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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

EDFEB 11943,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 gEATH

Primary Reglstration District Nu....]_...

-
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617

State File No.

Registrar’s No

1. PLACE OF DEATH:
{2) County.

® City or town_— 90« _LLQUIE, Miggou
(I outalde city or tawn limlts, write “RURAL' and name of toweship)
{c) Name of hospital or institution: &

. Luke's Hospital

{1f not tn boapital or iostitution, writs streat numbar or localion)
{d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

. V4
(@) State Minnesota ) couy_ ROS ?j

{¢) City or town Roseau %dz .

{If cuwide city or town limits, writs ' numa‘)

(d) Street No

(If rural, give location)

{e) Citizen of foreign country?

b3

o

{(Specily whethar {Yes or No)

In this community

years, months or days) If yes, name country

TION
%U(l‘.:{ Pg{:g’ﬁ CoTa Dunham MEDICAL CERTIFICATIO
3. M If 3. () Soctal Securit 20. DATE OF DEATH: Month.:... Z.A:ﬂq -1 s
. " . T
@ 1 veteran ‘ None Y YW......&W.....I«..«MIIOHP L g—-— minuta ,{‘“9 AM.

Name war. No

21. I hereby certify that I ntlended the decen.sed frnm h"’ 9- -

T

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

§. Color or 6. (a) Single, widowed, married. 19_.11'..? [T N— &.L AERT— 19.&..?
wWhi
«soFemale | /.. White] fuons Married mmmmhmmm_?ém_@ g nlh,
6. (4 Name of hushand or wife..nr oo 6. () Age of busband or wife if || and that death occurred on the date and hour stated aboye. Dm;'“_o” ]
Edward Dunham alive___...D: 3. ....years || Immediate cagse of death ; .
7. Birth date of deceased.__o€0 b EMbET 35, 1879 A e AN /Y,
(Manth) {Day) {Year) Yy e
8. AGE: Yeara Months Days If legs than one day Due to. /J/[ M
63 3 26 hr. min AN Y
Due to.
9. Birthplace__ UNKTIOWN X /!
(City, town, or coanty) {State or foreign country)
j h ditions....... D Letd (LB A Zall S
0. Ventoeeonton HOUBCHLL S e e
11, Industry or business. At Home = | PHYSICIAN
Major findings: z
& {12, Name. UDEDOWD NOWEIL. e || OF operations o
E 3. Birthplace.... U LKNIOWD Kentucky / the cagee to
Ly tow) wunty) {State or foreign try) -
& ( 14. Maiden name SheReate o o e o Of autopsy..... .. C!r&d" o :lh‘::,,'!f":“l:‘f
=] &t Y.
. T
§{ 15. Birthplace J(Ig}él’i?fl:lmum,) (State or h‘fn mu,?‘ 22. I death was due to external causes, fill in the following:
16, (s) Informant..EAWETd Dunham (¢} Accident, sulcide, or homicide (apecify)
» 3 T OI'"""‘ -
@ Addess___R0S€2U, Minnesota . () Date of occur
’ ?
17. (a) Remoyal () Date thereof___L / [21/43 _|[(@ Where did injury occur (City or towa)

(Mouth) (Day} (Youar)

Minnegots

(DBurial, cremation, er removal,

. {a) Signature of funeral dlrcctor.&'.l..p.a.z:t ..... )V HQppe — Ing .

700. Wa,sh:‘!.

E &%tm)

(b} Address...

(c} A.'.".L..Z..J....J

{Date recsived loca

, ﬁﬁmdwng___
— {FHegistrar's signatore - l

(County) (State)
Did Injury occur in or about home, on farm, in industrial place. ln public place?

)

(Spodfy type of place)
‘While at work? ... (e} Means of INJUNY e comeese e cmesnncim e

23. sznnture_/f& M Q: # o C\M D. orot.her).m..o
Addreu._.@‘ Date gigned_Z.x Fl'l{i

(Licensed Embalmer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

J

I hereby c::ertify that the body whose name is recprded on the reverse side of this certiﬁ'cate‘was embalmed by me, or by

.» Registered Apprentice No. of SR ,
working under my personal supervision. , . . * 3 T
v P. . Addréss ‘ T :
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]“ER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,) s

If this body is not embalmed, fact should be so stated above, !




