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

DEPARTMENT OF COMMERCE
Buxx.\u oF THE CENSUS

Regiatration District No..._.._.

FILEPSASucdidy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite o 1370

Primary Registration District Nu._.&/m.é_.._... Registrar's No. 2 ?’2’

1 PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

L

(b} Name of hushand or wife .._... ..

R

Virginia Dunavant

{c) Age of husband or wife if
a]ive_....._\'.?).a._._....._.yeam

that Ilast saw h.”. ) /% alive on... A / A—
and that death occu on the date and hour stated abovdl

Imm%use of death "

A
("’ County Cole C (@) stare__Missourl (&) County Cole (’2 o
) City or town_._JQfﬁQr.s.Qn it -
(If ontaide city or town Limita, write HURAI. und nam of wtrnllnp) () City or town_—......_ Jefferﬁ Qn____Q‘i tv » MO S
{¢) Name of hospital or institution: (Ef outside city or town limits, write " RURAL") 4:?:\
91l..Jackson Street - @ suseiNo... 911 Jackson Street
{If ot in hospital or wrils sireet or location) / (T Erared, give loation
(d} Length of stay: In hospital or institution !
{Specify whether || (¢} Citizen of forelgn country? 1o (Yes or No)
In this community 17 years ) "/
yoars, ha or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
L Name___Homer Dunavant _ ... } 9 th,
20. DATE OF D, H A S rornithtvotr il dors
3. {b) M veteran, 3. {¢) Social Security }m ho M
name war Nt90-09-5638 . “ S <
21, 1 hereby that I attended the JU—
5. Color or 6. (a) Single, widowed, married, y ¢
(4
4 sex_ Male | natnite.. agivorced.. Married
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17. (@) 2urd

—Callaway. . C _unty, _Mig'o

ty, towr, or connty)

(¢) Place: burial or crematj
18. (a) Eg;mlu:re of fumi
q - (6) Address_... %Y

19, (a) /;‘420 4‘7

{Date roceived local regisiear)

(Suu o aemn cuunl.ry)

{Moath) (Day} (Yemr)

(a) Accident, suicide, or homicide (specify)

'lb.‘l'lf death was due to external causes, fill in the following:

7. Birth date of deceased... e pLtember 6 1899
(Manth) (Day) {Year)
8. ACE: Years Months Daysa If less than one day Due to Tve—
45 5] 13 womsenee e e min, ———
U Due to
9. Binhplace._. 22l Llaway. Cnunty R Missourt A/ -
" (City, town, or county} (State or foveign country) \ LY il
10. Usual cccupation Police U ffﬁc er. ;e Othe.r Eundhmm; i m::;duu,) (\‘\-‘i
ry
11. Industry or businesa 7 - T T PHYSICIAN
ajor findings: . : . . —
5{ 12. Name Thomss. Dunavent. ... x| -Ofcpertons. . ' : Underline
& :
1o mesosce —_Calloway G @unt%&_;ﬂa,,fT e canae to
Ly, town, of coun oreign country] Of autopsy...... should be
E . Maiden name... ,Annie EPr ﬂGilmDILe, v ...f...'. autopsy : R :t:}u:.rgeﬁ sta-
stically.

3
=

() Date of occurrence.
q__) Where did injury occur?, o
(d) Did injury occur ia or about home, on farm, in industrial place, in public p!m:ei'

{City or lo-rn) {County)

L ’ - » " (Specify type of place) :
Wh:!c at worL?...H ............... - (o) ans of § :mury R

23. Sl e ’ _.. Y P it Dorothu)@

Add .’ ,’ /£ Date signed? -«

{Licenscd Embalmer's Statemend 0 Ra ‘!-i?-' ’ /d
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| RECEIVED --
. Dlstriot Health Otficer No:'9,
7 I : o . ' S _ ﬁll'érch‘ Filo Number.._...._ ‘.-.;.........
N ' . " Dato Filed =t 2~

¥ P

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..

%y Registered Apprentice No i ,

s J,erzt et te . :

Licensed Embalmer No. 3g 7 0

- o P.O. Addres.r...m (DAIZ; % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact shoiild be so stated above. : - A

working under my personal supervision.

(FailGre to comply with
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