. No. 2
d—2-43

R0 SEP 21 1942

Lo <

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

LI »

DEPARTMENT OF COMMERCE
BurRau o THE CEXSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32749

State File No.

Registrar's No

Primary Registration District No.._ﬁ.:_.(:_','}:z:i q ? 7\?

1. PLACE OF DEATIL

(a) County
Winona

{d) City or town -
{11 guteide city or townlimits, writs “RUNAL" and gase of township)
(¢) Name of hoapital or {ostitution;

Shannon

. 2
{If 3ot In boapltal or jtstitaticn, write strest number or locatlon) F
" (d) Length of stay: [n hespital or Institution.

2. USUAL RESIDENCE OF DECEASED:

Mo.. . » comySRamnOD /0 /

Winons 9
(If outside city or town limits, writs “RUBRAL"™) /)

{a) State

{c) City ar town

{d) Street No.

(It raral, give locaticn)

(Month) {Day) (Year)
(@ Place: burial or cremation.__€G.1EY Cemetery

15 (o) Signatare of funesal directqr £ v Ao Leuckel
® Address Van Buren Mo. - )
0.

{Borial, cramatlon, or removal)

{Specify whether || (£} Citizen of foreign country? {Yes or No)
In this community Life 77
yeura, months or dayy) If yes, name country.
MEDICAL CERTIFICATION
3. RINT
!-'Uﬁ). RAME mmae Blunkall g 13
o 20. DATE OF DEATH: Month day. -
. (b) ves 3. (‘) v year. 943 hour, "'2 minute UU p M
nare Ni
= ° 1. I hereby certify that I attended the deceased from
5. Color 6., {a} Single, widowed, N 19. to. 19 ;
F ‘ W "HEPrTed — —
4. Sex ace ! diverced " || that 11ast saw b aliveon [T
6. (}) Name of husband or wife_ . e 60 16) Ageof b d or wife if || and that death occurred on the date and hour stated above. .
Thomas B.Elunkall T ° g&“ | tmmetite cagte ot dencs N Duration
7. Bisth date of deceased.... . SO e 1880 | M:ﬂ& y __._Ba&aw
(Montb) (Day} (Ywar)
8. AGE: Years Months Days If lesn than one day Due to
83 0 11 b, sain Yk
Due to >y
9. Binhplace..._____ Lo mny_Mm_ﬂ_.. (i
(City. town, or county)- {Stats or [oreign country) l T
. Oth diti
10. Usual jon Housmlfe (lnfll:n::t;u‘:.::; wilhin 3 monoths of death) ,
11. Industry or busi ‘ ' POYSICIAN
= Major findings: -
& ( 12. Name...... —George Blake s I operations o
= nderline
E 13. Binthplace Vil"gi nial ;’hﬁgl‘;’;g
- {Ciry. , of pohnty) - State or foreign country) f _ honld
;{ 14, Maiden name n&r%ﬂ Medle‘f Of autopay :(:f:;g:ﬂ .:‘:
J p u t M 41 y.
g 13. Birthplace (c“,ef'f:iznsmoﬂn cm n(sZu p r‘?ei:n mum:,? 22, If death was due to external causes, fill it the following:
16. (6} Informant Thomas B, Blunkall (a) Accident, suicide, or homicide (specify)
(3 Address Winoa& :MO » (8) Date of occlitTence
=-13=- Where did injury occur? :
17. (@) Burial (% Date thereof... S =10 =40 () Where did injury T —

{d) Did injury occur ln or about home, ob fartn, in lodustrial place, in public ptace?

{Zpecify type of plare)
While at work?ee e e (6), Meana of injury .. ...

23. Signat -_-W--%i@ 4. D. or other) ...
Addrcss_:Z(A&-(—&J‘l 2 Date «lgmed

1. ) L=LFTED __Mﬂ;ﬁ:
{Dwts recoived koca! regintrar) {Rexistrar's signftare)

/Y ¥

(Licensed Embalmer*'s Statermnent on Reverss Side)




REGE\VE‘D ficer NO ) o 5
Distriot Healt? ??;35 ----- ? : L

District File Numbcrf L. _::-)f

DB"-‘ Fde&

STATEMENT BY L1CENSED EMBALMER

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

, Registered Apprentice NO. e ,

working under my personal supervision,

Signed....ooiieeeeane —_— . B ——— |

Licensed Embalmer Nou. s et ra s

P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm 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.




