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

- %
DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

FILER.DET.. 54,

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._.IJ‘_izn J 2

20990
L5l .

State File No

Registrar's No. ...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County Henry @ st Missouri @) County_._ Henry
(5) City or town Windsor - .
(41 ontsida cily or town limitas, write “RURAL" and name of tawnship) (e) City or town Wlndsor
(¢) Name of hogpital or institution: {If outsids city or town limits, writa “RURAL™) [V
329 N. Ma:!'n #- 1| (&) Street No. 329 N. Main
{1 not in hospital or institution, write streat number or Jocation) 1 (UL rurnl, give locution)
(d) Length of stay: In hospital or inatitution
18 ears (Specify whether || (£} Citizen of foreign country? (Yes or No)
In this community....—.. N4 f)
years, months or doye} If yes, name country. _—
MEDICAL CERTIFICATION
a. PRINT s
3,8 FRINT  Robert Roy Dunkin August 3T
er— 20. DATE OF DEATH: Month day
3. (&) If veteran, 3. (&) cial urity year Ig 44 hour 8 oclock minte 5 Dar.
name war. Nao .
- 21. I hereby certify that I attended the deceased from. VA
O 5. Color or | t G. (a) Single, widowed, maged 19?_____ to us
! Iie :
4, Sex Male race ive divorced that T last saw lhlm alive on Augu st 31
6. () Name of husband or wife..—.—..ooeeee.  0: (¢} Age of husband or wife if || and that death occurred on the date and hour stated 'above. Duration
Gertrude Dunkin ive. 0T ears || Immediate cause of dearn, LODEY Fnieumonie
7. Birth date of deceased June 26 1873 :
{Mounth) (Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to l &
71 2 5 oMy e .min I
/) Due to
9. Birthphee... .. BrOWDington () _Missouri .
(City, tuwn, or county} ¢~ {State or foreign counuy5 """"
. i i i Other conditions
10. Usual occupation Fllllng St a‘!:‘ lon (O?'l - an_d Gas (lnclm‘!::pregnnmy within 3 months of death)

[

. Industry or business.

@ PHYSICIAN

12, Name

7

{State or forcign counlry}

o

13. Birthplace

14. Maiden name (C.Elu'n.a‘ﬁ)eut?'l Hilt

MOTHER FATHER »

N

15, Birthplace ia
N {City, wvn.uremmtx) y _{Stote of foreign country)
16. () Tnformant_ = MX'S.. ‘Robert R. Dunkln
(5) Address Windsor, Missouri
17. oy . Burial . __ @ Date thereof. Sep_’tu 21944
(Bunnl.mmamn.orrnmuvnl) Manth) (Dny) {Year)
(¢) Place: 'bunal or cremation CI‘OWn Hlll Ceﬂletel’y’
18. (a) Signature of funeral director... McLanughlin Bros..: :

&) Address.....Sedalla, Missouwri. ... .

19 E(Dﬁmivmm! 1u"'.is|m"l§‘ 2 form

tﬂum

\
\
A

Major findings: -
Of operations .

' : ’ Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

22 If death was due to external causes, fill in the following:

(¢} Accident, suicide, or homicide {specify)
{¢) Date of occurrence.
(¢) Where did injury occurt.
(City or town) (County} (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(,Spenf’ type of place)
(). Means of injury...

167
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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..oooooeoee e, ,

workingunder my personal supervision. |

" o Licensed Embalmer No
i -

. ' o p.0. Address KLewbladlis, )h-"
- ress. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fnc!:t should be so0 stated above.




