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

}

DEPARTMENT OF COMMERCE

el R0 2
Registration District No.__g.é_j___.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__é_Q_ﬂ

26368
37

State File No.

Ruegistrar's No,

1. PLACE OF DEATH:_  _ . -
(a) County. St oddard D ,Jgg
(b) City or town,,._.- WJ

(ll'our.ddu ch.)'or town limits. write ™ BUH.A[. and name of townahip)
{¢) Name of kospital or institution:

None
{Tf not in hospital or institation, writsstreat number or location)

(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
@ sute_Misgourd @ conay
(¢} City or town fAdVance‘ 57, m‘b .

(1t outside city or town lizits, write “RURAL™)

Rural

stoddard /0 3
o

4]

(d) Street No.

(Specily whether (If raral, give locatian)
In this community. Ye ars 0
years, months or days) () If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. PRINT . .
i NAME.... . QLTVER W.. DUNN:
20. DATE OF DEATH: Momth . MBY aay 21,
3. (&) If veteran, 3. () SOﬁxloSﬁcgdty - ] 9 Q ,l.._ bour. 4 sdnnte . M
name war. [
21. I hereby certify that I attended the deceased from ... Aot~ .
5. Color or 6. (o) Single, widowed, married, wEl o My 2.7 w.f

4. Sex.l.\.’.l.g:}g...c,)" race.J{4 ‘m i t €.

divnn-ejﬂar ried ,/

that T last saw b alive on... 200aeet 2

6. (4 Name of husband or wifLAlleﬂﬂ 6. (2) Age of husband or wife if {| and that death occurred on the date and hour sfated above. Duras
ura;
Dunnr all bk years {| Immediate cause of death g ron
7. Birth date of d d.. AllZ. 1743891 o it _.._(Z..”..M{- S !
(Month) {Day) {Your) PP
8, AGE: Years Months Days If less than one day Due to. @(Jﬂw
49 9 10 hr. min r
Due to 3
9. Birthplace Pe rrV () 'NIO,'.. A \ \ . il -
{City, town. or county) (State or forelgn country) \y +
A 4 Other conditiona
10. Usual occupation_.... 24, rm.e r _ her con Ty o gy
11. Industry or business. h PHYSICIAN
E{ 12. Name__1J81 ector ' 761 operations —
Underif
2 L3, Binthplace O Mo, : = thﬁ%ﬁ.sené
) (City. to ty) {State or foreign country 5 o eal
8 ¢ 14. Maiden name ?Pr{né"ﬁ;';aus S l - Of aatopey. should be
& 7 sta-
5] 15. Birthplace gﬂgme:&\;__h - e ristically.
= (City, tawn, or connty) (State or conntry) 22. 1f death was due to external causes, fill in the following:
16. (a} Informant mrnest Dunn {a) Accident, suicide, or homicide {specify)
@ address__ TAd¥arCleV, MO. Route # 8 . ||® Dateof occamence
17, (,,,BU 1‘1 a 1 (%) Date thereof 5"‘29 19 41 (¢) Where did injury oocur?. TeTryegye po TR
{Barinl, eremation, ¢ remaval) (Hont_h) (Day) (Yenr) (d) Didinjury occur in or about home, on fnrm. in lndust.rL] pl.n;e. in pubi place?
. (o) Place: burlal or crematin leasant HI11 )
1 " : | Specil! 3
18. (a) Signature of fi director. Chiles Und. Co. While at work?. (ot ,(‘c')” ﬁmr Imjurye e e
(5) Address Bloomf ield Mo. - F . % 7 &7 .
_ 23. Signature.. £E&.0 — (M. D.wotherM
19. (3} L_u (b) S
(Daureouved Toeal T Bt nmn) "M Address (Rt Pzt , 4 Date_signed

P V 0 {Licensed Embslmer’s Statement on Reverse Side)




v RE[‘.EWED
¢ islricts Heaﬁh Ofﬂc.e No. 2,

Distrct Fila Num‘oar P%/..._--saa.

Dake Filed_.._..._z.‘é fl /-um

STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No
working under my personal supervision.

Licensed Er;lbalmer No..4119

P. 0. Address__ Bl__o._amf ield, Mo. .. .|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above conshtutes grounds for revocatmn of hcense )

(Failure to comply
If thxs body is not embalmed, fact should be so stated above



