. No. 2
-11-10-39
5-17-39
T X21402

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.%_‘ﬂ_gs___

0y«
MISSOQURI STATE BOARD OF HEALTH :‘ t

190SANDARD CERTIFICATE OF DEATH
Pdmry_;kimﬁon District No...___é_/.._gé

State File No.

Registrar's No...

1. PLACE OF PEATH: o
= Washington Om

{e) County..._
=iaran,  RBral .,

{&) Clty or town q tly ;
~ If outglde ¢ty ¢t town limits, te “RURAL™ and npame of townshi

{¢) Name of hospital or.instituiion: . hd ° »

or k jon) : & !

Ll .

write stroet by

(If bot inl iy lori
(d) Length of stay: In hoepital or institution il
{Specity whether

In this community,

£ Months,

‘3. USUAL RESIDENCE OF DECEASEID:

-..(8) County. Washin 't.on_____

Sullivan,. Rural
{If outside city or town limits, write “RURAL")

Missouri

(n)j:S:%:;

(¢} City or town

{d} Street No.

{If rursl, give looation)

yoaty, mantks or duys} {e) If foreign born, how long in U. 5. A.? Zyears,
8. {s) PRINT MEDICAL CERTIFICATION
Lvame._Lldon Joseph Dunakey o
20. DATE OF DEATH: Monih. 9ED s 29 4uy. 80—, 29
8. (&) If veteran, ) 8. (¢) Social Security 1940 5 R P
name war C h.l l d No. None ¥ear. .. . hour. minute, M
21. | hereby certify that I attended tl‘:)e deccasedq{rnm 7
. 6. Color or 8. (o) Single, widowed, married, — -~ 19%.5 to -z 19§4Q
Male White i1d 5 e y -
4. Sex race aworced CH11A 1 €aW huem,. alive on f—3F. —_ 190
6. (b) Name of husband or wife_.._._____..__ . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dusation
AlIVE.....reevenresrmserenryears || [mmediate cause of degth. ; = . "
7. Birth date of deceased___ Y ALY 8 1940 "M,w S aZéMQ
- {Month) {Day) {Year) i
1
8. AGE: Years Months Days 1f less than one day Due to, ‘ [ @\
[y ' '
a' 2 l hr. min % 1 E’ k
o . Due to
5. Birthplace._ Washington Co, Mo, O , T : -
{City, town, or county) (Stata or [oreign country) ) ’
} ‘ Oth mndiﬂnn{mw : /w
10. Usual occupation Child ! iher co e e
. Industry or business A PHYBICIAN
w Sherm:
{ 12. Name Joseph Dunakey Major findings: /’W —
. K Underline
18. Birthplace r-.‘I or I"elt on MO - oy &hei::g:t‘ﬁ

{State or loreign country}

16. Birthptace__ O L+ _LOUls, Missouri,
(Clty, town, or county) {State or loreign country)

16, (@) toformant__J OS€DN Dunakey. .

(3) Address Sullivan, Missouri.

- {Cis
{ 14. Maiden name. Y1 ol ?53?“5?38 on

1. (2) StBur»l'al o, () Date thereof. Sep, A0, 1
(Barial, crematicn, or remcvel}- (Hgnﬁ) (Day) (Yoar)
(¢) Place: barial or crematio . Mls i
18, (o) Signature of funeral director Selif, e b O
() Address ' “ﬁ U~
15. (9) ‘éﬁ__f#'_‘,“_a_ W o2l L Lrrr—
teroceived local regtstrar) (Ploglstrar's sigumture)

shonld.&:.-
tistically.

of auwm___.__m__._—_—__——

22. 1f death was due to external causes, £11 in the fellowing:
(o) Accident, suicide, or homicde (specily)

(3) Date of occurrence.
)Y Where did injury oceur?,

County) (Btate;
e industril P, in puble dace?

{City
{d) Did Injury occur {n or about hkome, on

{Licensed Embaliner’s Statement on Reverse Side)




——- o~ : If this body is not embalmed, ahove space should be left blank. - T g N
‘-“ﬁ\ "\::.‘. L Lo i R LT : ) - - '-. - _._..__._..:':'- _‘" ) "_ - - P S oLLT -

" Note: The above MUST RE SIGNED BY TIHE LICENSED EMBALN[ER in hu OWN HANDWRITING. (Fallure o comply with
Jme abore constitutes grounds for revocation of license.)

. & ._ : . -: - v . A,
ISR S o A e e e L Ll "ol -
) . . : :
- .. § "
= r;' o = 1-] . - N - -
.. . . . . . ... . STATEMENT BY LICENSED EMBALMER
-- 1 hereby oe_rnfy that_thé_ body whose name is recorded .on the reverse side of this certiﬁcat‘é wa;; embalmed by me, or by
| Not Embalmed. et — Registered Apprentice No S -
workmg under my pensonal supervision, T - ti. .
Signed—......... et e
Lu:ensed Embai mer No
...... - - - . . Lt *

.- t
P

POAd I




