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

DEPARTMENT OF COMMERCE
BURRAU OF THE CRNSUS

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

13140

A‘{__ b ‘ [ Sitate Fils No.

m R
Mm’smuon District No. L2 Primary Registration District No............J_© 2 4~ Registrar's No Al 5».. 9 |
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
(a) Cuunty___J_af‘k'an (a) State Mo ® countyJ.acks_on‘_"-——__i-
(®) Cityor ‘°Wn——-—K“B;B&5—C-z—‘5‘-"—

If outaidd city or town Lmi riu L* and name of township} (¢) City or town Cit ;‘
(¢) Name of hocpiml or institation: / Zhs "ﬁ’f’ounid. d:f’u town limits, weita "RURAL™) &

1741 Jefferson @ sueetNo. 1741 Jefferson

(If oot in hoapital or iastitution, write strest onmber or location} (If tarel, give bocatiog)
Length of 1+ In hoapital inatitution
@ of stays Tn tal or inatitut (Specify whether || (¢) Citizen of foreign country?, No

B8 Mo,

In this community
yoars, months or days)

(Yen or No)

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
Yols Fame_Mont Dunaway
v 20. DATE OF DEATH: Month Ap. .11l _ day . 29
3. (¥ If veteran, 3. {¢) Social Security 1943
Mo 07 year. hour. minute.
name war___}\ No. e
° —=vOR g 21. 1hereby certify that I attended the deceased from.def...... JJJ
5. Color or 6. (o) Single, widowed. married, 19, ‘°"l7‘"*""“'“"“' &5" e 19,7‘ 3
4 S“-Ma—l@ L o B / djvcrr-ed—réa-rr-ieé-- that 1 last saw h_awe.... alive on p ] - 195~ &
6. (b) Name-of husband or wife...————. 6. {c) Age of husband or wife if and that death occurred Ong’ﬂ and hodt utated:bove. o Duration
Lilldi éq__Dﬁ,} PR ative.. B9 years|| Immediate cause of death...£Z2. AWt ... i
7. Birh'ate of deceased.... €L 13 1878 o detey Bt ol
*(Month) {Day) {Year) ,
& jos
8. AGE: Years Months Days If lesa than one day " Due to C ?}: £ 3
6 4 7 1 6 - hr. min.
0 Due to
9. Blrthplace...He 4] .I'.y C Q......I!Ii.QA.« -
{City, town, or county) . (Stata or foreign country) o v N - |
. Other conditions_ ="
10, Usual mmuon_Ba.pbepummRe - {Include pregnancy within 3 months of death)
11, Industry or buxiness Mator b PEYSICIAN
= . ajor findings:
E 12. Name Wen ] Dunaws "  operations =77 '
& i ¥ ﬂ . hUnderlme
=\ 13. Birth 3_1,3_(104*0__“5 e puse 1o
o j 1. town wwunu) {State or loreign country} Of autopsy ___ =T _ should be
& { 14. Maiden oam e_s.g__. SOOI SHS charged sta-
= tistically.
E 15. Btrthplxce__.l-g‘-“ S wml,—CO- “MG o iesmm— 22. 1f death was due to external causes, fill in the following: .
16, (a) Informan Ll ]_ 1 ie Dnnaway (8) Accident, suicide, or homidide (specify)..=m——
&) Address 1741 Jefferson {5 Date of occurrence
(¢} Where did injury occur?_ mm—— |
17, {a) ~SBupie] (b) Date lhmflﬁm_l_.ﬁ%l{__ ‘ ury (Fity oe tawn) {County) (State)
{Bosiet:crenmios, or remaval) (Ftedin) (Day) (Yes:) H (5) Did injury occur in or about home, on farm, in Industrial place, In public place?
12 ) . (Specify Ly pe of placa)
- . While at work?._. =—_._________ (¢} Mea fnjury..
L i )
Signat
19,

)
l'hf r.uivnﬂldn-! ruhl.ur) {Rrrietrar’s siznatnrs}

Address.____ 'ltz—"‘j —.-

3 by

{Licensed Enibalmer’s Statemeni on Reverse Side)




Dr Bourke Argyle Bldg | - . o )

+
Nl
4
1 ' N N Ls e
STATEMENT BY LICENSED EMBALMER )
. .
1 the reverse side of this certificate was embalmed by the, or by e eeemaenen
Registered Apprentice Nc._.;..__ : ,
- ' '

- o = - eennnnghon 6 ; ) -
L. . . [

Licensed Embalmer No.a,,z__é'.z -

PO Address R g Rt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN_D"VRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) - il

N
At n

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




