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

o ey T ER s e\

Tty
DEPARTMENT OF COMMERCE
BUREAU OF tHH CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 10546

- -~
Registration District No... 2. Ll . Primary Registration District No.9. 9 10 Registrar's No...__ %D
! =
1. PLACE OF DEATH: | 2. USUAL RESIDENGE OF DECEASED:
(a) County. Dent 3 3
1
) _ Springereel _Tyn (ay State_MIigapuni ® County_Dent

{If outatde city or F town Ilnuh. write "RURAL" and nime of townghip)
(¢) Name of hoapita.! or institution: /
i
{If not in bospital or {nstitution, write street etmber or location)
(d} Length of stay: In hospitai or Institution 3x 3z

In this community. _._...mQa.t_ _,_,Qﬁ« :{l_m l if

years, mouths or days)

{3pecify whether

seSprignereek typ d

{¢) City or town
{If outaide city or town Hmits, write “RURAL")

o
{[f rural, give location)

(e) If foreign born, how long In U. S. AL} XX d

(d) Street No.

3. (s} PRINT

FoLLNAME. __Ceci]l Ieanner Dunlep .

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month Mareh gy A\
3. (3) If veteran, 3. {e) Social Security year. 1941 s 12: mizate. 00 -ﬂa‘ld \
name war, L No. .. 4 g'_’ -
E ‘,’ 21. I hereby certify that I attended the deceased fro e SO
5. Color or 6. (a} Single, widowed, married, ,/ g 15 S 19_#1_;
%.Lm E7 | ree.Whitg  divored MATLICEA | ot 1iast saw 2B aliveo A
6. (b) Name of husband of wife.o. o 6, () Age of husband or wife if || and that death occurred on t Duration
]
Jameds Dunl Ap alive 52 years || fmmediate cause of dea! A
7. Birth date of deceased.—. JOR 5 293 3 2 ol
{Mouth) {Day) (Yeor) .
8. AGE: Years Months Days If leay than one day Diie to..... M__ rereert, = \ 2 W
o |57 - T
hr. min, A v
0 Due to el i
9, Birthplace nent on Mo N \ £ vy
(Cizy, town, or connty) (Stats or Gorelgn counmr) \ r
8 Other conditiona.
10. Usual occupation h 0’" ﬂe]('fif. =] ~(tnctade within 3 montha of death)
11. Industry or business XX . - — o PHYSICIAN
E 12. Name ~Willdiem Vanes.... aj&r findings: — —
|54 /) Underiine
=t \ 13. Birthplace - Migsaonunri the cause to
: {City, town, oz county) (State or forsign country) Of autopsy. 2 s . -Wml%mbﬂel
g f 14 Maiden m*——EEI:Erefa—————Beéﬂr*ea:l—s————Z— charged sta-
ati .
5) 15. Binthplace. e . - cally.
5 {City. mw (State sdoroign sountry) 22. If death was due to external causes, fill in the following:
16. (a) Iuformant - {a) Accident, suicide, or homiclde {specify)...r—
(4) Address Salem Mo \ (%) Date of occurrence &7 -

17. {8) 3

{¢) Place: burial or crematis
18. (a) Signature of funeral

)] ress___ .. .

19. {g} ﬂ.r/ (%)

(Date recaivad local rexistrar}

-

{c) Where did injury occur?
(City or town) {County) {State)
(d) Didinjory occurin or about home, on farm, in Induatrial place, in public place?

i 2 v (s, typa of place) -
I e at (¢) Means of injury. iy 0

(M.D. crou;zr) K]

23, Signature.

Add

Date dn&é&' QI

{Licensed Embalmer’s Statement on Reoverse Side)




RECEIVED .
District Health ofiicer No. 5,

i s
District File Number. 171 5_{1 g
Date Filed .= et B B e |
~E e T
. ~ 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._o:—bj"

, Registered Apprentice No.

working under my personal supervision,

o ' - . : Signed...m.":m-w

: o - .
’ . . L Licensed Embalmer No. j 09- & é
o . P.O. Address Mn > Pz,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wit]
the above consututes grounds for revocatlon of license.) - '

I.f thm body is not embalmed, fact should he -1 stated above.




