N2

1-4-41

-17-39
X28390

'™

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

-
-

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

S or C“‘*jﬁn 3 ggSTANDARD CERTIFICATE OF DEATH e #ie w0 L XA
RF;U! &:‘bmrlct No.. __A.ﬂs:__;._ Primary Registration District No. __,% é_._?_‘/ Registrar’s No -/ ‘,,Jé

1. PLACE OF DEATH:

(@) County m?duwuy
{8) City or town Hopkins

(If cutalda city or town limits, write "RURAL" and nnmae of township}
(¢} Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED:

(a) State

(¢} Cityortown ..

{d} Street No

(If not in boapitat or Institution, write streat number or locatjon} {17 raral. give looation) 6}
{d) Length of stay: In hospital or institution '
i (Specily whether (¢) Citizen of foreigth country?. (Yes or No)
In this community. 25 yI‘S .
yoars, months or daya) + . 1{ yes, name country
MEDICAL CERT[F!CATIOV
3. {a) PRINT
Stk TNAME Roy. Gunn
20. DATE OF DEATI fonthfdtold A ..day...__a. Q ...........
3. (¥ If veteran, | 3. (¢} Socdial Security 2 ﬁ
No yea.r,__lé minute, o] M
name war.
21. 1 hereby ¢ fy that I attend AU N— S
3 | 5. Coloror 6. () Single, widowed, married, £ ‘? A
4. Sex Mal e/) race. whit divorced Marrie d et (e . T L
. ! vorced.Lirnm == =2| that Tast eaw b u.‘Linve on. S ()
6. (8} Name of husband or wife.—weeee. G (¢) Age of husband or wife if || and that deatk occurred on the date and fiour “stated above. Duratio
M nrenca Gunn ) alive..__._é:.s__.__......yean Immediate cause of death
7. Birth date of deceased. ARTLL 27 1887
© (Manth} (Day) {Year)
8. AGE: = Years, . Monﬂu - Days If less than one day
U TBAN 11| ee |
R vt oee e hr. min,
9. Birthplace St John 'S Mo. 7
(City, town. or county) _(Shu or foreign country}
Other conditiona
10. Usual occupatlon L& b orer {Include pregnancy within 3 months of death)
11. Industry or busi ' ' { PEYSICIAN
[ .\ Major findings:
2 {3 Name__lewig. Gunn - Of OPErAtiONA coveerersmmmemrsmssssas memseane s gl e ee
E 1 : ik} I k 2 Undetline
2 13. Binthplace.._ Iinlcn.oun AT OWN '1 ‘4 "é- t :ﬂflg‘l‘é:ggg
(C!l.y or count: (State or forelgn counl.fy)
E { 14, Maiden mame d5sksaXaii] V Of antopsy + : :;lllaorg:cél“l;e_
tisti Y.
E ; Unknown i
g 15. Birthplace (City, town, o1 connty) [SME;-%;;;)W 22. H death was due to external causes, fill in the following:
16. (a) Informast Mrs Fl arence Gunn (e} Accident, suicide, or homicide (specify}
(5) Address Honkins . 'MO . {4} Date of occurrence

17. Burlhl D & Er =8 1 C"q@
(@ Buris), eremation, or removal) {8) Date thereof (Month) {Day} (Year

Hopkins, . Mo,

(¢} Where did injury occur?
{City or town) oty) (Stats)
(d) Did injury occur in or about hame, on farm, in indusirial pince. in public place’

(c) Place: burial or cremation.

18. (o) Sigpature’ of funeral directol

Ely i ST ool
L
(5)Address HOthnS, 0. 23. Signat @ -—7-%%7/ (M. D.oro @
atire LD o
19, (@b~ b 4 (b)élz-i—_—_‘,_'ﬂeﬁézamj ............ o
{Date received local rexistrar) (Regitirar's deoatora) . Address. ... _"Tate signed

(Specily type of place)
the at work?. e —. - s of inj

A &0

{Licensed Embalmer’s Statement on Reverse Side) ’




-~ . . )

DISTRICT HEALTH OFFICE
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

................................................................................... vceenieneny Registered Apprentice No.

working under my personal supervision.

Signed..

Licensed Embalmer No 3963

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




Ne. 2B
M—3-45
1 X43880

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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._‘f:a__?_l.

State File No.

Registrar's No,

Registration Diatrict No...._..g,.s_..&.-
1. PLACE OF DEATH:

(@) Countyun...m.p._.._._m

(3 City or town
(1T ontsida ity of tows Limits, wrils “RURAL" nofnams of grwaship)
(¢) Name of hospital or institution: _6

{If not in hospital or instituiion, writo street number or locaticn) |

(d) Length of stay: In hospital or institution

(Specify whother

In this community.
years, months or days)

- i gﬂ State.

2. USUAL RESIDENCE OF DECEASED:

v Gl
y D &) County L ZE

{c} City ot town +
{Ef outside city or town limits, write “RURAL "}
(d) Street No.
(kf rural, give location}
(¢) Citizen of foreign country? a...(Yes or No)

If yes. name country.

3. (a) PRIN'I‘ ﬂ%'

3. (¢} Social Security
No

3. () If veteran,

MEDICAL CERTIFT

20. DATE OF,D;

year., /

name war.
/h/l 5. Color _w 6. {c} Single, wid nied: 19
4. Sex | race divorced . S 19 ;
6. (b) Nameof husbandorwife. .. 6. (¢) Age of husband or wife if Duration
alive...... -
. \ . ¥
7. Birth date of deceased... PSSt (S, M
(Mou..b) ¥) Yeor)
8. AGE: Years Months ) ¢ss than Due to
5 8 T, min
Due to
9. Birthplace —___ W _\NC _. S J 4 v B
¥, 1o or ) (Stats or Intnmn eou.nv.ry)
ﬁ Other eanditions
10, Usual oceuk N/ 4 {Inelnda pregnancy within 3 months of death)
11, Industry or bys )) PHYSICIAN
-] Major findings: —_
21 12. Name 13 operatt;;m
= hUnderIine
t 1
£ 415, Blrhslace ' e
o {City, town, or county) {State or loreign conntry} Of autopey should be
14, Maiden pame charged sta-
E tistically.
% 15. Birthplace Ty P——— e || 22. 1f death wus due to external causes, fill in the following:
16. (o) lnformant ' (@) Accident, suicide, or homicide (specify}
{& Address (6) Date of occurrence
17. (a) (%) Date thereof {c) Where did injury occur?. T epr— : = pr
' T T Y oF towg) Counl
(Barial, crematics, or removal) (Moath) (Day) (Year) {d) Did [mury occur in or about home, on farm, in industrial pla:e in public place?
(¢} Place: buriat or cremation
" . (Specily type of plaee)
12. (¢) Signature of funeral director While at work? Cey Means of injury.
&) Address
@ 23. Signature (M. D. or other).
19. (a) {®) .
{Dats received local reghitrar) (FL ‘e tore) Address Date signed
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