. No. 2
—1-4-41
 5-17-3¢%
*I X28330

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

DEPARTMENT OF COMMERCE

BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..\é-.l.ﬁd...._..

s raeno 24762
L

Registrar’'s No.

MLA”)@W: No...
@ county. C8DE_Girardeau

1. PLACE OF DEATH:
Rural Sharmeea. . TpDa

(If outsida city or town limits, write “RURAL"" aad name of towoship)
{¢) Name of hospital or institution:

~ReFE.D.#1l Cane Girardsau, Mo

{If potin !m-piu] or inatitution, writs street number or location)
(d) Length of stay: In hospital or institution

() City or town

(Spocify wheiher
In this community.

2. USUAL RESIDENCE OF DECEASED,
) CountyC G

0/6

@) sateMiggsonri

(74
@ CityorownGARE. Glrardeau, Mo, =
{I{ outalde city or town I.imlu. write “RURAL") [
{d) Street No. R-F -~ T)--#l
(I rural, give location}
{e) Citizen of foreign country? NO (Yea or No)

years, months or days) 4 Ii yes. naome country
MEDICAL CERTIFICATION
3. (a) PRINT 1 3 é
FULL NAME ‘iilliam D.ln.n /
TR 3. (@) Social Securit 20. DATE OF DEATH: Month.....?..:_-_._‘ .............. day. S are
. veteran, . (¢} Soci ¥ >y f
h e e o L LM,
name war No y""‘. 7 ¥4 our., é,lé.’._ mtnute,; V4] M
21, Ihereby certify that I attended the deceased from
{ | 5. coloror 6. (o) Single, widowed, married, O to, —
4. Sex.___M% netiibe | :] _divoreed. W JOTIRG that 1 last saw alive on 19____:
6. (¥ Name of hﬂ--Band or wife._. evossenns 6. () Age of husband or wife if and that death occurred on the date and bour stated above. Duration
Eliza E. Dunn alive_.. eoonon.._years || Immediate cau exth : M
7. Birth date of decea.ed_JlllX_._l_Q_ M P24 | Y oot Sy ¥~ o = 225 % el ars
{Month) {Day} {Yonr) Va
8. AGE: Yeara Months Days If lesa than one day Due toeee e i
89 0 6 . .
I. min
0 Due to.....&-....—.:,...... et bt
s 0o

9. Birthplace. NE el%' slandi

ity, town, or county, (Stata or foreign country)

"N Oth diti. —
10. Usyal occupation Ratlred F 2 er (ln:rn?it:npn‘:f;y within 3 months of death) —
11, Industry ot b e ;. ' PHYSICIAN
[} Major nga: —_—
& {12, Name...Leander. Dunn | il DAL N W — i
& ' Underline
2 | 15 Birthiplace Tenn., Vs et
2 ¢ 14. Malden name i3 fral n'ﬁf'ﬁ‘g (State or foreign conatry) Of autopsy should be
B Virginia } tistically-
§{ 18 Birthplace (City. tawn, or county) & (Stata or foreign country) 22. M death was due to external causes, 6l in the fpllpwing:
16, (a) Informant Cul"tis Dunn {8) Accident, sulcide. or homicide (specify)

o AddressReFa Dadfl. CaDE Girardeau,_ Mo, _|f (¥ Date of occur e
17. (0) (b) Date thereof A Q4@ Where did injury oocu? Gy o ) o

(Burial, cremation, or remaval {Month) (Du) {Year) {d) .Did injury occur in or about hnw farm, in industrial pla.ce in nublic place?
(¢) Place: burial or mmntion._._.lona.._ﬂﬁm&t.&r.yimmm.w_ﬂ
pecify r

18. (a) Signature of funeral director. L.L.HEaman While at work?.. em &= {8 (":)"ﬁ "l'“) e

b) A - - n S

() Address. Ca.pe\ Glx ar yms Hpe-- 23, Slgnatare_ _Q .D.or other
19, A BT,

@ Lo ropived local rexistrar) (Reghtrar's signatare) J Address_ . — . Date sign

i s i

7 c.-Z % (Licensed Embalmer’s Statement on Roverse SM



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rucorded on the reverse side of this certificate was embalmed by me, orlbtys..ooovvoereeeee.

*

.» Registered Apprentice No

working under my persona! supervisiou, -

Note: The above I“UST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Fnlll.u'c to domply with
‘the above constitutes grounds for revocation of license.) ‘ ~

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




