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

(RED JAN 13 1849

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Registration District No.__ﬁ.__i

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._é._Q_Q.’g__

Slate Pils Nn4 1 9 6 5
Registrar's No. 3?4

1. PLACE OF DEAg‘LI}_hler

(a) County. y
(8 Clty or town__Loplar BlulT
(If outalde elty or town limits, write “RURAL" and oame of towoship) H

N
@ Name of W&” f&ﬁ%’ lémg‘creet l

{I{ not in bospital or inetitution, writs stroet number or location)
{d) Length of stay: In hospital or inatitution
(Specify whather

In thls community. il neishborhooad of 15 vears
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED: -

Uissouri Butler

{s) State. (5 County.

Pn'rﬂ ar Bluff Missenri
(I ontside city or town limlts, wtite “RAURAL™}

(d) Street No 484 Apple Street
{11 rarn}, give location)

6)' City or town

{2) 1 foreign born, how long in U. 8. A.2,,

MEDICAL CERTIFICATION

8. () PRI N
FOLL NAmE_ Jim Gunter b b i
ecember 30
5. () 1f ver 3. (o) Social - 20. DATE OF DEATH,: Month day.
. eteran, « (e Security
ym_laéO hour. 5 mingte 35 A M
name war. Ne.
21. I herebyfeertifyIthat I attended the deceased from..._
Male 5, Coéu(;irored 6. (0} Single, W{‘dc;-w&%‘?gaﬁcd. / IB#QM ,ﬂl& L 2 1 iw
4. Sex divorcea V=4O that I last saw h...AG.. alive on. e c 2. & 19&4’
6. (B Name of husbandorwife . . 8. (¢} Age of husband or wife if{] aod that death cecurred onithe date and hour stated above.
Lunenia ) Duration
- Ve ee oo YeArs || [mmedia use of death,
7. Birth date of deceased 1874 { 7 AY - O
(Month) {Day) (Yeur) // / / (‘ -
8. AGE: Years Months Days 1f lesy than oae day Due to...... ke Lt y
66 - - Z jzz; AT '71,2140‘4-..
- Y | — s
Y Y ) x Due to -
‘9. Birthplace 0L UMbUS . Mississippi ” 07 5
O(Clty. :onni;r county) {Brate o foreign nuunv.i) I } ﬂ" pt—-
dd jobs Other conditions.
10, Usual occupation J lf {Include prognancy within 3 months of death} "
11. Industry or business 2° / PRYSICIAN
B (12, Neme_Karter Gunter ) )| Melsy Gndings: —
E [ Underling
2 U1 Binthptace.. Mississippd : the cause to
- 4383’5": or connty) {Stats or foreign coantry) Of auto: - M :vhol.lldﬁbl
E { 14. Malden name BToTiesion o ntratle
; . dississippi y.
15. Birthplace (City. town, or county) 22. If death was due to external causes, fill In the following:

) (_Suu or forelgn conntry)
Mre Callet Haves -

16.-(a) Iaformant.... ¥ «
1304 Garfield, P.B. Missouri

(b) Address
17. (o .. Burial () Daze thmofﬂ&l;s_._l._l_gil__
(Barisl, cramstion, or remaval) Maath} (Day) (Year)

{6} Place: barial or crematlon C1EY: Cdnetery

18, (o) Signature of fumeral dircctor Greer-8roy Funeral Servi

Missouri

(3 Address_Ponlar ‘rﬂnf‘f‘

. ol d
19. (@) sz‘éﬁmlml-mr}- @ - {Reglstrar's ol mr:i_—(‘j—?\-‘

(o) Accident, eulcide, or homiclde {specify)
(&) Date of occurrence
{c) Where did'injury occur?
(City or tawn) (County) {Btate}
(g) Did injury occur in or about heme, on fann. in Industrial p!ace in public place?

(Spacily type of place)
While at (n

a .
wor " enoy of injury. A
e /4 ’W@ Z
28. Slgnatu a !l’ I |' _,-' M. D. or otHer)

14
Date sgne/> 72 ~¥)

{Licsnsed Embalmer‘s Statement on lersrse Side)




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 ot

Registered Apprentice No

working under my personal supervision.

- P.O. Address..

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

If this body is not embalmed, abové space should be left blank.

+




