. No, 2
— {747
5-17-39

UNFADING RBLACGK INE-~MAKE A PERMANENT RECORD

+
r

WRITE PLAINLY-—1ISINCG

FEDERAL bbCURI ry A(;};N( Y

LR Tgﬁg{

Registration District No.....

MISSOURI DIVISION OF HEALTH' ' 2:3‘1
STANDARD CERTIFICATE OF DEATH State File No a1 .
Primary Registration District No. J p /‘7

Registrar's N a-/?’? ...........

t. PLACE OF

(a) County....

() City or town.... /]
{ir o

2 USUAL RESIDENCE OF DECEASED: : ?7
(a) State...... Missouri . com...Saline

|
- q
(¢} City of toWhuweieens B]EJI.f uumm.a...&.{;.ﬁmm g“‘ .y:ﬂ]l.‘ L.

5 " amnuofmvmsmw
(¢} Name of hogpifal or i tltut:on 0
P gf pseph's Hespital 7. (o} strect No . RLGEE Prarie ;
[[r no:. in hosnltul ‘ot insti utien, write utreeinumbe or locatlnn) (I¢ varal, give looation)
(d) I.cngth of stay: In hospital or institution..... M. .. PR F e NO' .
: rﬁ« . ' - (M”"hﬁ‘hﬂ {e) Citizen of foreign country?...... PRI o\ AT UOSROON (Yes or No)
Tn this comMUNILY cneeiinsfoinnion TP B O RO
years, montha or days) six ﬁﬂ&y il i _ T @, DAINE COUDLIY vrreaererieeensmeemeemeasieevasamsasssasusts sesvees somaes baumssesstta R oesst 1ot i st sirt 1000
L T ’ MEDICAL CERTIFICATION
(a) PINT ., . J
D0 BN U ARTE. M DUNNAVANT..... 7ol 0 oare or ooan s e Ao
3. Y v 3. 1 ty Iom. B . g
(&) T veteras, none L | (€} ~Social Security Ko earlqw ........... hour ..o i mtnute..--zz.. g, M.

name war,

5.

4. S'e%?mé,a.

Color or | 6, (a) SingI::.;v‘idee'd. n{arried,
raccﬂd&..éi: di\orced ...... Married /

6. (&) Name o[rlusband or wife o t (c) Azl of husb'\nd qr wife if
' Joge T.. Dunnav a'n ’/ 81 .............. years
7. B:rlh dite of deceased I}e camhb. QJ:' 17/ A88T..
R ~. Month) {Yeat)
8 AGE: Years Months Days If less than one day
o -
y J 66 10 . \,\3 b, .

<3 Bim,;s'me\ Saline. County,. Mlasourl A

(Clty

10. Usual occupatwn..‘......H.QH..B...Q.VF;._I.Q........ s
22 N

11. Industry or businegs

12, Name.
13. Birthplace.
i 14. Maiden name.

15, Birthplace..

MOTHER FATHER
e,

(b) Address...

15 (o . Burial ........ ..

(Dnrial, eremation, or remoral) Month) (B4y) (Year)

{r) Place: burial or

18. (a) Signt-uregfunzal dizt
(b) Addre
19. {(a) / .................. T‘é’?_

{Date ;recelved local reglstrar)

, town, or county) #7  (State or torelem coun:ry]

21. I hereby certify that T attended the deceased fromls.ﬂw X

Y AR 19, to.2 0. Bege. ’{7 10.%%2
that I last saw | . alive nn....t..&..a“- "1 , 193.1;

and that death occurred on the date and hour stated above. Duration

[mmcdiatecpu of death............. o

Gther conditions....... g' ) .
"of le J

(Inclido yremnucv withln’ W
M“ P 0‘?‘ . st ,a ood Veuvsician®

Majo! ﬁudmgs

f gperations... Lo
’ Underline
the cause of
which death
¢ shonld be
charged sta-
.................................................. e | tistically.

. If death was due to external causes, fill in the following:

Of attopay ...

) Accxdent.;utctdc, of homicide (SPECIFYY e oot cen s e st st erae s s

G

cremationf.2

by D_iltethcrcof 12 0 47

‘(b) Date of occurrence..

-

(e \thre did i uuury OCCUT Pt vemtsssiss e reas eemenens

T (City or town) (County) - (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

teny.: N

e ' , (Specity tvo of plwe) =

While at work?.c.ovnninrinpBoniies {e)

23. Signature..

Jefferson City Printing Co.

{Licersed Embalmet’s Statement on Reverne Side)




" RECEIVED
<dri )
District Health Officer No. 8,
District File Number____
Oate Filed ..oenad. = 7-4F
.- |
e - - ] R - -
s " T 3
1 oy )
Ee 1‘ . . -
t - 2 H
= 4
T . *  STATEMENT BY, LICENSED EMBALMER
L oy . v e -
I herehy certiiy that the body whose name is recorded on the reverse side of this ccrt.ﬁca:e was cniba!_med by me, or by
b4k eeasn ot e et 1o bemear s veets b e ot e b e esen Coreessene et e seeeeseee e emes s sees e e emne et Registered Apprentice No.o e .
working under my persona! supervision.

Licensed Embaime g" 7 .....................

P. O. Address.,

-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for_tevocation of lu:ense)

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

-




