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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No.....omefl.

STATE BOARD OF HEALTH OF MISSOURI

JuL e WY STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No{ﬂz} ?

21084
g 4

State File No

Registrar's Ng.

1. PLACE OF DEATH;,
{a) County

(& City or town. Rural-Einn Townshi D

(If outsidde ciLy or town lnmih. write “RURAL" and name of tuwnship}
.(¢) - Name of houpna] or institution:
XXX

(1 oot jr bospital of jastitution, write street sumber or locaotion)
(d) Length of stay: In hospital or institution XXX

XX

{Specily whether

In this community
yoars, munths or days)

2. USUAL RESIDENCE OF DECEASEI:
Mo.

Siate

edar

247
7
J

() (&) County.
(c) City or town, Rural-Linn Towhshi )

(1 cutside city or town limits, write "RURAAL’ )

{d) Street No. XX
{[f rurel, give location)
{r) Citizen of foreign counlry?.......n.-..o : (le or No}
If yes, name country. XX

b MUNT Sarah Elizdédbeth Guniwp

MEDICAL CERTIFICATION

- 20. DATE OF DEATH; Month.” @
3. (&) If veteran, o 3. (o) Socl:;iccunly sear /qJ o g minute .
maTe a No 21. I hereby centify that I attended the deceased from # 3
5. Loloror, | 6. (a) Single, widowed, married, 4?/ - N 1973 to o - g~
4. q'lF emale race. wh 1 te vor ced-WJ- dowed that I last saw h.. £ 4live on P Yl - T l!?’(\$
6. (b) Name of hughand or wife .o 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ‘ Duration
wratio
Ca_H. Gunier alive. XXX..........years || Jmmediate cause of death A P
. Biveh date of decensed. I 80 v, 122 1851 - | bt
(Month) {Doy) (Year)}
8. AGE: Years Motths Days If less than one day Due to
92 4 6 | XXXAXKXX _..min
" N Due to
o. Birnpiace, LEWTENCE County Missouri. . A
(City, town, or county) (Stata or fareign country) P ’)
10. Usual oecupatlon.............IiQLLS..e.Wli}.e: ................................................. ?:ﬁ;ﬁfﬁfﬂ,‘:’:’ wiihin § mmantia of death) 0 y
11. Industry or business._ XX . PEYSICIAN
o o Major Aindings: v —_
E 12, Name.. dBMUE]l Graves f operations
; hUnderlil::
21 12 Birthpisce.ShOCKLOD,. Mi. ssug:ci - i Lhe cause Lo
it tate or forel t
é 14. Maiden name. Ctluusiﬁam , bamsel m — Of autopsy.... !chmg:l::a}-f]:la?
o tis y.
E{ 15. Birthplace....... ¢ c;%“;&?fgﬁan 901 s(g)“ligi’nm;nmga 22. 1f death was due to external causes, fill [n the following:
16. (6) Informant M’l {a) Accident, suicide, or homicide (specify)
®) Addre@a...é. %Q X Ean “Aissouri.. . . ||® Date of cccusrence
1 s 3
1. @ ...Burial (®) Date thereof.. MB-,Y_..EM 19 45O Where i injury occas iy o wwal  (Conmin) " (iate)

(Burial, cremation, or removal} (Moath) (Duy) (Yn:}
() Place: burfal or cremation. 2 LA KL ON Cemeta Ty

18. (o) Signature of funeral directorc_HURGH.AND NEALR. ..
) Adgrem 2 LOCKTON, MISSOUD

1. (@) ; 227 ,i‘ai/ ®) W

(Rexistear's umlm)

Did injury oceur in or abont home, on farm, in industrial place, in public place?

ES

(Specily type of place)
M

While at work? ......... {e) eang of lnjury....

N 25, Signatu

./@or other)............
. Date s{zned7 74 . 3

Address.__!

Dlurecmvodloul
= -F 71
=77

{Liconsed Emhbnlmer's Statement on Reverse Side)



RECEIVED
District Heaith Officer No. 7.

Blstrict File Number.... ff;.? =59 / IR

Dato Fllod manmmemin .nnnmnonﬁ‘ls - |

STATEMENT BY LICENSED EMBALMER ' ' :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentice No .oy

working under my personal supervision.

P. 0. Address........... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

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




