WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU oF TAS CENSUS

RemulratxoLgxsmct No__i%.@lgm
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
Dant
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(a) County.
{b) City ot town

e |
(If ontaide mrma.m... write “RURAL" and Bame of towobip)
{¢) Name of hospital or nstituton:
4
(If pat in hospital or Institotlon, writs strost number oz Imtion)
{d) Length of stay:
{Bpecify whetber

Ta this mmmunity_-_,_ﬁhﬂuia__ﬁlx_mﬂ.nhhﬁ____ .....

yoars, monthe or days)

In hospital or inatitution

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (%) County. Dent

{c) City or town_" Sglem
onelde city or town [lmits write “RURAL"Y

(d) Street No.

hta
FRE roral, give locatiun)

(e} If foreign born, kow long [n U. 8 A.2,

3. (a) PRINT

FULL NAMEwaapba-paa«Kp«Dun}a&m—

8. (5) If veteran, 3. (&) Socind Securlty

name war. c No. X
§. Color or 8. (a) Single, widowed, married,
s sx_feonabed frme_w | 2 dvorced widow -
8, () Nameof hushandorwife.____ . 8. (¢) Age of husband or wifs if
wdames. R Dunlap. ... allve_ X yaars
7. Blrth date of deceased Sent 21 1862
(Mantf) (Day) (Yoar)
3. ACE, Yenra Months Daya If lesa than one day
80 4 7 L
9. Birthplace.______WAsShin Count;
AR (Clu mwn.orcnguﬁ;r)ll_ (State %:;E;?uy)

10. Usual m:m;mtinn..._____[:1.9.,..11.s_e_w:LI e'

. Industry or busincss
Name... Huston Dotson: ...

Birthplace

' ’ (City, town, or oeunty;
Maiden mmnMarganei—hf._lar

Birthplace.

12, :._,,j_'_.

(Shtl ur [oxalyn country):
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18, (g) Iaformant
(% Address.

’ —W i e {8) Da Ihereof__l%
13. () Crema or removat) ) te ( f*«ﬂnﬂ (Yéar,

MEMCAL CERTIFICATION

20. DATE OF DEATH: Mooth <187 day 28
year. 1843 11

21. I hereby certify ¢
9_2 3 M -
that 1last saw hﬂz alive on o

and that death occurred on t!

honr.

Duration

33]&3)

Due to

Other conditions

{taclude y within 3 ba of desth) —
P PHYSICIAN
Major findings:
ﬂO; opemﬁri-nq ,’— 'i ( UI O
3 [ Underiine
A, the cause to
” el which death
Of autopsy. should be
] ed sta-
|tistically.

22. If death was due to external causes, fill in the following:
{6) Acxident, suicide, or homicide {specily)

(8} Date of orcurrence.
) Where did Injury occur? y
{City or sown) {County) (B1ate)
d) Did injury occur in or about home, on farm, in industrizl place, in public place?
s

18, {a) Signature of.ipneral director. A ﬁg’;’;f Inds; —
(%) Address am fﬁ < . DO
l pe q M2 ) (M. D.or other)......
19,
(a)( te received localregistrar) (Rm-mr.dmnm) Addréze Date uizned/_’df fyg

(Licensed Embalmer's Statament on Reverse Side)
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Dlstnci FHeatl K A‘Li )
piasie Fle Nt X .- .
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P
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STATEMENT BY LICENSED EMBALMER

[ hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.........

Registered Appreatice No

working under my personal supervision, Q Q K 2
v ‘ Signed 1/
. : 0

. o mensedEmbaljl ,
P, O, Address ﬁﬁJAM AL -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

If this body ie not embalmed, above space should be left blank.



