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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

ILED APR 191948/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State File Ne. 1 J. 3 7‘2

/

I

Registrar's No.

6 %3

1. PLACE OF DEATH: 2.. USUAL RESIDENCE OF DECEASED: | 9 9 ?
() County. oo B5-howig - @ sae. I11inogig . @ County..RiChland .z
(%) Cityor towu.....:_'_‘;_,_= .G..‘}_f.:tl.gqé -—-1-51-4‘:-'1’& d.s -
(If outside city or fown litnits, writh * Aama of tuwnlhlp) (¢} City or town O-l ney
(¢} Name of hospital or Institution: / (If outside city or town limits, write "BURAL"™) d
{If oot iz bospdtal or institntion, writs street number or location) (d) Street No (LT rural, give lochtion)
(&) Lengibh of stay: In hospital or institntion
{3pecify whetker || (&) Citizen of foreign country? noe (Yes or No}
In this community.
yours, months or days} If yes, name country. £
MEDICAL CERTIFICATION
vull NamE. Pot M. Dunican - F /O
3 Gy e - PRy — 20. DATE OF DEATH: Month M day
. veteran, . e al Securlty : =
ne year. /7 4 3 hour., j minute. J/-’P_M
name war. No.. 13O
21. I hereby certify that I attended the deceased from.. :-3/ .Z/‘/ S S
5, Color or 6. {a} Single, widowed, married, 19....... to _j / Y7 19--?)'{
ine
4, Sex 14 Hace. W ivorcesln;-.le that Tlast saw b {atalive on —y = e 195, 2:
6, (b} Name of hushand or wife......oooeoeeeeeoo... 6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated nbove Duration
AV e years Immediaﬁ;of }"'h :
7. Birth date of deceased varch 71 943 Py o o ot 2 A 2 4
(Mouth) {Day) (Yoar) / /
8. AGE: Years Months Days 1f less than one day Due M WM
3 ht. min
N " Due to.
9. Blrthplace OLNEY I1linois /
(City, town, ar county) (State or foreign country)
= Other conditiona
10, Usual e o {laclude preguancy withia 3 months of desth)
11. Industry or business PHYSICIAN
= . Major findings: _
g 12. Name Jos eph D- D'U.nl gnn - / ﬁm“mm"’ P / Betton cr Underline
= . -
21 15 Binhpaee W11 BON Oklohoma. / & ~|the cause to
ity, town, anty, {Stats or foreign country) of s hould b
5 14. Maiden name 'F:cf'OO‘n m‘fl 8 Autopey ' f ) h’ ‘ :hal:’g(!d stae-
E W31 aon Oklohoma / tistically.
15. Birthpl L) L .
2 rthpiace. Gty vown, m_wmm TSvata or forolys sowtey) 22, If death was due to external causes, fill in tbe’following.
16. (a) Informant._ -JD-SFI_, h Dund iean (@) Accident, sulcide, or homicide {apecify)
(#) Address......._.. ane,r TI1T73 1.!1313 x5 () Date of oceurrence
7. @ -...RelOVAL (5 Date thereot. S/ 1 0/ () Where did injury occur? P et i s
{Burial, cremation, or removat) {Month) (Day} (Year) (4} Did injury occur in or about home, on farm, in industrial pla;ce in public place?
() Place: burlal or cremation. Q111EV , I1linois
18. (a) Signature of funeral director Albe I"'E P HOpD e In Cd While at work?/ § :Fﬁmf infury.... R
Address_ 4700 _Yag hlnﬂ‘uon Bj,vd .
053_ DJ Signat, S (M D. or other)........
19, ¢ .%_1..;::. . "9 « 2 U %ﬂ%m
M&B—r&: local registrar) 8% (Registrar's siznature) Address < Date =i et "fé

{Licensed Emha]mer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

d Apprentice No,

working under my personal supervision.

Licensed Emba!mer No. /Xé I
P. O, Address

Nete: The above MUST BE SIGNED BY THE LICENSED LMBALMFR in his OWN HANDWRITING. {Failure to comply wil
thc above constilutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statéd above.




