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

DEPARTMENT OF COMMERCE
Bumu it THE

FILE

THE STATE BOARD OF HEALTH OF MISSQURI

%fﬁg 5 ]gq&"STANDARD CERTIFICATE OF DEATH

Registration District No..l?e_

26732

59

State File No.

1. PLACE OF DEATH:

{a) County
(¥} City or town

{¢) Name of hospital or institution:

Dent

Bunker
({If oulside cily oz town Yimits, writsa "RURAL" and nems of township)

/ X

{d) Length of stay:

In this community
years, months or days)

(lf notin lmlDiL‘l or instilution, writa strest number or location)
In hospital or institution

most _of his li¥e

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

33

(a) State.ommcn. Missouri. ¢ coumy_ Dent
(¢} City or town Bunke I o
(If outaide city or town limits, write “"RURAL") 0
(d} Street No.
{r mal.‘éive location) d
{e} Citizen of foreign country? X {Yes or No)

If yes. name country.

MEDICAL CERTIFICATION

)]
19. (a)

“"“’5“1};‘"&:327&"1;‘3&% ‘‘‘‘‘ B 0L
{Date received locel registrar) \ewistrar h dgnatare)

{a} PRINT
FULL NAME_ e eeecaeeraemmmesnan e
ST AShbi“O Gk ‘G‘ D&l } 8(.?— T 20. DATE OF DEATH: Month Augus t day 2 7
3. t N . t
(6 1f veteran <) Social Security year 1946 ... 6 minute._ 40 Ay
name war. ar No —_— —
A 21{. I hereby certify that I attended the d " irom
5. Color or 6. (a) Single, widowed, married, ||/ An gus t 19___5;'_§m 2 6-1 946 19
4 Sex....mﬁlﬁ..a... race... W vorced._ma_r,.rj:.e_df that T last gaw hLIT.. alive on Aug 2 7/ 46 19
6. (b} Name of husband or wife..........._... 6. {¢) Age of husband or wife if || 2nd that death occurred on the ted above. Duration
b &'s'd'e’d alive__. X years[| Immedia o SRR
7. Birth date of deceased....... 11137 4. 1873 S N, W I W—
{Mnib) (Day) (Year) g
4 LF ¥ ]
8. AGE: Years Months Days If less than cone day Due to
7 3 1 2 3 hr. min. Vs
Due to
9. Bisthplace Dent Co Mo f.
{Cit. wn, or cotnty) (Stota or foreign country)
10. Usual cccupation - abore r L Oéﬁxm wilhin 3 months of'y 1]
11. Industry or business____tL imbaer . . PHYSICIAR
ram s ) j Maio;' findings: R \ i
g 12. Name.... .51 ____D_a'l_l_ as . - 7 : ., Of operations.....o.. b X T "Underline
ﬁ 13. Birthplace I11 . N . v} - ::ﬁ:igs:am
o (City: town, ur counly} :.: {State or foreign country} Of autopsy.. v lshould be
) { 14. Maiden mm&aE-l-}.--za-be—%h'—D-a‘l-}&s~~-_—--—--—-——-—--—--—-7’L-- . |charged sta-
= . B =
15. Birthpl: X ar : P
g ir qice. T pepeps— e 22, 1f death was due to external causes, fill in the following:
. . st ) . . ide, homicid i)
16. (a) Informant. . He Fb-——?&-}:—}_ G Griin . {a) Accident, suicide, or homicide (specify
() Address Bunkepr. Mo - (¢) Date of occurrence
17. (@ burial '(5) Date thereot.. BLEOLAE () Where did Injury oocur? ey =
(Burial, cremation, or remaval) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puch place?
. {£) Place: burial ar cremation... }1 _.g.ﬁ.m_..-.._.__..
- pocily f place,
18." (a) Siguature of funeral. duectnr,. A4 T, < Bpecin Ay ‘ilpcnm)uf tnjury. .-

(Licensed Embnll‘ct ‘s Statcement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Licensed Embal

P.O. Address._..._¢.. ¥

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

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



