. 0 1338 MISSOURI STATE BOARD OF HEALTH Do not use this space.
REcDAUG 10 19 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH I_’ ~
~> 4 Couty.... Franklin Registration District No 295 File No J 2 7 4
‘/ TomsmpllErAMEC Primary Registration Distrdet No. 0212 Begistered No....
City. (No. . rearanes S, 4!,
2 FULL NAME Nicholas Dunn, 90
(a) Residence, No..... Stanton y MO st., Ward.
{Usual place of abode) (If nonresident, give ety or town and State)
Length of residence In city or town where death occurred yrs. mos. ds. How long In U. 5., If of foreign birth? ¥ro. maos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 1 A C%;;Riog‘“ S B o o ey OR 21. DATE OF DEATH (MONTH.OAY, AN YEAR) JULY , 21d. L1938
Male Single 2, | HEREBY CERTIFY, That T attended decmed from
SA. IF MARRIED, WIDOWED, OR DIVORCED - /
HUSBAND oF <
(OR) WIFE oF None Ilast saw h.#Mealive on %
6. DATE OF BIRTH (MonTh.oav.anpvear) May ,7th .1856 to have sceurred on the date stated above, at. (2. 977 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
Date of onsel
82 2 25
8, 'I‘mdea profession, or particular N
§|  melvakienspsmionen Farmer 7
Bl Induatry or buslnesa in which | L g
o work was done, as silk mill, - !
=] saw mill, bank, etc.
§ 10. Date deceased last worked at 11. Total time (years)
this gecupation (month and spent in
year} occupation
12. BIRTHPLACE (cITY or Town)..._... L 1 1and
(STATE OR COUNTRY)
g 13, NAME Nicholas Dunn - 1 - e
ame ol operation aie o
% | 14, BiRTHPLACE (ciTy omowu)lmlﬂ.n.dé What test confirmed i \—*\J\'v\. Was there an autopsy-r../.‘l}&
L (STATE OR COUNTRY} -
™ 23. II death was due to external causes (violence), fill in also the following:
Y 15. MAIDEN NAME Margrat Brannon Accident, suicide, 5p homicide?......................... Datsof injury
- PR
Q | 16. BIRTHPLACE (CiTY OR TowH) Ireland Whero did Injury occur? (Spocly dity oF town, county, and State)
{STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT James Dunn,
{ADDRESS) Stanton ¥ Jﬂn Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
: 24."Wag disease or injury in Ty way related to occupation of decensed?........vor.
I! so. npect!y 1 )
19. UNDERTAKER
(ADDRESS) (Slt'“'“ /(/U H\ W Mu"""zk—ﬁ , M. D.
20. FILED a / 5. (Address) .. ALY
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FILL N ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH
HECKED IN RED P ' BUREAU OF VITAL STATISTICS FRERED 7
CERTIFICATE OF DEATH
1. PLACE OF DEAT] G&;A, — Do not use this space.
(s} County........ ool ot Sl Registration District No.................

(b) Township....# Negisicred No

{c} City (d) Btreet Nou.....coocveececnnnnn, Si.
(If death occurred i m Hoapital or Institution, write its name instead of street and number)

(e) Length of residencein cliy or lnvrn‘whcm death occu FTB. (f) Howlongln U. 8.,1f of forefgn birth? yra. mos, ds.
2. PRINT FULL NAME..... ” 1@‘(/7‘ L.

v

-]
(Usual place of abode, il no street address, writa county or city) (If nonresident, give city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
._?7,' W 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 .13 ¥
2, I HEREBY CERTIFY, &hnt I apfended decemsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED U
HUSBAND oF ,19......
(OR) WIFE OF
Ilastsaw h Death is said
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the 4 Efated above, at.,. S
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal caus! o and relatod couses of importance wera a3 fellows:
d . ....hrs. | r—
g} 2’ 2 ‘S bt b . Date of onset
4 8. Trade, profession, or particularkindof feereeeen O M [
o] work done, a8 8awyer, bookkeePer, Bt . . il N
: 9. Industry or business in which work
[ was done, as saw mill, bank, 08C........ccvmniinncs e crrr g e N rarn vt sr ettt bttt e
O | 19. Date deccased last worked at 11.. Total time (years)
0 this occupatiun {month and spentin this
[+ year)........... [T TR E 3T OO 0% | B, Y A
\
12, BIRTHPLACE (CITY OR TOWN) . @ er contributory canses of importance:
{STATE OR COUNTRY)}
E |13, NAME
i
14, BIRTHPLACE (CITY OR TOWN) .
E ( STATEOR cofxmv] v Namae of operation Date of
‘What test confirmed diagnosds?.....oocevvinniececcennnna. ‘Was there an sutopsy?. ...
4
A E i5. MAIDEN NAME ﬂ » 23. If death was due to external causes {rviolence), fili in nlso the following:
L] I
6 | 16. BIRTHPLACE (c17¥ oR Tow™) Al\Y’ Accident, suicide, or homicide?.....ccoocvereecieveen, Date of injury.....oeceeeecane 219........
b (STATE OR COUNTRY) \ 4 Where did injury oceur?
A {Specily city or town, county, and State)
Specifly whether injury oecurred in indusiry, in home, or in public place.
17. INFORMANT ﬁ[ﬂ\v
{ADDRESS)
M f inj
18. BURIAL, CREMATION, OR REMOVAL & paner o Tnury
) Nature of injury.
PLACE DATE. 19___
24. Wan diseass or inj}ry in any way related to occupation of deceased?
19. FUNERAL )DIRECTOR 1{ 50, specify . p /&
(Signed)...
¢ ‘f‘/’ {Address). AdeT.. ... el s W larr?







