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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FIEB JUN 22

~Registeation District Na.._....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .

SRS —— - 1YY 7 Remstrauon District No.. a 24 d! NP o £ ‘8/——--— -~ Registrar's- No:

Stale File No 17364

1. PLACE OF DEATH:

{a) County. B OONE
(&) Cltyor town__coLmMBIA

{If ooteide city or town limits, write “RURAL” and name of tawnship}
{¢) Name of hospital or institution: /

RURAL

(1f not in hospital or institution, write street number or locaticn)
{d) Length of stay:

In hospital cor institution

(Specify whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: /J"
@ sate.....Migsoury . o cowmy .. . BOOne ... £
(&) Cityor town.oeeceeenee.e. c Olumbiﬂ-
{If outside city or town limits, write “RURAL")
(&) Street No Rural .
{If rural. give location) 0
{e) Citizen of foreign country? No {Ye's or No)

If yes, name country.

3. (a) PRINT
FULL NAME ..

MARTHA -ANN _HOMESLY. GUNN.-.

3. (c) Soclal Security
- No H

3. (B) If veteran,

name war.

6. {a) Singie, widowed, married.

g_dlvorced..._...wlmx

6. {c) Age of husband or wife if

5. Color or
«FEMALE /| . WHITE

(b) Name of husband or wife.o..ciinvsrecicasseens
ﬁum alive....

Birth date of deceased_.._ AL %&T ..... 1 5th(ii;]i)8'5?:

-

b

L YEQra

oyt

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mootk MAY.............day
ear._,,,_l- 942 hour. 8 minute P o... M.
i ~— 7T
21. I hereby certify that I attended the deceased from
15 - 2‘ ¥~ 19476 &
that I1ast saw h. 57 alive on - - 19767 A )
and that death occurred on t| ate and %our stated Eﬁi '
Duration
immediate canse of death ‘7 L

(Hcs'utrn ] nsnntm) T

{Date raceifod local reghatrar)

. LT._M .
8. AGE: Years Months Days I less than one day Due to...| q J A’ N
84 9 13 hr. min
/ Due to
9. Birthplace nP g —
: . - (City, town, or county) i (Stl“ gﬂ“ ‘gm'ﬂ)o % ¢ “W‘ 7 ,! ,‘__.\_/L’
- QOther conditiona .5 “ ; 4
10, Usual occupation XL e ; {Include ?renu::cy‘ within 3 months of death}
11, Industry or business : : j . a PHYSICIAN
Major findings: ’
E 12. Name. James Pucket... 2 Of operations, P (B _
‘ " Zenn. ! ARl

21 13. Birehpls A : e
I Hrepee City, Lown, o county) (Bnuor ﬂornignwnntry) Of auto / w——-wﬂ___ ;vlﬂclllilflea&
£ [ 14, Maiden name’... Mﬂ.x!th ﬁe'ev-e—s P8 e charged sta-
= / ........ tistically.
57 15. Bisthplace AW
= (City, town, or county) (Suu or l'omn country)y || 22. If death was due to external catses, fill in l)edou‘m -1
16. {g) Informant And- ert on {a) Accident, suicide, or homicide {apecify)
" (®) Address L (%) Date of oocurrence / [ <=5
17. {(a) —--“‘—"M?lal“- ———— () Date t!_lereof-ﬁa ----- 3 q &2) (© Where did lajury (City or town)} (County) {State)

(Buria). cremation, or removal) { (d) Did injury occurin gr ut home, on farm, in industrial p!a.ce. in public plar.e?

{c) Place; burial or cremation ......... L /bo
ify typs of placs) .
.18.. -.('.‘) Slznnture of fune:alld.lrector While at work?.__.._! S o S— (e) WY A,% X
(L] dress........... SO . .
23. Signatyfe /. e (M. D ari i

19, (a) fj G . ¥ ) g Address......@ P m Date ﬂgnedlj ﬁ@‘

T25D

{Licensed Embalmer’s Statement on Reverse Side)}




i Ao LT . AT TN
R i T - bt . .
. A BN . o !" !
e ':-':‘i‘"ﬂu,‘ Lt
L T : ' - '
Le-T - “- teten .3 L - - - % ™ : -
+ I A I
. . T
. . . ;
o
13 d el - -
1y L T T B e
- ‘ R ’ M
! I -
LN . B " v ar N
. : : - f
. R
PRRFE IS S BN i ) ) o TR
: 4 . LA IR A D
F7RE AN Yo I G [ M - - . o
. v * - - ! - I
o -—t: i . .
- L . T . [ER : - - '
‘ : ’ s : ! :
- T L 14 4 - .
’ - - T ! - v H
- - \ ) A L ' o - L v , 3
- - e el i < .- ' - ' ' ' 7R |
R
—r).\ -t \‘.‘1' o 4 ',‘ i ‘- o 3 ;
i + . |
— - . - - - - — ot * v - (] ) —I' ' .‘
-7 - i
- - e - ! Lo 1. s
1
. ) | ! o
i . i
M - .
. 1‘ L 5 - o . . .
* - H "
. STATEMENT BY LICENSED EMBALMER . o
PR - oo } A . i I P AN
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A A AT
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcatc was embalmed by me, T e
' S P ’ -
. - - - 1 c
.................... teessar e e e el . .....,,Reg:stered-_ Apprgnt:ce I [ T S ST
- t K]
working under my perscnal supervision .
o . .
= \ '.‘ oo 1 S 1)
) o
A . . P *
' yaia
' T M Tl A P IR

¢ . . Note: “The above I\IUST BE SIGNED BY'THE LICFN§FD EI\[BAL\TER in hls OWN HANDWRITING (Fg_ilure to conllply with
. ,the abave constitiites grounds for revocation of license.) + * . 1 W :

- bt . : .- L =
)‘" ' If this body is not embalmed, fact should be so stated abuve S SR I L
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