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MAKE A PERMANENT RECORD

|
T

T
1

. WRITE PLAINLY—USE UNFADING BLACK INK

DEPARTMENT OF COMMERCE

U oF THE CENSUS

AUG 4 I8

FILETY

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ &2 & 2¢7 __

23806
State File No, :
Registrar's No ’7 3

Registration Distrlict No..._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
avie
(@ county... DBViESS @ sae. Mlssourl ® county, DAVIESsS 2/

® City or town. UTAL"T Imion Township

Il‘ outsids city or town limits, write “RURAL"” and name ul' mwmlup) -
(¢) Name of hosplml or institution:

____________ 4 Milesa South east . Gaﬁa tin,. Mo

(c)

(i uumdu city or lown Ilm:u ‘write “RURA "y

Strent Nok.. Miles South East Gallatin 2

(1f not in hospital or institotion, write street number or Jocation) 7 @ (11 ruzal, give location)
{d) Length of stay: In hospital or institutlon . ‘
Lif {Specify whether || (¢} Citizen of forelgn country? No (Yes or No}
In this community. e
years, months or days) If yes, name country. S

. L
fufl name.Julia Ann Dunnington
3. (b) If veteran, 3. (c) Social Security
name war. None Ne. HOD.Q ..........
5. Color or Jg (az .$mgle vrldu'ved mamed
—se-Female /| _ . .—Whit ;mavom_ﬁingLeJ

MEDICAL CERTIFICATION

“that Tlast saw h g’ nliveon._

20. DATE OF DEATH: Month__ SUNE. .y 2O

_194,? _____ —heur .. nute,..,P... ......... M
21, T hereby certify that I attended the deceased fpom /7
:} 1971, to.... Ll IR A S — 19 5_(7

6. (b) Name of husband or wife...ccerec e 6. (€} Age of- hhkband ot wu’e if Duration
- alive.., _years || Immediategause of death. ... % e
7. Birth date of deceased.......... Jlme_l'? ............... 1947
{Month) {Day) . (Ym)
8. AGE: Years Months Days If less than one day
0 0 8 hr, min
Due to
o. i DAViOSS County . _Mssourd Of : § f
(Civy, town, or county) (Stats or foreign country) 0
t0. Vs sccwomion. { IOLEDE) | TR (V|
11. Industry or business Moy *a( ...} PHYSICIAN
§( 12 wame..x Lindley -Dunnington. || "6 overations......... ' \‘;\ E s
£ nderline
2| 13 Birthplace.. Dav:le 88 count.y -Missourl y he cause to
{Ci; (Sl.al.oor!'oreugn r.onnu,) f houl
g { 14. Maiden name.. IVIODI, “ﬁaﬁe . ' ! Of autopsy . ' ;h%:ec? stl.::l.E
o tistically.
E 13. Birthplace.... G(eC‘E"E;:nsu mgno_)}lnty Eﬁ%&i&gﬁ% 22. ‘If death was due to external causes, fill in the following:
16."(a) Imro,mam Lindl,ey Du.nningt QR .7 || @ Accident, swicide, or homicide (specify)
(b)- Addrm Gallat in’ Mo " . (4 Date of occurrence
1 7-'. @ Burial (b) Date thereof.. B 27=1947 _|[ () Where didinjury occur? {City or town} {County) (State)
) (Barial, "'”‘E:'-""" »of removal)- (Moath) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
. {e) Place: burial or cremation.._. BI‘OWD. Cem&teny S
18 (a) S:g:nature ‘of funéral director.. HOIJG JFuneral Home. ..
® Address_._.@a1latin, Missourd .o
19. (a} 7= 247 (b%&(;fcdﬂ_th}
(Date reccived locdl registrar) ¥y {Eloxistfar s signn

Y

(I.u-.en.led Embn.lnger C] Stntement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
the above constitutes grounds for revoeation of license.) ‘ :

If this body is not emhalmed, fact should be go stated above.




