MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63-046862- ~

DEPARTMENT OF PUBLIC HEALTH ANDO WELPARE

Peimary Registration Distict N 1 o 00, N s_C( _{ STATE FILE NUMBER
DO NOT WRITE AMENDED E - ary kegistratio istrict No, ____Qw?” G ©7%7 egistrar's No. _____ ¢+ € §_ ______
ON THIS STUB L] l L..EI_J

1. PLACE QF DEATH 2. USUAL RESIDENCE lWhelu docmuad lived. If institution;: Residence before

a. COUNTY : a. STATE b. COUNTY admission)
- Adair Mo. Schuyler
b. CITY (If outride corporzte limits, give TOWNSHIP only) Length of sray in 1b ¢. CITY v Ingide Limirs

OR
15w Eirksville 21 days TowWN  (raeentop YesJp Ne D

<. ;%ép“miog': {1f NOT in howpital, give location) Inside Limits d. :;EEEEES (If cuniide, give {ocation) Reside on Farm

INSTITUTION Kiprksville Osteopathic Yes [ NoOJ none Yes [0 Nol

3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year

_({Type or print) OF
William Henry Dunham DEAH Nacember 9, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Marrled [J [8. DATE OF BIRTH | 9 AGE (fst birthdoy) | IF UNDER 1 YEAR _IF UNDER 24 HR

Widowed Divorced TJ 12 -31"1892 69 Months | Days W

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

during rmesr of working life, even if rerired)
armexr F Adair County, Mo. UeS.A

133, FATHER'S NAME 12b. MO%!ER *S MAIDEN NAME Ta. NAWME OF HUSBAND OR WIFE

Elizabeth Swank Nora Dunham

15. WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | (If yey, give wag<  -iates of servi
Yes WeW. 1

V5 300
Rev. 4/ 59

DATE AMENDED

Nora Dunham _ Greentop, Mo,

18;- CAUSE OF DEATH [Enter only one cause per lina TERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: :ll| ' "L EINSET AND DEATH
IMMEDIATE CAUSE [a) W ‘{"“L“jf bnddaalle 2

DOCUMENT

Conditions, if any,]  DUE 10 (b] &W’ ’cuv (T“L—'ML" C amro Z ;Z; J/U

which gave risa 10

above caume (2],

stating the under. Jm ,)_/ ?/‘3
lying cause lait. DUE TO {c) . »

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFH but not refated to the terminal PART 1Il. If decmssed was femsle was

disease condition given in PART | {a) ihere & pregnancy in last 90 days.
—r—— | O Yas l {0 Ne l [l Unknown

PERFORMED
YES [ NO

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., et}

NOT WHILE AT WORK [ . ' ) I 7 . ]‘3
21. 1 attended the deceased from ’J-I S 'l b 'i’ fo. ,2-,/ ! '/b-" IL-/ 7 /
l‘ 80 Noo v #r on the data sisted sbove, and to the best of my knowledge, from the causes stated.

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of irem 18.)
0 0 O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o
and last saw ;o alive on

Death occurred at.

22a. SIGNATURE {Degree or title) 22b. ADDRESS & ] 22c. DATE BIGNED

2 (S 557 w. Yo 5 PR
23a. BURL REMATION, | 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LWATIGN (City, rown, or county) [Srlﬁ)

REMOVAL (Specify)
i -12- | Willmathsville Willmathsville, Mo -
—D%u&‘g%m———j—'l llzlr?r_m- 25. DATE RECD. BY LOCAL REG. ) TRAR'S SIGNA‘fURE *
415 North Franklin . MW /12 - 25- é z

l\HKSVl”e Missourl ~ LA {Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




OQ, ‘o,ys'z7 /VV"HW

o

STATEMENT BY LICENSED EMBALMER

LY

| hereby geﬁnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by ~

Student Embalmer No.
working under my personal supervision.

Signed Wv : QMW\
Signature of Student Embalmer

Llcensed Embalmer No. 3 9'};
- ‘ T P.O. AddressW >%0
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If 1h|s body is not embalmed fact should be S0 siated above.

B -

Student

{Failure 10 comply




