No. 2 DEPARTMENT 65‘ COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
38631

—5-43 BUREAU OF THE CENSUS
5-17-39 FILED DEC ]é J - STANDARD CERTIFICATE OF DEATH State File No

T X36671 ’
Registration District NOcwe oo ooeooeens Primary Registration District No..._ = < "—t._, Registrar's No. \ e c‘ g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= {a) Count R i D.L (=] V h - ?/
y i Mo Ripiey
«(a)¥ State__ ! A ) t
I g (b) City or town Na_V-L or Mwo"- ;l o '( ) (&) Couaty
] (Lf gutsido ciLy or town limits, write "RURAL” and nams of towaship} {c) City or town. Nay lor, Mo. ,_
0 E (¢} Name of hospital or institution: (¥ outsida city or town Lmite, write “HURAL") 4
!'0 T oot § : Ittt f : ‘ {d) Street No.
E {If oot in hospital or institution, write sireet number or location) I (If rurnd, give location)
= (¢) Length of stay: In hospital or institution {
7 (Specify whether [} (£) Citizen of foreign country?. {¥Yea or No)
- 1n this community
E years, months or days} If yes, name country,
& MEDICAL CERTIFICATION
B |l dulf Fahe. . Troy Moriun Dunning
- - 20, DATE OF DEATH: Month...... = /A day... A= Cf
3. (b} If veteran, 3. {¢) Social Seenrity . !
5} . ]q L{ b i *_mintte. AL
1] Dame war. No
21 1 hereby certify that I a ded the deceased frorf
Ei Madle 0 5. Colorvfr L ce 6. {a) Single, widowed, married, 19‘\‘_}’ o B ‘ ’z[g ol ng‘g
¥ 4. Sex J race. K 0 ﬂvorced“g'l“'!;tg*'ﬁ““" that I last saw ..alive or... __ o B LA e L 190s.
E 6. (b) Name of husband or wife_____ 6. {¢) Age of husband or wife if || #nd that death occurted on the date and hour ut.ated above. D j
1
M alive oo .yeANs Immediate cause ¢f death A f) wration
) 7. Birth date of deceased Nov, 23 iv44q S
5 {Montb) (Day) {Yoar}
=
4] 8. AGE: Years Montha Daya If less than one day
£ L .
a hr. tnin
% 9. Birthplace N&V-L oI, MQ ». o - g .
=) {Civy, town, or county) (State or forcign conatry) S T
. T | . . ' Other conditions. _JAM -b '14 Il AL [O—
g 10. Usual occtupation atw _pome . . 4 ,jymt.hm&mth- of deoih)
- 11, Industry or business * PR . _BG/ _____________ PHYSICIAN
| . PR . . Major findings: —— I \ tD . N
. Name...... MOrLton -Dunning . : Of operatioris:.. : \- ST -
o ) U - A Underline
E = Birthplace, Kennett . MQ - 3‘15{3:!(11?#3
(City, town, or uouu " {State ar furelgn country) Of aut. \_,4_.& ] ¢ __..|should be
E g Maiden nam:-....._,._m LL ﬁ B aper o autepsy ! _ chafgeﬂ sta-
reeeneea ot A tistically.
=] "
E o [ 15. Birthplace.......... -*Iml»gr:«-'m-w—"— --------- WMQ'&M"-----—[?%- 22, If death WF! due to external causes, fill in the following:
(City, town, or county, (State or foreign munuy)
E |6 @ informent.. CLara _Ra per'_ oo o " s |l(@) Accident, suicide, or homicide (specify)..-
B @ Address... laylor Mo. ) Date of occurrence P
+ . R Y P ol + r e
17. {g) ..._.Bgf_i..ﬁ_i..._.._..._........... (&) Date thereof I\]ov L) 2 { 'L 544 (C) Where did tnjury eccur?. (City or town) (County) (State)
(Buriul, cremation, or removal)  (Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

oy

{¢) Place: burial or cremation Antioch

18.' (a) Signature of funeral director Minnie Gsaih N Whife at work? ’ (bnﬂm_l'y type of pl-w:)of u'uury
(b) Address Iayl orr, Mo. v

19. {a) ey |~ f-\,f-f-\ ) Mmm 23. Signaure..,

{Date received local rer (Registenr's signatnre) Address._ ..

J )_) 7 {Licensed Embalmer®s Statement on Reverse Sn‘)




L oet - .t
Date Filed
1 13
. -
\ o
- v L fa .
“\"‘:5- ’ N -~
0™ e’ - STATEMENT BY LICENSED EMBALMER

Ll S ’

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

working under my personal supervision,
: Signeﬂf/ L2 e G

- . e v.ur.y Registered Appren_tice No

.................... 292

P. O. Address.... 2/ &% 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (F/nilure to comply with
the above constitutes grounds for revocation of license.) .

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




