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

DEPARTMENT OF COMMERCE

FILED FEB

Registration District No. -._......

BUREAV OF THE 93%

(l.__....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No.

ek 2.,

1. PLACE OF DEATH:

(a) County....
(b) City or town

Pulsski

Dixzon
(If outslde city or town limits, writs “RURAL" and name of township)

(¢} Name of bospital or institution:

(d} Length of atay:

1n thiz community.

(1f not in hospital or institation, wrile street pumber or iocation)
In hospital ar institution

{Specily whether
/

2,

(a)
()

(d)

Registrar's No G
USUAL RESIDENCE OF DECEASED:

State....M18.50Urd .. @ County_.  lowrence 53-
Miller &

City or town
{If outeide clty of tawn limita, write “RURAL™) ¢/
Street No.
(1t rural, give location)
Citizen of foreign country?. {Yes or No)

If yes, name country.

yearn, months ar days)
. . MEDICAL CERTIFICATION
3. PRINT -
Fuld R Martha fnn. Dunn P
RTET T 20, DATE OF DEATH: Month 1 day 8
3 t . . t.
¢ veteran € 2 ¥ 1945 hour. 2 minute. 4'5 P *M.
HAme war No
21, T hereby certify that I attended the deceased from
5. Calar ot 6. (a) Single, widowed, married. {{ Tl © [ @ 19_7_}{. o Taaas 7 R -
4. sex__Female’ | race Whita. . bvomd_widawed.m-. that T last saw h. €Y. alive on I 8.2n 7 19_25.
6. () Name of busband OF Wife...........oon 6. (c) Agc of husband or wife if || and that death occurred an the date and hour stated dbove. ' Durati
ratson
alive .. oooeo......years || Immediate caus of death ¢ X °
7. Birth date of deceased 20 1848 %Y\L Y“/E\r‘[\ “~n681 q 0w K-
{Mogth) (Day) {Year) k o e f'L...,l...........h ...... Y 6‘,.r,,h¢ q_\‘— ------ a
{
B. AGE: Years Months Days If less than one day Due to".......K.!L.s....S ........ _‘[_ﬂ_lf..‘. ........ 52[“\..!.‘.054.5... [P
98 1 B FOOUUTURURNON ;) R . |1 N
Due to.
9. EBirthplace L Kentucky, .! " .
{City. town, or connty) (State or foreign country) d T
i QOther conditions, 3
10. Usuat occupation........... L.oasewife (Tnclude pr within 8 manths of death) 7
11. Industry or business - . 7 LN PEYSICIAN
" ajor findinga: -
9f 12. Name___Thiomas Kendel) . . f operations {“‘ }, . Underline
E 13, Birthplace Unknown 7 . LA l 5 . "‘h's causeo -
ity. . (Stzts or foreiyn cointry) Of auto, wh < ldﬂb
2 [ 14, Malden mﬁﬁ,ﬁ_&a_.ﬂa’ﬁnton autopsy charged sta-
£ . Unknown 7 . ol
g 15. Birthplace T y————— T —————— 22. If death was due to external causes, £ill in the following: :
16. (a) Info e Mrs. Ve Ga..Clavion (6) Accident, suicide, or homicide (specify) -
rmant.... L. hY
®) address_ Dixon, Missourd oo () Date of eccurrence -
17. (&) Burlal ' (%) Date lhereot'_._l,lll .1.94.5___ () Where did Injury occur? ("'ly or town) {County) (Stete) -
{Burial, cremation, o removal} Mmﬁ) D-v) (Yesr) |} () Did injury occur in or about home, on farm, in Industrial place, in public place? .
() _Place: burfal or cr:manon_MB_P_e ,Gr_ov .E TR
f fi A H pir bu pecify tx place)
18. (s} Signature o un'eral dnrector_:..]i‘.ne - of mm _____
() Address_. Dixon, Misscouri . E‘ 5
9. 0 L=Lb—LTLS ) oy 2 {.Qr—&tfofz — (M D-orothenghit.U L

{Date received local rexistrer) {Registrar’s signatnre)

o

{Licensed Embalmer's Statement on Reverse Side)

) ._mm.__ Date signed. = /O—~ 7;{




To—

STATEMENT BY LICENSED EMBALMER

\;u'orking under my personisupervision.

+-  Licensed Embalmer No.....2341 N

P. 0. Address__ Dixon, Missourdi . .

Note: The above I\IUS'I BE SIGNED BY THE LICENSED EMBALMERK in his OWN HANDWHI TING. (Failure to coinply with
the above constitutés grounds for revocation of license. }

I this body is not embalmmed, fact should be g0 stated above.




