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

ED

DEPARTMF.N‘I‘ or-' § EMFRCE MISSOURI STATE BOARD OF HEALTH ) : 0 5 2 3

STANDARD CERTIFICATE OF DEATH State File No

-—
Remtration District No...jﬂsg 6_. Primary Registration District Noc:-ead[ Registrar's No. / é /
1. PLACE OF DEATH:I 2, USUAL RESIDENCE OF DECEASED: ,yy
(a) County. ?Bpii : @ suate.. Missouel . ® County.....JASPED 2
(b Cityor town( epiin e Tonld AL RS R
If cutaide clty or town limits, writs “AURAL™ and oome of township) (¢) City or town J0n0 n
(¢) Name of %o;pléai or iéu;tutiam / : = {1l oulaida city or town Limits, writs “RURAL™
r -
(it not In hoapital or institution, write sizeet number or location) (d) Street No"""'z'é'Q‘l B 1 rd (It rurw), give location)
(d) Length of stay: In hospital or institution
(Specify whather (¢) Cltizen of foreign country? {Yes or No)
In this community 53.-yesrs :
years, montha or deys) il yes, name country. HQ

3. (a) PRINT
FULL

MEDICAL CERTIFICATION

name__ MARATHA DUNNILL ..

20. DATE OF DEATH: Momn_MATCH 4, 10

3. (b) If veteran, 3. (¢) Social Security
- year, 19 43 hour. 10 mingte 30 A aq
name war. No -
21. I hereby ccrt%z,u:at I attended the deceased frol 7
5, o] 6. (a) Single, widowed, matried. 3
Female |7White , £ < 0 102
4, Sex / race. aZdwntoed..._.__W_.dQﬂ.e [ithar. Iast saw b2 alive an . ot :{‘5
6, {b) Name of husband or wife ............ 6. (¢} Age of husband or wife {f || and that death occurred on the date and hour stated above.
Duration
John. Dunnil) AHVE.evmsmerremmsemecesines, YEATE P
7. Bith date of deceased... Augaat B 1853 ... (4
{Day) (Year) .
8. AGE: Years Monthl Days If less thon one day
89 6 | 10 "

9. Birthplace......
D _cagil.y mwn elcon y)

S i

&u%l%lhdnmﬂn‘r{ I -v- ' I /

. Oth nd
10, Usual occupation, Hou eWi f S - : be( er Coy 'n‘mr‘u' s pprr—
11, Industry or business B8 e..- ’ — 1  lrrvsican
E 12, Name...........Ame.ﬁ.....MﬂrChen Ma’oofr o'rlsll':fxlln.nl / -
= : 1 X 'y " . ) N _ Underiine
St Blrthplace ‘England g the cause to
towD, OT county, (State or forcign countiry,
g { 14, Maiden name.... &".'.i Ia,hn th L11) Of antopsy... "{Ih ;‘::} oo
........ tis v,
g 15. Birthplace ey v— Mm““) (595%&‘9&“?; 22, If death was due to external causes, fill in the following:
16, (a) lnfurmant...Mr_S . Qlaude Dalton || @ Accideat, sulcide, or homicide (specify)
(%) Address” 2401 Bl rd_Avenue (5) Date of occurrence
1. @ Burial ® Date thereof..._ "Em ;E.Dﬁ-)- %_.3 - () Where did injury occus? e i e
(Bnrh] :rsinnbn or remaval) Monl ay, .ar f "ill industrial Ia ; bh ioe?
© . busial or c"m”mn W ebb C 1 ty c eme tel"_} {#) Did injury occtir in or about home, on farm, in indus place, in public p!
18. (o} Signature of fuseral director. Park@l‘— Hunsaker.
® Addre 1502
18. (a) -5 // "f/\B *)

(Date teceived kool registrar)

{Licensed Embalmer’s Statement alﬂavém Side)
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STATEMENT BY LICENSED EMBALMER

, 1 hereby certify that the body whose name is recorded on tlm reverse side of this ccrhﬁcatc was cmbalmed by me, or hy

S e Reglstered Apprentlce No . N
working under my personal supervision,. - ' ’ 5

Ty o . , S n
T P.O, Address.$
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constltutes grounds for revocation of license.) }'. . . iy ,

. . C e
LN

If this body is not embnlmed, fact should be so stated above,’




