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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
8 194

FILED ¥AR1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

et .

State File No.......... ....&5.6... -

Registration District No. ... \ Primary Registration District ND.QMQ.QQ.. ......... - Registrar's No. k#
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
. Adeir
(‘;’ (ét.!:mtv.;.. K I‘%( sVTTTe (a) State Missouri (&) County. Adair =
& Y or tow (If outaids cily o town limita, weits “RURAL" and name of township) {¢) City or town........ Kll" k 2 Vi 1 -Le . J
(c) Name of hospital or institution: (If ontaide ciry o¢ town Limits, write “FLURAL')
707 _W. Hildreth _/ @ sweare. 707 Ao Hildreth 2
(If not in bospital or institution, write street number or location) {If rusal, give location) (74
{d) Length of stay: In hospital or instituﬁon....H_o..ne
Li (Spocify whether || (¢} Cltlzen of forelgn country? No (Yes or No)
In this community f‘e
years, months ar days) If yes, name country.
MEDICAL CERTIFICATION
3.9 PRINT gSapah Etta Dunkin
. reb. 4
Social Secnit 20, DATE OF DEATH: Month day. .
3 @ Hveteran, Y9N ’ yar_ 1OU6 w8100 e AD
pname war. No. NOne s
21. [ hereby certify that [ attended the decensed from... Mryw? __________
. /} 5. Color or +{a) Single, widowed, mmfid (0 10liS o Beall okl
. sexPemMale’ mmWthQ divo! roed.MB' rrie that 1last saw hoB?"" alive on 22 -2 Zf

6. (b)- Name of husband or wife...c o eeeee.

6. (¢) Ageof husgmd or wife if
Charles Dunkin

and that death occurred on the date and hour ut;.ted above.
Duration

alive.....=. LS Immediate cause of death.—_."
7. Birth date of deceased June 14 1873 » I
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day eeeeememnn
7 2 7 2 hr. min
9. Birthplace. Ada 1 ) o C Oe M i gsour 1 f T
. . (City, town, or county) i f‘ 8 {Stats or foreign couniry)
. cew Other conditions.
10. Usual occupation ouste - — : (:n:l:do m::_nnl:y within 3 monthe of death)
11. Industry or business Home SR PHYSIGIAN
or nndin —
3 { 12. Name.__John Buckallew S| S et 7 o
& sourl Vv | ... Fatl V4 h to
; 13. Birthplace C?QU i n “) (5;};.8 fuornf;}nuy) ; L’\, dﬁ :vl;ig.é:;;h
ar o 0 k] u
§ 14. Maident name.___.. ,..ETI_ t h. I V1 I N autopey (=4 fy%geﬂst;
i K tstically.
g 15. Birthplace UI?}J_EPE:E“““) e v . gt 22. If death was due to external causes, fill in the following:
16. (o) Informant Mrg J. M. De LW{I{' E (a) Accident, sulcide, or homicide (specify)
@) Address Kirk aville, MiEsoUYl ® Date of nce
7
17. (a) Burial (%) Date thereof. 2 /6 45 (¢) Where did infury occur?. PP merte 5a
 (Buzial, cremarion, or removal) - (Month) (Doy) (Year) (d) Did Injury occur In or about home, on farm, in industrial place, in public placei‘
(¢) Place:burial or cremation.. Hi hl@!l, - _Cg]_t_.” ™ :
1”4

18. . {a} Slgna.ture nf funeral dm:ctogL .
[~ 04
(b) Address irksville L)

19. (@ il - 7RO

{Daie received local registrar)

egouPl

_alo &xnm\}):gi,

{Registrar's signature)

(Specify type of placc)
civsrmreeneeene {€) Means of injury.. ...

23. Slgnar_m ol /;ﬁn ) (M Dorother)_...M
Address_.. %}/y-éwr/,Z/ 4%1) ............... Datc signed

/ {Licensed Embalmer’s Statement on Reverse Side)
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E e : RECEIVED  °
: ' - o Lisaict Health-Offioer No 10

C :, . - Digtrick Fm MNumber 3....-/ _-.':S:/:?
Do Dato Filed MBRJ 6. 1945
) R ; o .

STATEMENT BY LICENSED EMBALMER

Coe—s . - - > .

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

. Registered Apprentice No

* working under my personzal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F al]ure to comply with
the above constitutes grounds for revocation of llcense.)
If this body is not embalmed, fact should be so stated a_bove'i.
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