WRITE PLA]N[:Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU OF THE Clwsus

OCT

Registration District No.

MISSOURI STATE BOARD OF HEALTH

m STANDARD CERTIFICATE OF DEATH

Primary Registration District No. f S P -

State File Nﬂi d 2 () E}

Regisirar's No

1. PLACE OF DEATH: _ ..
(e) County "8 oddand
(b} City or town._ El,_o omf LQ l.d ...Mo N ——

(If outaide city or town Emuu. writa *“RUUBAL” and name of township)
() Name of hospltal or ingtitution:

None

(If not in bospital or institotion, write strest number or location)
(d} Length of stay: In hospital or institution

Years

{Specily whather
In this community.

70

2. USUAL RESIDENCE OF DECEASED:

@ saee MIissonrl @ comy_Stoddard. ...
(e) Cityortown.. Bl Q. me i e l.d - Mo L

(If outaide city or town limita, write “RUBAL™)

(d) Street No
¢ {If raral, give location)

years, months or days) (e) If foreign born, how long in U. 8. A.? years
MEDICAL CERTIFICATION
3. {a) PRINT
FULLNAME.__. MATTIE. A DUNN. oo
=z - 20. DATE OF DEATH: Momh...S.e.p.L...._..m_.day 2bth
3. (b} If veteran, 3 Soc:a?_}Sccunty year...,l940 hour.a L4.5 A oM, minute oo ML
nAme War. No.
5. Color or 6. (a) Single, widowed, married,
4. sesfemale | ne lhite, divoreed.. (LI OW

6. (b) Name of husband of wife... O 6. {c) Age of husband or wife if

(Burial, cremation, or removal} (Masath} (Day) {Yoar)

(¢) Place: burfal or eemation . WES L _Antioch cem.

18. (a) Signature of funeral director. Chiles Und. Co.

® Bloomflield, Mo. .
19. (a) % 5‘ ® ,_Jamec— .
(Da ived “""l {Fiegistrar's signatare}

W._ Dunn. ave_Deceaspd,
7. Birth date of deceased Eeh, T 1868 .. ...
{Monih} (Day) {Year}
B. AGE: Years Months Days If less than one day
72 s 19
ht. " min
9. Birthplace th.Q.c_.._“,H .
- (City, town, or county) (State or foreign country)
10. Usnal ocenpation_ Housewlfe
11, Industry or business 1
E 12. Name Theodore Westenhaver © —
= Oh 5 Underline
= V13, Birthplace Q: Vv gxéggs;m
82 ¢ 14, Maiden name ﬁlgfﬁnf‘%m’hur‘n- (Biate or forvigm couair) Of autopsy L‘( {f)\] : nhould'&c
E{ 1. Birthplace Germany < = tetically.
= ) (City, town, or county} (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (s} Informant James M. Dunm (a) Accident, suicide, or homicide (specify)
(t;) Address, BlOOmfiel'd, Missourl. (%) Date of occurrence
7. @ . Burial (5) Date thereot. 3 =26=40 (6) Where did injury occur? prr P g

1 place, in public place?

(3pecify Lype of place)

(Civy
%Dld Injury oceur in or about home, on farm. in indus
# Means of injury.

(Licensed Embalmer’s Statement on Reverse Side)




' RECEIVED
Diétriot Health Officer No. 2;
Dls"nct File Numbeézo —/5_5—
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..« .+ 7w 77t STATEMENT BY LICENSED EMBALMER
- \ - 1Y - . ! 1
" [ A . ~

l hereby\certnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... _

.ok

, Registered Apprentice No

wwbrking under my personal supervision.

signed. Deceased ‘was_nol embalmed. ..

- T ' ‘ * . Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in lns OWN HANDWRITING . (Failure to comply
Jthe above constitutes grounds for revocation of licensc.) : .

-»'  If this body is not embalmed, fact should be o stated akoye.




