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DEPARTMENT OF COMMERCE

FLED Thr 20 1947
e

Registmation District No.. % ¥

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬁ.._é.._z.é:’

State File No._zif—izk—‘ 24

Registrar's No. _g

1. PLACE OF DEATH:

{a) County.
() City or town

Qzark

Gainesville
(If outside city or town lmits, write “RURAL" and nama of township)
{c¢) Name of hospital or institution:
/

(i not in bospital or inatitotion, writs street number or locatjon}
{d) Length of stay:

In hospital or institation

{Specify whether

In this community...._...
years, months or days)

>

2. USUAL RESIDENCE OF DECEASED:
Missouri
(8) County.

Gainesville
{ar nnhxdn ¢ity or town limits, writs * RUHAL’ »o- o
(@) Street No nt
(ll‘rm’al, give location)
ot

0o,

@ Esate Ozark

77
o

{¢) City or town

{Yes or No)

{¢) Citizen of foreign country?.

Ii yea, name country.

3. (a) PRINT
FULL

NAME Beulah Luna

3. (b)) I veteran, 3. {¢} Social Security

MEDICAL CERTIFICATION

S

20, DATE OF DEATH: Month._ Y UIlE _

1947 “50 i

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

- - year, hour. minute.
N
name war ° 21. 1 hereby certify that I attended the d d from
7 5. Color or 6. (a) Single, widowed, marnedd P £f o Poasrn dt 10 KT
4, Sex ’f race. divorced maI‘I’ le {hat Ilast saw b -"—"-’a]ive on LY ! , . 19“3...
6. (b) Name of husband or wife.... ... 6. {¢) Age of husha dﬁor wife if || and that death occurred on the e and hotir stated above. j ;
Rufus._ILunsa alive . T years || Immedigte cause of dgath
7. Birth date of deceased . AUCUST 25 1886
(Moath) (Day) {Year)
8. AGE: Years Months Days If less than one day
60 9 1 7 ............. 11 (RN min
N . Due to
s, mirtnomce.. Dakersfield Misgouri 3
- “t* ° {City, town, or county) - ‘{Stata or forelgn couatry) - m
ey dition
10. Usual occupation Housewife . . i e oS oo oF demiiy A
11. Industry or business lt) PHYSIGIAN
Major findings: & JR—
5 12, Name George MCDonald - Cemepaam a -Of operationa . ‘1}’ Underline
|3 th t
2\ 15 Bispae.__UDEDOWD A B
ty, lovo, or 7}, _ (State or foroign country Of auto should be
E 14. Mmdgnrmml- ? 118 nﬁ:ﬂ"? ey autopsy c!-la;gcds -
N . ./ tistically.
S 15. Birthplace —Mi s80UTE |5 death was due to extornal causes, il in the following:
= (Citg, town, or coanty) {State or forcign cottalry)
i ide, homicide (specify)
16, (a) Informtant.. ,71 LA ... L(_‘M.d-_—-:ﬁ'_ - {a) Accident, sulcide, or homicide ( ¥
G (¥ Date of occtrrence
@ BT Al RO SV ]:e Mo 6-14-47 (6) Where did injury occus?
17, @ (&) Date thereot €) Where did injury Gy or vows T Go pre
(Barial, cremation, or remaoval) (Month) (Day) (Year) | (d) Didinjury oceur in or about home. on farm, in industrial pla.ce in public plaoe?
.(c) Place: bunalormmuauﬁ....G,.aln _SVllle Cemeter} 7 Fi
; — . {3pecify type of place) [
i8. (o), “While [

(B}

19. (a)

(Rexistrar s slgnatore) o? o

oo (€}, Meana of Injury.... - 7\2

’ o 2
4

23. Si LA S et
ndire LT = e 002 N, &-ﬂ&k)
7 7

{Licensed Em]:nl.l;igr{l Statement on Reverse Side)

{ N
74 7




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.
Signed %_ 5& ;WM
Licensed Embalmer No \3 7/ 6 /

P. O. Address< .. &< o = ol 7 T

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.




