DEPAR‘!‘MEN‘I‘ OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG 9 1948

Reglstration District No._J_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. o} D_2_3~

23386
5 2

State File No

Registrar’s No.

1. PLACE OF&JEATH: 2, USUAL RESIDENCE OF DECEASED; 5/
(@ County...8ORMIBONR e, M
te...... ran b
(b) City or town Warr en Bburg (d) e.. is.;.oui b ( ) County J.Ohns.o_ n,. _.24
(If oulsida cit town limits, write "AURAL" aud name of townahip)
(c) Name of hospitgluorin:lﬁ{ﬁon“ e . / ” (@ City or town... urenfm%% ;;;;ll'sin?.u write "RURAL") =
JHarremsburg . Clinic & _Hae tal_) .........
(I not in hospita) or institution, writa street Tbﬁp&‘mn) (d) Street No.____alz.._ﬂ Sou .(ll:f}rlu:a?.l:e Yo 4 ~)
(d) Length of stay: In hospital or Institution......= 4
(Specify whather {¢)} Citizen of foreign country?. no {Yes or No)
In this commuxity 70 Yrs ,
years, monihs of daya) ) 1f yes, name country. L
9 FmNT MEDICAL CERTIFICATION T
Full name01iver § Dunbam ... it b g
- 20, DATE OF DEATH: Month_J u,],y @-‘ day
3. (b} M veteman, 3. (¢} Soclal Security 19 8 N ? 10 P M
| - rnerabams s t
name war n n Nn no yeal UL, mmu e
21. I hereby certify that 1 attended the deceased from _..
a 5. Color or 6. (a) Single, widowed, married, - a:_ﬂ_%‘ ?_ . 194
s sex.dBle 7 | neWhite. I divorced MB.TTL @A, || that 11ast saw heraswative on f]
6, (}) Name of husband or wife .. eeremeee 6. (¢) Age of husband or wife if
Mar.ga.:r:.e_'t:_..D.unha.m._..._.._.A-... alive....2M . years
7. Birth date of deceased. S3€PRL..__ 26 1875 .
(Montb) (Day) (Yoar)
8, AGE: Years Montha Daya If less than one day
?1’ 10 3 hr. min
i Due to
0. Bruptace. EN1ThoWeeR Miggouri A - -
{City, town, or county) (State or foreign country)
o i
10. Usual occupation... Glathing Merchant. . ome 2 0&2:1{;5 ﬂmy within 3 monthas of death}
11, Industry or business Maior PHYSIGIAN
OoT LRJINgS: . —_—
g 2. Yame.. Winfleld Beotd DunbBm i .0l . Of operations. ...t P fu” - Underline
; h
£l mwseJoIMBOD GO, Mo. i & hichdeath
town, or Stata or foreign conntry Of autopay should be
g 4. Maiden pame . A G118 i c. tor:la Gillisplig| - Chareed -
S 5. Birthplace. Un Known 01 = || 22, If death was diie to external causes, fill in the following: a
= (City, town, or coraly) - (State or foreign coldntry)
: - . i)
16. (a) Informanf.._.. Mrﬂ,Ma.::ga.:ne t.-Dunham [ .- || (@) Accident, suicide, or homicide (specify
@ Address..... 40 W ﬂOllth 8t. & {6} Date of cocurrence
@ o BUTABL 7 kG ST BT CAB 0 Whers il iniony o0t
{Burial, cremation, or femaval) (Mooth) (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

lc)‘ Flace: bunal of crzmauon.__s_llns_e_t__Hi 1l
.18."(111 Slg'unture of funeral’ d.m:cmr__s_wle_eney_Phi llipﬂ_,.,
@) Address. NATT
19. (s

Fh

Lo

. e o

(Spocify type of place)
(e} le:ms of i m]ury S

et | (M D oroLt;zM

M Date signed.&. 530, xgy

L e !
While at work?..__!..

..

m)

(Date
o

{Licensed W“ Siatement on Reverse 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...

s e Eacd Bk

Licensed Embalmer No 3878

working under my personal supervision.

P: 0. Address..__WaTTensburg Mo,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
. the above constltu tes gmunds for revocation of license.)

Y this body is not cmbalmed, fact should be so stated above..* - . L Y S A A

+




