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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEDFEB 16 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N o’:’l 83

Registration District No. J} Primary Regiatration District Nu_.&oa_‘*_ Regisirar's No, j b
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County Barry CASSVIITe @ sate. MiS830UXi . ® couny. BAXY &
(h) City or town R Bl ot
{If outsida city or town limits, writo “RURAL" nnd name of township} {) City or town llr
(¢} Name of hospital or Institution: a {If outuide city or Lown limits, write “HURAL'") P
Purves Hospital .

{If not in hospital or institution, writa street number or localion)

(d) Length of stay; In hospital or institution

In this community..._.

(d) Street No

(Specify whather (¢} Citlzen of foreign country?

(It rural, give location)

no {Yes or Na}

years, months or days)

If yes? name country.

PRINT

Full NAME . _George Dunbar. . et

3. (b) If veteran,

name War.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month J8Ne 12

3. {¢) Social Security 1 94:8

hour. 7 minute, P - M.

oar,
No ¥

21. I hereby certify that I attended the d

from

0 5. Color or 6. {s) Single, widowed, ma.rn;vg. ~ VoD s A" ’/ 9‘{?
4. S(!X..._m.g.l..e......_._.... mce...fﬂh-}:...te divorced HB r ri e d that T last & ’. / 2 - e 19 19 'JP
6. (3) Name of husband or wife — ... 6. (¢) Age of husband or wifeii || @nd that death occurred on the d d hour stated above Duration
Ina z. H . Dunbar alive._ ... years|| Immediate cause ofdegsh P
7. Birth date of deceased... 118 TCIL 16 1892 ||.. .t //-@
{Month) {Day) (Yoar)
8, AGE: Years Motiths Days 1f less than one day
55 9 26
hr, --min
Due to..
18
0. Bingce. DBViS City, Iowa /
(City, town, or connty) {State or foreign country)
: Other conditions,
10, Usual occupation fa rme L ! i (In:ll;d:puxn?mcy within 3 montha of death)
11. Industry or businesa PHYSICIAN
Major findings: ’ . . FR—
g 12. Name....... 'Beorge_____w . punhar.- ' / 1 Of operations........... : 4 p . et Underline
i‘: IOWB / : ol ,-} the cause to
m \ 13. Birthplace. T - ; - o \"f\ e o w}l:ich]%wbth
fn, oF coun Y oralgn conn! I',' Of autopsy shou e
E 14, Maiden name _..___ h . ,...I 8. t A . D.Q Iﬁ ]__.._ b i . K f:h%meﬁ sta-
wn N gtically.
§ 15, Birthplace v Wmmlr;lkno Y e o i B?{““,) 22. If death was due to external causes, fill in the following:
iy, ¥
6. (a) Informant Mrs. Inez H. Dunbar : + || () Accldent, suicide, or homicide (specify)
o Aadress_d0nKing, Missouri (&) Date of cccurrence
i : S A ' (:) Where did i ?
7. @ Burail () Date thereof. JAM. ./ §, L9 HF] () Where did injury occur TP T

{Burial, cremation, ar romaval)

(¢} Place: burial or cremation.. _%

18. {8) Sigoature of funeral director.

{Moath) (D"‘) (Year) (&) Did injury occtr in or about

plewoid . Cometery..

home, on farm, in industrial place, in pubhr.‘ plaoe?

Culver Funeral Home.-

_.._, Cassv 1le,

( . n x E L /
19, (a) (b) .__% L-L A - P
Jats rece wed. loc.llteﬂ! (Registrar's m:m:mrc) [ P Bt e’

A Q. . '

(Sml'v tyve of place)

(=) Meqpa of )

(l.“:,en.led Embaliner’s Stateinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................................ WO O ¢ 7 S Foce . «wrs Registered Apprentice No j '6/

working under my personal supervision.
Signed... m M,ﬁﬁ/ff/ Mw
- Lésed Embalmer No%f? ................................
. , P. O, Address...... @MJ

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

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



