MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ .63—043494 .

DEPARATMENT OF PUBLIC HEALTH AND WELPFARE

DO NOT WRITE AMENDED ﬁr liraﬂ\ﬁsrrﬁféﬂc. D.__/_évgu_______}flmary l?egulm[lon “Dintrict No. M_.’_-_...__RQQI“T" s No. __1 ‘ J 5._____.'

ON THIS STUB

e

STAYE FILE NUMBER

). PLACE OF DEATH N j 2. USUAL RESIDENCE (Wheru deceaszd lived. If institution: Residence bhefare
2. COUNTY Greene s STATM{ g gourl b counY(ireene admission)
b. COI'EY {if ouviside corporate limirs, give TOWNSHIP only) Length of itay in 1b e. CITY 1nside Limirs
. OR
owv  Springfield 19 years rown Springfle 1d Yes I Ne O
c. FULL NAME OF {If NOT in hospital, give lecation} Inside Limirs d. STREET « {if cutiide, give locatian) Reside on Farm

msmonBurge Prot. Hospital [vexm neo AORES 5226 No Jefferson Aveven smpg

3. {rTum OF pf)cus:n First Middle Last 4. DATE Manth Day Year

ype of prin OF
MAUDE LEE DUNHAM veai November 29, 1963

5. SEX 6. COLOR OR RACE 7. Married B]  Never Married [ [8. DAIE OF BIRTH | 9 AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [] Divarced [J 8/2 L"/188 ? "?6 Months |  Days I Hours l Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
glnugsmoesllw?&v? rking lile, even if retired) Home Ripley’ Missls alppj. U. S.A.

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

¥illiam C. Garner Josephine Hall L.A. Dunham
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. L:. INFORMANT 2226 . Jeff‘@‘f"s cn,

{Yes, no, ohuB(nownll it vu.ﬂibedvg or dates of servi r. L . A : Dunham X sDri ngf ie ld. M o.

18. CAUSE OF DEATH {Enier only one csuse per line Tor [a), {0, oo 1g)- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND TH

V5 300
Rev. 4/59

19397
2 247

‘DATE AMENDED

IMMEDIATE CAUSE (a) gcxc 7/:- s e ta 2 Ly

DOCUMENT

which gave rise to
sbove cause ([a),
stating the under-.
Iying cause last. DUE 1O (c}

PART 1I. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingal PART I, If deceased was female was
disgase conditian given in PART 1 (a) there a pregnancy in last 90 days.

l_l:l Yes I O Ne l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 1B.)
PERFORMED? O a w]
YESO NO

Z0c TIME OF  Houl  Month, Day, Year |
INJURY am.
p-m.

20d. INJURY OCCURRED 0w PLACE OF INJURY [8.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORX [] farm, fatiory, street, office bldg., eic.)
NOT WHILE AT WORK [

—
Conditions, if nny,] DUE TO {b) /eyléc/am dta / ]7; Sc o0 g 2ce GZL

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

795 - Nov 29 va s kB aree - 27-C3

5 H 1 5 P LJ m an the date stated sbove, and to the bast of my knowledge, from the causes stated.

21. 1 sttended the d d from,

Death occurred at

22a, SIGNATUR {Dggres or till 12k ADDRESS \ 22Zc. DATE SIGNED
: C s b A G iy 4 /J Mo /2-20%

23a. BURIAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23w LOCATION lCuy, town, or county) {S1ate)
REMOVAL (Specify}

Burial 12-2-1963 Greenlawn spr rkgéfield Missouri

24. FUNERAL DIRECTOR ‘springf 1 er&REssMisBOuri 25. DATE RECD. BY LOCAL REG. JAR'S SIGNATURE ”~
Ralph Thieme, 1200 Boonville Ave. /2. 5-6 3

{Licensed Embalmer’s Statement on Revarss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.____

working |.Jnder my personal supervision. j ﬁ%
Student Signe /%/f’d’

Signature of Student Embalmer

AN .
< o5
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 handwrmng
If this body’is not embalmed, fact should be so stated above. ;




