RECD M2P 1 4 1938 | MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘ 791 Do not uﬂ lZn ;in;()

Count R tlon District No....
(a) ounty egistration et No. ‘ﬂ“. 4
{b) Townsh[p Primary Registration Distriet No., Registered No......... - Jg ........

() Clty .................................. (d) Street No. ................................................................................................. St.
S't Loui 8" NIU - cﬁit@ﬁnﬁﬁ &BM& tution, write its namao instead of street and number)
(e) Length of residence in eity or town where death ocemrred yrs. mos. ds. (f) How longin U. 8.,1If of foreign birth? yra. mos. ds.

2. PRINT FULL NAME.... EGward Dunn, 500 o
(&) Boaidance, No II2 N 6th St, « 23]
(Umzal place of abode, il no street address, write county or city) {If nonresident, give city or town and State)

PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE Ls. gINGLE. MA(RRIED.WIDOW%I;.OR 21. DATE OF DEATH ( . ) c? é _ 193{
. IVOR wor . MONTH, DAY, AND YEAR! — .
Male white $ BIHELS
22, | HEREBY CERTIFY, That I sattended decessed {rom
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF . e B L T 7 SO L19...
(OR) WIFE of ' Ilasteawh ali ‘ 19 Death Is said
b.eb.o’ 18‘7‘2‘._ astBAW h............ A2 R+ < TR o,o ......... eath 18 sal
§. DATE OF BIRTH (MONTH, DAY. AND YEAR) hl to have occurred on the date stated above, at.. f.... . N
7. AGE YEARS MONTHS DaYs Ir LESS {ban 1 || The principnl causc of death and related ca portance wera as follows
6 6 0 3 ‘| day, e hrs.
O L L
£ A~ A~

C AT ]

8. Trade, profession, or particular kind of

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly clessified, Exactstatementof OCCUPATION is very important.

4

o work done, 28 8awyer, BOOKKERPET, BEC. ... ...coioieeicriiiirrissers et rmemroesseeneenis s soeraens

£ | 9. Industry or business in which work

. was done, a3 saw mill, Bank, 816 ... e

a 10, Date deceased last worked at 11. Total time (yearn)

8 this occupahon (month and spent {n this

Year) ... . oetupation........coiiiiiinin

=== N

= 12, BIRTHPLACE {CITY OR TOWN)

§ {STATE OR COUNTRY) 51 . Toulis Mo, .
8 € | 13, name Edward Dunn..

;g bz ] U | :
E8 || Lo Trelandy A Nom o operaton... iy o pide.
f o E d — e . ‘What test confirmed diagnosis? ... Was there an autopeay?

2 B R : _
| = % 15. MAIDEN NAME Sarah Ruc kley - 23.-If death was dua to ext;g' usea (vielence),.fill in also the following:
E g £ | 16. BIRTHPLAGEYCITY OR TOWN) :Vo:ide:ti.ds;ai(j:idu, or ho::iclde't ......................... Date of injury 1

STATE O UNTRY an ere o, LT LT o O OO S UU U PR
E g‘ : i - ) . Wals re 1 d L4 s {Specify city or town, county, and State)
- ’ 0 - Specify whether injury occurred In industry, in home, or in public place.
EE 17. INFORMANT., . - - -
2 ; s/ Manner of injury.
Ba 18. BURIAL, GREMATIGH, OR REMOVAL Nature of injury..
25 mcaCa;varv._cemetervvawmreba.wfs JB8
€3]
Y- 19, FuneraL pirecTor . ed .QRINN ,
oE! (xpoRESS) Y522 N Grand Blv'g.
44

. FLDER 7. &3 .....
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. ; TATEI?ZLBY LICENSED EMBALMER
v AY - - B

- -0 & %if’——")ﬁ?’xﬂ - - Llcensed Embalmer N;)__ [7/ i« o]

hereby certify that the body recorded on the reverse'side of this certificate was embalmed by

[ N B ML a

& veenrns : L.E..... : N

No.... S ar by ; ., Regist - feruerenns

~working under my personal supervision,

; v . : - . . ¥ - * -+ Licensed Embalmer No./ﬁff/ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING (Fallm-e to comply w
the above constitutes grounds for revoeation of license.) ° ————
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