CAUbdE OF DEATH in plain te

DEPARTMENT OF COMMERCE
BUREAU Or THB CENSUS

MMAY L3N 5

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

Stals Fils No

14591

97

Reyistrar's No.

1. PLACE OF DEAEH
(a) County. EDAR ~7 .
LINN R

(b) City.or town TS TIGRTON 3
{1f putaide city or towp limits, writs “RURAL" and pams of township)
{€) Name of hospltal or institution: 5
’

{If not in bospital or Institetion, writs strest nomber or locatbon)
{d) Length of stay: In hospitalor institution

2. USUAL RESIDENCE OF DECEASED:

(@) Seate._ MISSOURT (% County_ CEDAR

STOCKTON

{¢) City or town

(If outaide clty o town Hmikts, write "RURAL"™)

(d) Btreet No,
(1f rural, give location)

Inthlacommun!tymOSt' Of llf‘ @ -
years, manths or days) Y (¢) If foreign born, how long In U. 8. A.Y yearn.
- 7T MEDICAL CERTIFICATION
s@emNt 708 TSABEL COULTER o 29
20. DATE OF DEATH: Month £ T2 day.. 2%
8. (b) If veteran, 8. (¢} Soclal Becurity year 1940 . 7 I P. .
name war. No.
21. I hereby certify that I attended the deceased fro:
FEMALE 5. COIM?'HI TR 6. (a) Single, widowed, married, ISi.Qto % =9 19.&:
-
4. Sex race aivoreed MARRLEDN 1\t 1 1ust saw b &2 aiivac W 3 | 149,
CCULT: d above.
6. UMe oﬁdﬁaﬁmﬁ 8. {¢) Ageof :iuéband or wife if |} and that death o od on the date alid hour stated above Duraion
alive.. TS . . years{} Immedinte causn of death -
7. Birth date of decease Y = o Sl = e dAmg,
lont. ny, 1)
B. AGE: Years Monthe Days II less than ane day Due to .
: 3 e
= - 22| D to... e, A Lvncone |- ko S '
5. Birtholaca DUNNEGAN, AMO. ') || e e —
i (City, town, or county) {State or forelgn oomitry) \
" H Other conditions.
10. Ususl occup HOUSEWIFE ity within 3 manthe of death) e \p —
11, Industry or business. 1 PHYSICIAN
g Nome._ GEORGE HARMON [ Major Badings: L e
> VIRGINIA a caue to
0 13, Birthpl = ; 'l?!chlddu;h
14. Malden nam Sﬁ% ARER Bz ~ Ot autopey. S cnergod star
e, MU. 0 . tistically..
5 16, Birthplace (City. towa, or ) (B 2 country) 22, If d enth was due to external causes, fill In the following:
s )
18. (a) Informant's oﬂ% o ; (::) ;eu:i:e:t. luiddg‘;or homicide (specily
ate o
(b) Address ?
did injury occuz?.
. (a) JLD UNION (%) Date thereot 4/ S0 4Q || @ Where roempy— o
Boris), cremation, or removal) {Mamb) (Day) (Yeer) || (y Did igu,.rg veeur [n or about home. on farm, In i ndmtzs.d pla.ee. in pub!le place?
(c) Place: burial or crematic HNION q A
. T — s
18. {a) Signature of hmeml director. b While at work?, ¢ (“)”uuns of injury
(&) Adgres 28, Signatar . (H.D.orothu)i‘a‘
1. (a)(bau Ad ‘ Zon Date signed ¥~ 21-Y0

(Licensed Embalmer's Statement on Reverse Sidc)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....coocmviieerenn-

* : , Registered Apprentice No

| P. O. Address.. = %..

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




