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

-}(‘-

DEPARTMENT OF COMMERCE
AU OF THE CENSUS 7

FILED SEP

Registration District Nt)%_.___ A

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.m_j o 7‘0

st e 10 29819
Registrar's No..:..:z_mm__

CATE OF DEATH

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(e) County ~|i (e state. Missouri b) Coun 7 g
— saoursy .. t
® Cityortown.....ot_Lonis County A lar Shry e ) County 5
(I vutside city or towa limits, write "RURXL'" snd name of township) (&) City or town...... Ggpdenv 'T_ ] 16
(¢} Name of hospital or institution: G - {If cutside city or town limits, write “RURAL™) )
Glenwoogi Sanikarium ; @ sweet No... 5500 Heage RA_Raesr
{If notin Lor oD, writa street or location) 7 (1t rura), give location)
(d) - Length of stay: In hospital or institutlon /
{Specily whether {¢) Citizen of foreign country? NU {Yes of No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION -
3. {(a) PRINT
Fulf T _Minnie Diunn $505 rem
- ‘ 20. DATE OF DEATH: Month Anignish . i 3]
3. (b} If veteran, 3. {¢) Social Security .
. ) year, 1947 hour. minnte M.
< name war. No
- 21. I hereby certify that I attended the deceased from
; 5. Color or 6. (a) Single, widowed, married, 19..__, to 19
4. &L.....Eﬁm o. mce_.._wtliﬁ divorced.WidD.WeAd.":ltﬁt Ilasteaw h alive on 19...... ;
6. (» Name of husband or wnfe........E..d-l‘vj..-n 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
uraiion
. allve oo vears Immediate cause of death
7. Birth date of deceased..._J2NUAYY. 30 1883
(Month) (Day) (Year) Cause unknown
8. AGE: Yeara Months Dayn If less than one day Due to A
o N~ S S
64 7 l hr. min [+
Due to
5. Birthptace. TEONES8O . - / ?
{Civy, town, or county) (Stats or foreign conntry)
i fira s ' Other conditions
10. Usual occupation Nurs <] = = {laclude prégnancy within 3 months of denth)
11. Indmtw ar humnm ‘TNI PHYSICLAN
- Major findin, . N
12, Name__JOND, Bryenb. oL - "Of operatlons...-..t..... AN
/ N hUnd:rIi:tlg
2\ 13 Birthplace...LENNES8E e ) Shich death
Ly 1, of county. tats or foreign conntry Of autopsy shguld be
5 14, Maiden mmo._.g "‘19'11_:[5 lm.mm_.____._ — sta-
£y 15 Tennagse / R
15, Birthplace........ . SBI80 i gt
3 D (City, town, o7 county) (Brare or foelan country) 22. 1f death was due to external causes, fill in the following \
. - - i
6. () 1 sformant___ Beatrice Dunn T [ @) Accldent, suicide, or homicide (apecify)
» Address. 2500 _Heege R4 Pe ar (6) Date of occurrence
17. () Burial "(b} Date thereuf .»5,/_.4.'2___,_.._.._ (e) Where did injury occur? iy o tawin From— e
{Burial, cremation, or removal) ‘ ath)” (Day} (¥ {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaCE?
( Place: burial or cremation. N@W_ _Sd:. Mar us . Ceme! te
i8. (a) Szgnatu.re of funeral d.u-ecr.o% o oy
@) Address_ 1926 A1 -
19. (a) = .. (B) ﬂ

atn peceived 1 rexistrar)

(Hcenud Embnlmer s Statement on Reversc 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 m

. Registered Apprentice No... .

Liased Embalmer No..—& 2 7. Zex
P. 0. Address...Z.. 7. 2. (re .,

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 ]icer;se.)_

If this body is not embalme'd, faet should be so stated above.

working under my personal supervision,




