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1. PLACE OF DEATH ¢ Do not use this space.
(a) County...S81ling Registration Distriet No 22T 32 e
(b) Township... Primary Registration Disiriet No. 2088 3 0 7a"Beﬂuered No Sg i
(0 oy Marshall, Missouri (g suweetNow..ooo. 2.0 Missouri.State.Sehook . st /

(II death oeci in Hospital or In.nitutton, write ity name instead of sireet and number) }
() Length of residenceln ety or lown where denth occarred 6 b i B mos. {f) Howlongin U. 8., of foreign blrth? yr8. mos. ds."

2. PRINT FULL Name... @8 _Earl Dunbar
®) Residence, No Boonville, Missouri st D

(Usual place of abode, il no street address, writa county or eity)

(If nonresident, give city or town and State) /)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
DLYORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) D e@DTuar L 19 .
A Febru 28 43
1 I
SAMI?.I}.'.?(RIED mm?v Whlte JSingle 2. | HEREBY CERTIFY, That I attended deceased from
. (Husc,gm,gg op -0 OR DIVORCED August 15 1941 . February 28 1443
OR, OF
Iasteawh. A0 wiveon FODIUATY. 27, .. 19.43. Deathissaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR)FBbPuaI‘V 6 19 28 to have occurred on the date stated above, atl A ......... m, |
7. AGE YEARS MONTHS DayYs If LESS than 1 || The principal cause of death and related causea of importance were a3 follows:
[ S— T
15 0 22 [ S . . Daie of casel
Z | B. Trade, profemsion, or particular kind of "
[*] work done, as sa-ryoer. bookke‘:per?ets ............. None. oo,
2| 9 lndustry or business in which work
o was done, B8 8aw MU, BADK, B ... see e s renser s A T s e e e [
2 10, Date deceased last worked at 11, Total time (yeara) || e eeesefogeordde s e F By cerersaress e neennnsins
§ this oceupation (month and speatin this
FOAT .o irarrs srressrrestsissasss stsmtemen seretme st nses e pation .
12. BIRTHPLACE (ciryorTown)... Boonyille ' A Other contribatory cuuses of importance:
(STATE OR COUNTRY) Missouri AN Defectlvemetabol:tsm
g | 13 name Unknovm -hov_Grade. tdied
I ' " . rrerenasnas eneserenasnes |ercesent s senaenes
= : LI ' R / " PCE T
& | 14. BIRTHPLACE (CITY OR TOWN). . y Name of operation
. (STATE OR cOONTRY) PI‘Ob&b ly Unlted States ‘What test confirmed dlagnosis?.® St LNOCS 0D there al-l autopsy?...............
; 15. MAIDEN NAME : Daigsy Dunbar 23, If death was due to external causas (violence), fiil in also the following:
'6 16. BIRTHPLACE (CITY OR TOWK) oy Aecid;,::lcide, or ho:;:leidn? .. Date of injury.
z (STATE OR COUKTRY) Cali fornla- { Where nlary (Specily city or town, county, and State)
17, INFORMANT Mis SOUI‘i 5t ate School Recordﬂ .............. Specily whether injury oeturted in Industry, in home, or in public place.
{ADDRESS) e
— Mlnner of injury
18, BURIAL, CREMATION, OR R.EMOVAL - z; uraol injury.
PLA 45 B Y — )
Su 7 . AL, 24, Wns diseass or Injury in lny way | related to occupation of deceased?.. HNa..
19. FUNERAL DIRECTOR (M) 72818 1f 50, specityy
( ADDRESS) ( j It i ﬂ W, Q‘
2 FLED D d o 10 bﬂalﬂ-_ & L (Address) Missouri. State. Sch°°1
3’ ’}3 Local Regisirar,
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Noyoooeooeooe d

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH\ sweriero_ 02005

Primary Registratdon District No—— . } Regisirar's No.._.___ ng_-

1. PLACE OF DEATH ™.
(a) Cou.nty.. ______ -

. ™~
X

(b) Clty ot town

outside city or town limita, writp “RURAL" and name of jownship)

[(53
(c) Name of hospital or institution:

(If not in hospital or mlul.ul.lnn write ltmtﬁ?

Length of stay: In hos,ltal orli

his community.

nstitution

L (Specify, whether

/

yenn. months or days} ®

2. USUAL RESIDENCE OF DECEASEIn

{a) State () County.

(¢) City ortown

(I{ cutside city ar tawn limits, write “RURAL")

(d) Street No,

(1f caral, give location)

{e) Citizen of foreign country?. (Yea or No}

If yes, name country.

3. (4} PRINT °Z2£
FULL NAM s Y { A

3. (&) If veteran,

3. (¢} Social Security

name war.

No

6. (8) Single, widowed, married,

20. DATE OF DEATH, (fgﬁ '
¥ear. oo ....... JO

21. 1 hereby certify that

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

5. Color ot 1/(/
4, Sex M race divorced 19,
6. (¥ Name of husband or wife..oceneeeeen. 6. (¢) Age of husband or wife if
i Duration
£ yalive )
7. Birth date of deccaud._......ly %.n_._._.,.le.m..m sy h W
(Month) Day) (Y.
A%
8. AGE; Years Maonths Days
(- o )\ =
& Lo
9. Birthplace...... _g‘ Af
nty) (State or foreign country) .
.Other conditiona
10, Usual oce “(Include within 3 months of death)
11. Industry o PHYSIGIAN
o Major findings: —
E 12. Name.... Of cperationa.
= — Underline
15, Birhotace e canto
B ¢ 14, Maiden name (City, towa, or county) (Stats or foreign country) Of nutopsy should be
g . Maiden |charged sta-
tistically.
5} 5. Birthpl
(City. tows, or tounty) {State or foreign country) 22. 1f death was due to external canses, fill in the following:

16. (a) Informant

(b) Address.

(&) Date thereof.

17. (a)
{Burial, cremation, or remaval)

{c) Place: burial or cremation

(Month) (Day) (Year)

18. {s) Signature of funeral director.

{}) Address

19. {a)

{Date racaived locel registrar)

{Registrar's signature)

(a) Accident, suicide, or homicide (apecify)

() Date of occurrence.

{¢) Where did injury occur?.

(City or town) (County) (State)
(&) Did injury occur in or about home, on farm, in industiial plax:e. in publjc place?

(Specily type of place)
(&) M

While at work? ) of Injury.
23. Signature {M, D, orother)...cccceue
Add Date signed............Z..







