5. No. 2
M—2-43

. 5-17-39
=1 X35897

/7
/

7

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

. FILED MAR 13

Registration District No....... e =

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primhary Registration District No_/_..b..,..o..@

s o 00D D
Registrar's No.-..Q..G..ﬁZ...-.-

e

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: 7??

(:) County..- Bucl;:&_.naz;ns e (o) State Ve.shingt on (4 County -
E )) :Tlty y :c;lwng-r;r“hi‘. ﬂ!‘:!‘ u:iwvn:limiu. writs "AURAL" nnd name of township) {¢} City or town Ta'c o 4-’
< ame of hospital or lpstitution: . (If octalda city or Lown limits, write "RURAL™)
Missouri Methodist Hospital d @ Street No Zr ol o
(IT not in hospital or fnstitation, write street number or locatipn) (s [, give locatinn)
t Inh tal or institutd
(d) Length of stay: In hospital or institution (Specify whether || (¢} Citizen of foreign country? o (Yes or No)
In this commurity__ 9. 100NEhs 12 days ;
yenry, months or days, I if yes, name country.
MEDICAL CERTIFICATION
3. () PRINT Elva J s z
uliet Dennjs
FULL NAME o 20. DATE OF DEATH. MonthE €D day. 22
. Social 14
3. (@) It veterun, : (P:) “nﬂ:ey year. 1944 hnurlo minute oo P M
name war 2 21. I hereby certify that [ attended the deceased from.. "¢ #e _/_.—;_.43
5. Color or 6. (s} Single, widowed, married, o ?}f b L2 19~%
4. Sex Female / race Yhite / di"’““d—-—m—g'}:?ml'—gg that [ last sawﬂ..:‘:........ aliveon........... . # u.ﬁ-_f_é_“_'r_'__[_)ﬁ_...__.. 19.
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. Durati
. T e— rafion
A, Dennis AUV years || [mmediate cause of degth | -
7. Birth date of decensed.._ 08PEs 25, 1899 e
{Month) {Day) (Yeur) %
8. AGE: Years Months Daya If less than one day Due toj
a4 4 17 [, l et e aneen
hr. min
Due to... .. £LL..
9. Birthplace__.2.%s.. J0S6DN Missouri 7 ; .
Lo . - {City, town, or county) (Snunrtnni'nmun'uy) T Y i . ) -
Other conditions
10. Usual gecupation, HOuBeWi fe - (lnclu:i:rumnc, within 3 months of death) ” o /
11. Industry or business._ O _home o i 'ﬁ d_' 3 PHYSICIAN
= ajor findings: —_
& { 12. Name_ Patrick Dunford e e }/ D o
F . e .. . nderline
1 13, Bukptace 1ndiana 4 the cause to
e (C“IT uvn,u‘mnly) {Stote or forsisn country) Of autopsy. hould be
& { 14. Maidenpame . CI1GTR.T ¥ / f?‘g“f]l "a-
= stically.
" Kansas —
€ 15 Birthplace Newton 22. 1f death was due to external causes, fill in the following:
= {City, town, or cousty) (State or foreign country)
Mrs. Clara Dunford {a} Accident, sulelde, or homicide (specify)

16. (o) Informant
814 Garden St.

(%) Address.
7. (o) Burial . (& Date thereot 80 17, 1944
(Barial, cremation, or removal) (Month) (Day) (Year)

Ht. Auburn Cem,._

{¢V Place: butfal or crematlol
18. (o) Signature of fugeta W
& Address 5%4%@% ave, bt. Jowlph,
) (Mo —

=[S .
{Date received lonst e ror) {Registrar's denstn

19. (a)

Date of occurrence

() Where did Injury occur?.

{City o town) {County) (State)
Did Injury occur in or about home, oo {arm, In industrial place, in public place?

(S

ify type of plecs)
) M

njury....

(M. D. orother)._, ...

ivrsiereen. Date ﬂmcd..%

/’ASZE

(Licensed Embalmers Statement o Reverse Side)

7 ;ﬁ




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

‘ Signedé&l..;.. ..................... )

working under my personal supervision.

Licensed Embalmer No... 4288 . __ .
5t. Joseph, Lo,

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i.n.his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not emnbalmed, fnct should be so stated ahuve »




