/. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

.o || ALESHAY 177948 STANDARD CERTIFICATE OF DEATH I |
'3

I X3ss71 .
Registration District No...._.a‘... Primary Registration District No-.5—_3'67__ Registrar's No
) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; .
:5 a (a) County Qrergon !5‘;
* suate_ Missourd Oregon /
/ g ) City or town Thayer (Rnral ) (=) € ) ®) County. eg
0 J . (If outaida city or town limit, write “RURAL" and nama of township) (¢) City or town_........ Thaye r Sta r Rou te é)
E {c) Name of hospital or institution: /‘- ({1 oulaide city or tewn limits, write “RURAL™)
»; R r Tl e e opery (d) Street No... Qo
E {If not in hospita] or jon, write strest or Lion) (If rural, give location)
5} {d) Length of stay: In hospital or institution @ © f'f ,
(Specily whother £ itizen rel unt: (Y
5 In this community. Lifetime ol torelgn country es or No)
E yoars, months or days) If yes, name country.
£ . MEDICAL CERTIFICATION
B iy FrINT George Washington Dunkin
< |5 @ Hver 3. (¢) Social Securts 20. DATE OF DEATH: Month . M8Yeh ., 24
. veteran, c 3 (e al Security
- N - year. 1948 e BORT, 8 minutc......Q..Q_.‘AmM
5 name war. No - _ b | ded
. o ceﬁ.fy attende ecea.ﬁ:grf:& mmenagoesie
E &- 5. Color or | 6, (a) Single, widowed, marritd, e ihg 'ZEBi I 19 19, 48
Jo || 4 s Male race.... Bpi e diverced.. MBETIOE I o rveon March 19, 1948 o
E 6. (b) Name of husband or wife.........cc.c..... 6. {¢} Age of husband or wife if and that death cccarred on the date and hour stated nbove. | Durati
P o
\ -Savannaeh Dunkin alive 16 years || Immediate cause of death Cardiac Asthenia wration
© || 7. Birth date of deceased Januery 20 18 70
3 ,* (Month) {Day) (Year) | .
-} N : B
4 8. AGE: Years Montha Days Ii lesa than one day Due to. ZETE ral As thenia —
& 78 2 4
. i
a h 20| e w.Chronic. Fibrous Larynglitis
0. Binnplace. Oregon County Missouri r) _
(City, town, or county) {Suats of forcign countryy
10. Usual occupati Farper : Co e Other conditions
ﬁ - UBual occupation - (Include pregnancy within 3 months of death)
[l 11. Industry or business & ,/ PHYSICIAN
F— . Maj dings:
>!. E 12, Name Lewis McCorbin Dunkin /|| "-*OF operations " .
nderline
é E 13. Birthplace Tennessoe / 2 i 0> ;?I:lc?l.lés;taol
= (City, town, g county, ' (State or foreign conntry) Of autopsy should be
E g{ 14, Maiden name Jaiie "Roberds v . charged sta-
istically.
B9 15. Birthplace Tennessee / . P—
E 2 e vtn o Foreiam cmm'éy) 22, If dfaath wns. d.ue to exten.m-l causes..ﬁl] in the following:
= 16. (6) Tnformant Clora Dupkin ‘ - (c) Accident, suicide, or homicide (specify)
< ®) Address Thayer, Mo. @) Date of occurrence
7. @ Burisal W Date thereot. 3/2 5/48 {&) Wkere did injury occur? P Tiprye s PR
N - T ¥ O town, un
(Burial, cremation, or removal) ) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial pla.ce in public place?
(¢) Place: burial or cremation....._ - N . Pray
18. {a) Signature of funeral direct ‘While at wgz2 e ﬁﬁm’ l’”‘i&z"?of ll'..l-juf‘_‘,f _____________‘:'_jw"( .

r

(&) Address

19. (@) s 2o-4E

{Date received local registrar)

nayy o A e lico we 4 .D-a-eﬁa-).___._ﬁ
Add a-ﬂ; oy A :—_!‘ g4 o & ; Dar.e signed...._.........




RECEIVED

Eistﬂct o TiEcer N5,
District - ;.,.zt-,é‘ﬁgofé?é/"%_.
Dete Filed Y L4 £, & 5%

STATEMENT 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

_______ . , Registered Apprentice No ,

working under my personal supervision.

%g
Signed... R
Licensed Embalmer No
_ P. O. Address
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.




