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

DEPARTMENT OF COMMERCE
BugEAU or-' THE CENSUS

FILED 5,}

THE STATE BOARD OF HEALTH OF MISSQURI

91QAEBTANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

State File No.

315983

bl1e§

Regisirar’s No

Registration District No.

1. PLACE OF DEATH:

{a) County St one

{B) City or town...... ral _______________ LinQan MShip

(lfout.nda city or town limits, write “"RURAL" nod name of township)
(¢} Name of hospital or institution:

-..hlaay_ Mo 4

(IT ot in hospital or institution, weits streol number or location)

{d) Length of stay:

In hospital or institution

(Specify whether

In thia community
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

ey

If yes, name country.

@) sae_ fiiggsouri ) County... S LONG -
{¢) Cityor town......‘mral 's]
(If outaide cily or town limits, write “RURAL'™) i
(d) Street No. o
(If rural, give focation)
N 0
(¢} Citizen of foreign country?. o {Yesz or No}

a) PRINT
FULL NAME ...

..Blsie. Dunn

3. (£) Social Security
No.

3. (8 If veteran,

NAMEe War.

6. (a) Single, widowed, married, /1

roedm.Man‘i ed

5. Color or

rce. WH1L 6

‘. s:xE.e.ma,lg_{__

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ 06D day._ &

1945 £

hour.

minute 15 A M

vear.

21,

that I last saw h.. alive o

6. (b) Name of husband orwife_._ ... 6. {¢) Ageof hushand or wife if || and that death occutreed on the date an j
Duration
Charley Dunn.. .. live .. DT years ﬁm cause of death
7. Birth date of d d June 12 B2 M Auepy UOML
{Month) (Day) (Yenr) 4#7‘()
8. AGE: Years Months Days If less than one day
52 IR -t U, » |}
Due to....
9. Birthplace Greene County Mo A
R {Cily, town, ar county} {State ar foreign country) .
. Oth diti
10. Useal occupation... HOUBEWIL @ (ruxﬁlﬁ'}m";::, within 8 months of death)
11. Industry or business ST 7 PHYSICIAN
or findings: 1 4 -
{12 oo AsMa GraRb b opaio F - St
@ 4 13. Birthplace Ind, | 1 iade which denth
o (Stats or forsign conitey) Of auto should be

5 14. Maiden name EITZ‘&"T' ain futopsy charged sta-
& ? 7, Y | JEE e T T tigtically.
5} 15. Birthplace — Mo 0 i ing: .
] el VS —— Glats of forcicn sounts) 22. If death was due to external causes, fill in the following

16. () Informant___GRATIEOY Dunm .
® Address_ £..1.CADE Fair Mo. :
@ Burdal ) Date thereot,_9/6/45

{Burial, cremation, or removal) {Manth) {Day) (Yew)

(¢} Place: burial or cremaﬁon_..._H.Q]..-_gng

Accident, suicide, or homicide (specify)

(@)

Date of occurrence.

(b}

Where did injury oceur?

©

{City or m'n) {Counly)

&)

Did injury occur in or about home, on farm, in industrial place in pubhc pkme?

(Specily typa of place)

AT

18. {2) Signature of funeral director.... <3 [0 {e) Means of injury.. 3 _________
- . Aurg¥e Mo Yy Ve,
&) Address g . é_.__l (M. D.orother).___..._
19, .. 2
(@ {Dnte received Incal reristrar) {] {Hexistrer's sismature) Date sxgn
v

/N SR

(Licensed Embalmer’s Statement on Heverse Side)
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' STATEMENT BY LICENSED EMBALMER ' e

"* 1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by'me; or by..:>

.

, Registered Apprentice No

working under my personal supervision.

3oL Y .

Licensed Embalmer No..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in hns OWN IIANDWRITIN . ‘(Failure to comply with
the above conatitutes ‘grounds for revocation of license. ) . , :

L .o ~

~If this body is not embalmed, fact should be so staied above.

»




