No. 300

. 10.48

ERMANENT RECORD
O

Hikp NOV 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0iST. No. T [ PRIMARY REG. O1ST. %0. 5 7 8 revivtrars No 7]

State File Naa&g:m.

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

(Yes. RO, OF unknown}

WILLIAM H, TRUNNELL-

16. SOCIAL SECURITY
NO.
NO

(LE you, give war or dates of sorvice} ’

JULTIA ANN MOR

"mIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Where deceased lived. If Inatiturion: residonce before
a. COUNTY a. STATE b, COUNT admimion).
PUTNAM MISSQUEL PuTnaM -~
b, CITY (If outaide corpurate limits, write RURAL and give ¢. LENGTH OF | c. CITY {1f cuwide corporate limita, write RURAL and give towmahips £ S\
OR M“hip) STAY (n this place) OR
TOWN POWERSVILLE FE TOWN POWERSVILLE 2]
. FULL NAME OF f eot in hospital or iné{uunu‘. cive streat address or locatlon) d. STREET (I rormt, give location) o
HOSPITAL OR ——— ADDRESS
INSTITUTION o
3. NAME OF a. (First) b. (Middle) ¢. (Lest)
DECEASED 7 4 DATE (Month)  (Dey) (Year)
( Type or Print) DORA ANN HUME DEATH NQVEMBER 8 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, .8, DATE OF BIRTH 9. AGE (Io years| I UNDER 1 YEAR | o UsOER 21 HBS,
WIDOWED, DIVORCED 4Spacityy~ tast birthday) Mom.h-l Days | Hours | Min.
FEM WID FEBRUARY 18, 1874 175 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
dons during most of working lile, even if retired) DUSTRY ’D COUNTRY?
HOUSEWORK PUTNAM COUNTY, MISSOURIL Us S Ae
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

| XHXRRXXTCHARLES EIMER HUME
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

_HARRY T, HUME CHARLES CITY, IOWA

18. CAUSE OF DEATH
. Enter onlyonummlm
line for {a}, (b), end (c)

*This doex not mean
the mode of dying, such
as heart fotlure, asthenia, .
eic. It means the dis-
ease, infury, or
tion whick coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

MEDICAL CERTIFICATION

ENTERYAL BETWEEN
ONSET AND DEATH

: -

"} ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating .
~the underlying cause last, -

DUE TO {c)

24,

Ww

1. OTHER SIGNIFICANT CONDITIONS =~ * -4

Conditions contributing to the death but not R o > 73
related Lo the disease or condition causing death. FH /o
19a. DATE OF OF‘_FI%AN- 15b. MAJOR FINDINGS OF QPERATION 20." AUTOPSY?
S ves [ ) wo B/
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, iactory, sirpet. ofoe bldy.,eta.) . o '
HOMICIDE o
2id. TIME {Month) (Day) (Year) {(Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY "= | WORK AZWORK -
2. I hereby 1822 1o , 197°F that T last saw the deceased

1., from the causes and on the date staied above.

¢ iyt attmde ‘the deceased Jrom .
alwe on , and thal death urred aI

or title)

23¢. DATE SIGNED

B}ESS. .

W’_RITE‘ PLAINLY—USING UNFADING BLACK INK—MAEKE A P

TION REMOVAL. (Specity)

BURIAL

BURIAL -

CREMA- 24b. DATE

.| NOV. II, 194

T NAME OF CEMETERY
-POWERSVILLE, -CEMETERY- -

CREMATORY 24d. LOCATION (Clty, town, or county)

POWERSVILIE s~ MISSOURIL- -~

(Biate

DATE REC'D BY LDCAL

L=t~ 'M

REGISTRAR'S SIGNA%E' . bl

& RE ﬁDDBiSS
UNIONVILLE, MOe

W




15
RECEIVED %
. Cictrict Health Officer No

Oistrict File Numbera. L 282
Date Filod andi{lon dafupppymas

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f b¥ammmomeericiann

........................................................................ . ., Student Embsimer No.

working under my personal supervision.

StUdENTt cenvsoserarsasccansassnsnsnsonnanns
Student Embalimer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fanlure to comply with
the above constitutes grounds for revocation of license,)

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

* I




