L
T

PHYSICIANS should state

o]
Apy PO MISSOURI STATE BOARD OF HEALTH |  Dooorose this gpace
/A f% BUREAU OF VITAL STATISTICS ; i
CERTIFIGATE OF DEATH 9 2 4 8
1. PLACE OF DEATH v m
County....JORNBON... coerines Begistration District No 43l L File No.
Towaship... SBAEETN AN ... Primicy Reglairation District No.. 5—‘5?7 Beglstered No.
City........ BT IV AGWN. ... (No 8t. Ward)
nt
2. FULL NAME. John Monroe Dunnava
(8) Regdence, No.......RE€NRtErview st. Ward.
(Usual place of abode) (I noaresident, give city or town and State)
Length of residenec In city or town where desth occurred 60 e, maos. da. How long in U. 8.,1f of forelgn birth? ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 %ﬁ%}r{:%n.tmmwmou 16. I‘.:ATE OF DEATH (MONTH, DAY AND YEAR) Mar 318 . 19 3019
M W Marr 17,
| HEREBY CERTIFY,

Exact statement of OCCUPATION iz very important.

5A, [F MARRIED, WIDOWED, OR DiVORCED | [ 19,
H,‘A?B\-?#'é oF that I Inst saw h.. bewh.. allve on.. 7
Julie Dunnavant death oceurrod, on the dato siated a3oTO, Bt b L .'50
6. DATE OF BIRTH {MONTH, DAY AND YEAR) De Ce 1 3 " 1884 CAUSE OF DEATH#* WAS AS . 7
7. AGE YEARS MONTHS DAYS If LESS than 1 - p
';’ 5 3 5 day, .......... hra.
or min

8. OCCUPATION OF DECEASED
{a) Trade, profession, or Fa- Trmer '

particular kind of work CONTRIBUTORY

Py - 1 R
(b} General nature of Y, {SECONDARY)
business, or establishment In &
which employed (OF EDIPIOYET).........ccomeeeeeeeeemeeeermecssismnssstsrosmssminsssssrrssiasnss| Jronen e n gl o g, firnieed
{¢) Name of cmptoyer 18. WHERE WAS D!

9. BIRTHPLACE (CITY OR TOWN) St Lc‘ui £ 5 IF NOT AT PLACE

{STATE OR COUNTRY) Missouri i DID AN CPERATICN

.. DATE OF... ==
10. NAME OF FATHER m Dunnavant /:
p | 11 BIRTHPLACE OF FATHER (CITY OR ToWN)
z (STATE OR COUNTRY) Virginla
g 12. MAIDEN NAME OF MOTHER Jalleét Stowe
12. BIRTHPLACE OF MOTHER (crTY o Tomn) e D O B e aaoor, te
{STATE OR COUNTRY) v 3 rg_-i n 1 a HoMICIDAL.
W omunr. MT8 Julia Dunnavant 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addross) Genterview, Ho_ Centerview Cem Mar,20/30

N. B.—Every item of information should be carefully supplied. AGE should be statead EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

440~ URDERTAXER ADDRESS

9, R, Sweeney, {arrengburg

= nuna/elo 1930







