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

DEPARTMENT OF COMMERCE
Burgay oF THE CENSUS

Mo%gct%oegw_*-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-ff...‘...é-.éﬁ..-.

6477
Siate File No
Regisirar's No z

1. PLACE OF DEATIL: .
8viess

(s} County.
{}) City or town

Jameson Hima

{If outside city or town limits, write "RURAL’* and name of townahip)

(¢} Name of hospital or institution: I

(TF not in bospital or institotion, write strest number or location}

(d) Length of stay: In hospital or Institution

Life

In this community.

(Specily whether

2. US!JA!. RESIDENCE OF DECEASED:
Missouri Ve,
Jameson

(If outside city or town limits, write “RURAL"}

- O

(d) Street No. -
(If rural, give location)

3/

(s) State (5} County Daviess

{c) Cityortown

years, months or days) {e) If foreign born, how long in U. 5. A.?. years.
MEDICAL CERTIFICATION
3 o R futh Jane punn
20. DATE OF DEATH: Month_. BE€D Y UL Y Fy . &
3. (&) If veteran, 3. (0 jal Security = 1942 " 4 T ! 5 .
name war None No Sﬁone hour. . inut n M
21.71 Jereby certify that 1 attended th from '1
] 1 §. Color orh Pt 6. (a) Single, widovge((!i. married to 105
e g : W S L I L o SR RO { b ¥oc
4. Sex F ema ﬁ race lﬁ = dworced““ﬂ‘a"‘“g*‘““?'“" that I last sa\:v h.,M alive on Y==K . 19...%..;
6. (6) Name of husband or wife_ e . 6. (c) Age of husband or wife if || and that death occurred on the Divation
has. W. Dunn allve T~ "7 years lmf?lé caluse ofz:ath. e _5%_:‘(
7. Birth date of deceased June 9 18 6 8 . fonns N i -
{Mouthy (Day} {Year) ;i \_,\_\_;7. ——— /
L4
8. AGE: Years Mcnths Days If less than one day Due rl _/
. Y A A * f\ a
3 7 25 Lid mig [ &9/ SNy e SV SR UV
Daviess County  uissouri /\|[°** 7R 0O ]
. Birthpt: o _ AAAA, DL 0t (Raa S sanm
it irthplace {City, town, or county) (State or fnm:lxnumnlri]"_ V] ~ )
10. Usual occupation 4T Home . . R Ot(l:gl;l:ﬂd‘; lons. T g
11. Industry or business - - o » o PEYSICIAN
= { . Name.. MBEYIN G. Scott. . /| ¥iagr opu:ﬁh_____*f‘%_/m_ﬂ&ﬁ;mm. .
3 L1a. Birthplace Unknown T11 11101é D "‘,ﬁ:‘ff‘}’?é
- (W, (=1
B ( 14 Makden name COEFSIPR Terry™ = === || of uomy : should be
g{ 15. Birthplace Unknown Missourilp tstically.
5 (City, town, or county} {State or foreign conntry} 22. If death was due to external causes, fill in the following:
16. (o) Informant Mre, Fred Williams (a) Accident, suicide, or homicide (specify)
® Address..._..d&Megon, iissouri (8) Date of occurrence
7. (o Burial - (&) Date thereof._ 277 =142 || (0 Where did injury occur? e ) s
- - or I, anl
(Burial, eremation, or removal) (Month{ (Day) (Yeer} || ¢y Didinjury occur in or abont hotne, on farm, in indus plaze. in puific place?

(c) Place: butial or cremation

Scotland.,

senmetery

{Specify typs of place}
eans of

e e  (M.D.

[4



.o-‘_a

STAT]-EMENT‘ 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
) Régistere_d Apprentice No

-

working under my.personal supervision.

P. O. Address...
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OW'N HANDWR[TING

the above conshtutes grounds for revocatwn of license.)
If this body is ‘not e_mbalmed_, fact should be so stated above.



