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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

FILED AS s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Prlma.ry Registration District Now.. . ooovee oo

25184
6714

TH

State File No

Regisirar's No.

1. PLACE OF DEATH:

e

T RKE St.Louis .

{IT outside city or town limits, writa "TLUNAL" and name of township)

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

2. USUAL RESIDENCE OF DECEASED:
Stata..u.znd.im [¢)] Cuuntyvermillion }?,
._.anuga ) Pyt

(a)

3. () Social Security

w. Unknown

3. {b) If veteran,

¥o

© name war,

(¢y City or town..euooooomee .
(¢} Name of hospital or institution: (If outside city of town timits, write “RURAL") /v
Barnes_ Hoepital () @ Street No S
(I notin hmm!.nl or institution, write street numher hx:nuun) (if rural, give location)
(d) Length of stay: In hosmta.l or institution . ._..._.._. § b e ven .
Spemfy whether (¢) Cltizen of foreign country? {Yes or No}

In this community,

years, months or dnys) If yes, name country.

MEDICAL CERTIFICATION

. PRINT '

Full name___ Leland S8.Dunkexly. /. . - i, '
- 30, DATE OF DEATH: Month,.., A - .day --? [a]

minn tE.‘.A..!s..:---E-M .

ymr__,_/_.i__cé.é‘,.._.___.hu T. = /0

Washington Blvd,.

21. T hereby certify ';fat I attended the deceased from 3
5. Color or 6. {o) Single, widowed, married, 1640n to Qr\ A ﬂ—-q q 105
4 Sex-gale A race Whi te divorced T 1 ed/ thatgast saw hgﬂ‘m alive on g“f’cé""‘ ﬂ-'g Q 4 19._3;66;
6. {8) Name of husband or wife.._._._.._...... 6. {c) Age of husband or wife £t || and that deaths oceurred on théate and ghur stated above. T
...kern Dunkerly. . .. dlive_. 04 Immediate cause of death : Dot
7. Birth date of deceased.... S ULY 10 18985 Hemorrhage from_the posterior_upper. | 2. days
(Momth) (Dan) (a?  ||mediastinal aorta.
8. AGE3 Years Months Days If lesa than one day Due to
> 51 o ! 20 - __{[Mediastinitis and aortitis I» days
Duc to
9. Binhnlace—--—------gﬂ;'c{-}?ﬁg“ o tlsfmdj;gfﬁ mf ——{| Traumatic_rupture of an_esophageal ... 10 days
10. Usual oocumtion---——s--t—at 10!;51‘? El}g ineer. q%ﬁﬁ%a months of death) + i? {
11. Industry or busi Grain Elevator I I I ¥ i PHYSICIAN
3/ vame..... WAL1Amm.Dunkerdy. .. - || "8G, AL o
E{ 13. Birtbplace ——__ Unknown _.{__||Rupture.of. an. eso nhagaal divertlculurgvpﬁgg.fﬁé
5 . sen e HGBBAB UndorwEa 7 m“*“mﬁf"‘i& BRI - o
§{ 15. Birthplace. T r—— wng)nknom FErPrgr— wm?”) _ﬁm; Iu; to external causes, fill in the following:
16, (o) “Tnformant........0hAX1es_Punkerly. . _'J v || (@ Acsident, suicide, or homicide (specify)
() Address:._._._ | [+] a.y uga,Indi ana......... (8} Date of occurrence
17. . Renov_al S (b} Date thereof. 7-31-46 (c) Where did injury ocews? (City or town} (County) {Staie)
" {Burial, cremation, or removal) (Moath) (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... ._........ca.y a Ind. ..................
18. {a) Slgnature ot’ funeral d:rector Albeug ﬁ Hoppe ............. " \While at work?.. ___J___‘S:PT‘H 'Egn i&::::;)ul' m,ury_"_.___o .

L.. (.. m—ﬁn ﬂm

23. SlgnatumRD &kt ,f.%ﬂg@éﬂr— Ao

{&) Add.rm ______________ 4 7.0%»
® © w39, L L3

Address 800 S 6 o8

.

(Licensed Embalmer’s Stat,

ement on Reverse Side)
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"STATEMENT BY LICENSED!EMBALMER (7 "% -

e et e

_ T hereby certify that the body whese name is recorded on the reverse side of this certificate was embalméed by ‘me, or by

.

. v

. e e i “R’e_gistereg_ Apprentice No
working under my personal supervision. ’ ) v :

.‘.".‘- PT
" Licensed Embalmer No
t

~P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBA[ T\IFR in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) Y oty

If this body i3 not embalmed, fact should be so stated above.

(Failure to comply with




