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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH:

- {a) . Connty p = e crrmme =] €a) fStatm 18 .Y a) i,ywn
(b)) City or town Kura 1. uI -~
(If outsids city or town limits, writs “RURAL" and name of township) {¢} City or town Rura ]

{¢) Name of hospital or institution:

R.E

D.

2. USUAL RESIDENCE OF DECEASED:

(% County..._.sbone / d;t

{d} Length of stay:

In this

[¢14 mlﬁhﬂpiml or iostitulion, write streat onmber or location)
In hospital or institution

community.

(lf ontsids city or town limits, write “RURAI.")-' . o O

@ Suweet No.K.nFaDo #-2 Billinge Mo.

(1f rursl, give location) /

No

{Specify whether {e) Citizen of foreign country?

years, months or days)

1f yea, name country.

(Yes or No)

fuli Mabwle Anthony-Dunham

20, DATE OF DEATH: Month .. 8D . _day 13

ded the deceased from

19"‘7&)

MEDICAL CERTIFICATION

........... w1908

194}7

3. {b) Ii veteran, 3. (¢) Sodial Security
® year. 1947
nAmMEe War. No.
21, 1 hereby ceruf% I atten
: 5. Color or iﬁ. (c) Single, widowed, martied, M
. ' ! -

4. Sexm.ﬂl-e_ﬁ racc.._..%iy d.worced_SjIlgl&_.iC that I last saw h.o N D
6. {5 Name of husband or Wif¢.. oo, 6. {¢) Age of husband er wife if [| and that death occurred on th

Duration

(Dats received local reri

A S, years || !mmediate cause of death 3% emsanienn
7. Birth date of deceased Dac ] 5 10886
(Month) (Dny) (Year)
8. AGE: Years Months Days If lega than one day || Due to.. {_ oo™ ot u kel 20w
0 b 16 hr min.
O Due to
9, Birthphace A11T:0T'Q MEksgsouri
{City, town, or county) - (State or foreign country) =
. . o Other conditions.
10, Usuzl occtipation {Incled ¥ within 3 mocths of death)
11. Industry or business Ty {: PHYSICIAN
or findinge: —
E 12. Name.._. Frankie_ Le a_-Dunha_m Ok Of operations.......... T T — | Gnderiine— —
(i3] Binthplace.. hSc alt ,n_Mo, ...... S — o bty
o county, or [ureign country; f t h 1d b
g 14. Maiden nnt.i..j.— ﬂp ﬂ-“l 11l 'ln Of autopay. shou Bla?
& I tistically,
g 15. erthpiace...s T ————— ot o —_‘;"-W 22. If death was due to external causes, fill [n the following:
16. (®) Informant Jire. Frankie L. Dunham,... ... (a) Accident, suicide, or homicide (specify)
® addrestlaF.aD. Bil1lings MO (9) Date of occurrence
7. @ },Ll'-i N ' (&) Date thereof 2 l{[g‘g__ () Where did injury occur? e -
{igrisl, cremation, n (3onth) (Day} {Year) (&) Did injury occur in or about home, on farm, in mdu.stnal plaee in public plaoe?
{¢) Place: barial or cremation._ MAary e
18. {a) Signature of funeral director.., - Gp‘f_‘" t(?)” 'i'im of Injuryee e oo
o asres. Marionv MO 2 (0
19. (a) S2-/8— w7 (5) - m?l? _...-ﬂ
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(Licensed Embalmer’s Statement on Revcue Side)




STATEMENT BY LICENSED EMBALMER

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

,Reéistered Apprentice No........ .

working under my personal supervision.

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

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




