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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

F%thtjun%:smctllé: 19442 64:

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8837

State File Now...::

{¢) Name of hospital or institution:

/

Primary Registration District No%3?5.... Registrar's No, l
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7)
(¢) County zark , (@) State Misscuri Ozerk
Gainesville (&) County.
(&) City or town - . 74
(If putside eity or town limits, write “RURAL" nad name of township) (&) City or town...... Gainesville

{If cutalde city or town limits. write "RURAL") ¥

(d) Street No.

- (City. town, or touaty) (State or foreiga country)

Attorney

10. Usual eecupatioa

{If not in hospital or institution, wrile street nomber or location} (If rural, give location)
() Length of stay: [In hospital or Institution - . No
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. 69 years /7
years, tngnths or days) If yes, name country.
MEDI
3. @ PRINT Tosley Jones Luna Ak CERTITICATION
= 20. DATE OF DEATH: Month... d @NUATY ¢a &
3. (0 If . 3. .t it
) 1f veteran @ I:ODuf; Y year. 19 hour. mmutp 81 A M.
name war. No
21. I hereby certify that I attended the deceased from. ?0 /95 ﬂ
5. Color or 6. (o) Single, widowed, married, 19 to f y¥
¥ . ot - cto Sl L T XY 19
4. SBex Male | &“‘""‘ white divoreed.. JABLT LGN (106 T 1ast saw hbana alive on., Ferata. é 19,,2%
6. (¥) Nameof husband orwife....c...cc.o......... 6. (¢} Age of husband or wife if and that death occurred an t te and hou%d above. - Duration
_Anna._Luna R alive 5 _years || Immediate cause of death. Nl = L 5 =
7. Birth date of deceased ember 12 1875 -
{Mooth) {Day) {Year)
8. AGE: Years Months Days If less than one day -
. . »
o. Bimpmee. 0287k County  Missouri €7 {

Other conditions,
(Include pregnancy wilhin 3 mooths of death)

(State or for oounl.n')
In.formant_M W

16. (a}
Rolia, Mls souri

kY A
//’!5{-’
[0

11. Industry or business Maiorgms: PHYSICIAN
g 12. Name L‘Vl l l 1amn v"r . Luna a%?;o;ﬂ:ﬁ:ﬂ!‘u

- 3 : i Underline
é Marshall Co. Tenn. . (/'7 : / : the cause to
@ \ 13. Birthplace (Cny Wy or ly}t . (State or foreign country) Of autopay........ :'1?:;?1‘1%“;2
5 14. Maiden name, afl rabll Ck charged sta-
E Ill ino tistically.
© | 15. Birthplace ils 22. If death was due to external causes, 611 in the following:
= {City. tmm. or eoun&y)

(6} Accident, suicide, or homicide {specify)..#
(3) Date of oceurrence
{¢) Where did injury occur? V’
(City or town) {Coanty) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public nl.aoe?
o {Spacify type of place)
Means of Injury...coooo o

While a work? ............... .. (€)

&
e M. D.wwettrer__._.

(d) Address
17. (a) ..........B,.u...r.lﬂl e () Date thereof. 1- 8- 44
{Burlal, cremation, or remaoval; (Month) (Day) (Year)
(0 Place: burial or cremation Galne sville Cem.
18, (a) Signature of funeral directo o EABNN, .. im.--...
& Addres_. G@LNIE sville, lb. .
19. () 1- € 44 ® )’? "MIM ..... -

{ Date received local rexistrar) (Buiﬂrur '» nizmatise)

Q... Date signed._ ’/%,(

/00y

{Licensed Embnlmer's Statement on Reverse Side)




mbeof-~-- y

Dat‘ Filed ---

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, 0r By .o

R Registered Apprentice No

" working under my personal supervision.

Licensed Embalmer No.....) _
P. O. Address._.~ Wﬁ%. ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not cinbalmed, fact should be so stated akbove,




