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

+

DEPARTMENT OF COMMERCE
. Bureav oF THE CENSUS

FILED

1
H

19 .
THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH State Fite No

Y=

Reglstratlon District No..__ﬁa_% Pﬁmﬂy Registration District Noﬂa.ora_é. Registrar’s No, 9\ cl_g-/

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Randolph i ;
(s) County Teran 15 @ saeldssouri @ coumty Randolph £ 1
(&) City ot town b Mob 1 /
{If ontside city or town Limits, writo “RURAL" and name of townahip) () City or town QDerLy A
(¢) Name of hospital or institution: (If outside city or tawn limita, write “RURAL") -
woodiand Hospital d (@) Stecet No 1104 Concannon 2
{If not in hoapital or institution, writs street numEI 6 lucamn ) (If rural, give location) hed
(d) Length of stay: In hospital or institution ays no s
(Specify whether {¢) Citizen of {oreign country? {Yes or'No}
In this community.
yezra, months or daye) Ii yes, name country.
. - . . MEDICAL CERTIFICATION
ol AT Merthena Aurelia Dunivent November. 10
Ty —" 20. DATE OF DEATH: Month_ ~'9 Ely
3. (8} If veteran, 3 @ # usity year. 1945 hm.u-l: ,BOﬂP . ,;ﬂmnute,M

name war. No
21, I hercby certify that I attended the deceased from
5. Coiori})r 6. (a) Single, widow;a:_rii ma.rné(:l 'm" ‘ T “nﬁ‘_‘ ID 19 G{Qﬁ
3 ¥
o s tiomale White, divorced W1ACWE [ ¢tiat 1 last saw l&!'h..‘ahve on \UN". D 045
6. (b Name of husband qr wife.._ . 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
¥inls Dunivent alive. Im:‘,'fiﬁmi of feath ~ o '
7. Birth date of deceased hllay 13 1870 Mr——_———— Z—
{Month) (Day) (Year) ( LN LI - . : S
8. AGE: Yeara Months Days If less than one day Due to.ﬂ%&!&\»k AN
75 5 28 hr, min ¢
- - Due to
9. _Birthplace Chariton County Kissouri
- (City, town, of county) - - - -- - {(State or forcign couantby} -|[ ¥ e P LTI o
: Other conditions
10. Usual occupation housew:.fe} e e | O s SF ﬂ\
11. Industry or business - . ‘ - PHYSIGIAN
H( . xeme.J8M€S Polk Harlan . N petatians g} ——
' L v g : B s e S e Y TR I T nderline
E 15, Binmplace_ rariton County . Hlssouril S : (\ o,}‘}{fj the cause to
E ( ity, town, or coyaty} | (Bmaor!nremoountry) OF autopsy ... should be
E 14. Maiden name . ‘h_emla ..... 31....1 th | 1Y ausepey < ‘:.ha!'geﬂ sta-
tistically.
g | 15. Bisthplace... gﬁ%{—?’;&ﬁ{l- County mlj.l..;!;ﬁ ﬁ%ﬁﬁ} 2. 1f death was due to external causes, fll in the following:
16. (& Tnformant._. %i % H, Lair (a) Accident, suicide, of homicide (specify)
. ﬁ‘fe s ?;;:cu. -------- (5) Date of cccurren
(t) Address___.._.. Mob e Ly - Missourdi .
£
v @ . burial v ey Datetbereot... hh/LEL LD @ Where didini ? Eyarioen e i
(Burial, cremation, or removal) (Mcatk), (Day) (Year), (d) Did injury occut in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation

18. (¢} Signature of {fune:

(&) Address. ... #2=T

~

Euntsviile, Missourj

1] directdred Iy

19 (@) [

{Data rowiv-erl local repistrer} g {Registrar's signalnre)

tSpoclfv type af place)

L Whileat work? .. . 2. (e) Mecang of 1mury“.'.\__........;’ ,,,,,,,,,,,,,, >
23, Signature.. S-S (M.D. orot.her) ....]
‘Address_ I aloanYa. . WMa. oo s - . Date EM q r

/ e d / {Licensed Emmbalmer’s Statel.:.nent‘nn l:levezle Side




RECEVED .~ . S o
District Health Officer No10 -~ =~ =~ 5 s
District File Number/ qJ 5_":;_ _"/_ido_l/ . . . , ‘ ) . )

Date Filed __.DEC 2 Q_,1g45__‘_

STATEMENT BY LICENSED EMBALMER

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

chxstered Apprennce No

working under my personal supervision.

Licensed Fmbalmer NOJ ; / é[

Signed. yme

: Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
' -the above constitutes grounds for rcvocntmn of license.} : .
oY If this body is not embalmed, fact should be so stated above. : o e s




