20d. \NJURY OCCURRED 20e. PLACE CF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATIGN COUNTY
" WHILE AT WORK [] farm, factory, street, office bldy., etc.)
Iﬁh WHILE AT WORK []

21. f attended the decessed from 7/1!63 7/ 21/63 and lagt uwﬁn nliva- on 7/21/63

Death oteurred at =0h A. M a m on the date staied above, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

(Degree or title} 22b. ADDRESS 72¢c. DATE SIGNED

M.D. ' VAH, ST. LOUIS, MO, 72645

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T {Stare)

e, 5 ! :
ﬁfé”%‘.’ﬁtg’:}'g)l ' Nationel Caan. Stedg o Cp Jug

24. FUNERAL DIRECTOR ) ADDRESS DATE RECD. BY,2OCAL REG. 2 EGISTRAR'S 5 N:!TU E
W?‘“?‘ ??)ar?\‘quv (p‘z"o? QV\QVG(S' ?‘v?’f“/?écﬁ g,i A ﬂé Z Q’_

(Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




; oy oram P !
PRI ILG v NPT 1 L R

R RO YU

_ STATEMENT ‘BY- LICENSED. EMBALMER

i -
v

- — Y . .- Yiawm s -
| hereby certify that the ‘body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by = H qﬁ,f) A - Student Embaimer No.
i/ .

working under my personal supervision.

.Siudem o | SignedT_,;;Zf;;\‘o—'CCﬂ A é- %_Z‘)‘ .

Signature of Student Embalmer

Licgnsed Embqlmer No. {'7/ 3 ()__3

P. Q. Address-

ALY L AN ATALS o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hIS OWN HANDWRITING. }ailure to comply
with the above constitutes grounds for revocation of license). - ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body!is not-embalmed, fact should be so stated above. .

g
LR




