. 8, No.

1

M---0-4-41
ev. 5-17-39

3o X29484

Ré

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

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS '

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi&/é ........

Registrar's No..........

State File No.........

HLS oCT 2 %l

Registration Dtstnct No....
Cole

Jefferson
(1f vutaide cily or town limits, writa “AURAL™ and nams of township)
(¢) Name of hospital or institution:

518_Gordon. Street. /

(If not in hospital or institution, write street pumber or loention)
In hospital or institution

(a} County
(5) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri {#) County Cole 4

@ Cityortown... Jeffersoncity,ﬂissouria
(It outside city or town limits, writs “RURAL™)

@ Sweet No._018. . GoOrdon

{Ifrural, give location)

(d) Length of stay: & e .
pocily w r {¢) Citizen of foreign country? (Yes or No)
In this community, 27 JRER
yaars, monthe or days) I yves, name country.
MEDICAL CERTIFICATION
Soin PRINT  mps, Susle Martha Kunz J /
20,
3. (b) If veteran, 3. (¢) Soclal Security 0. DATE OF DEATH: Month..- f 15 d‘“’ ; ﬁ
- year. /7 y 2 minut
name war. No.RONE ...
21. I hereby certify that I attended the deceased t’rom.l/(w L}
5. Color or 6. {a) Single, widowed, married, R 3 7 o 2 10¥2
T hit i N s -
4. Sex fel"‘lale ,rarpw e divorced...m.a.rr.l.e-d that I last saw hW~ alive on / w:f...?-—
6. (b) Name of husband of wife.—.....cccecveeeeee. 62 {¢} Age of husband or wife if | and that death occurred on the date and(hoxf Lated above. D
"
Roy Do Bung nllvc..........é.e......_...yearu [ Tmmediate cjuse of death 27 uranon
7. Birth date of deceased... N.dembe .. 13190_1& F/l l W / _Q/
Maath) “{Dan Yoot} [Nt tlrrcp—snaney ~a-g
8. AGE: Years Months Days If less than one day h Due to ) / e v A // ’
CAA}—(M
40 9 29 B sl 774
N a Due to. Ao LA
0. Birhplace....Oentertown ., Missouri ; 7 .

{City, town, or county) (State or foreign country)

Usual occupation........... Hounsewife. ..
1" ' e

10.

[,

1. Industiry or business.

Name........ ‘H' A Shull

- ) o . .
Other conditions '
{Include preznnncy within 3 months of death) }
" PHYSICIAN
Major findings: ’
Of operations.......ccervmmriesesscimemerssssscroffor gy R
hUndcrh::e
the cause to
d’ which death
Of autopsy.... should be

r.harzed sta-
tistically.

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

Accldent, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

(City or town)

{County) (State)
Did injury occur in or about home, on farm, in industrial place, in pubkhic place?

ify type of place}
(e} Means of injury..

“ 1 0
Zla Birthplac&_“...........e.n.tQI' toym, K¥ilssouri & ..
CU l.o'n, cﬂ: a (Stats or forcign country)
& { 14. Maiden name nderson
E{ 5. Birtholace ente,r't,own, iissouri /J
= : {City, wc\xw (Stats or foreign eountfy)
lﬁ:k(dJ Informan P et : r%
® Address..___ ferson City} Missouri..
17, (a) Toris =194
(Burial, cremation, or removal)
. (¢) -Place: burial or crematipa
18. _(a) Signature of funers ol Lt 7 S
() Address.. Tefferw
19. (2) 41/5’4‘2' wy \2FLS

(dn'.e received local registror)




STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

.......... , Registered Apprentice No.. .

working under my personal supervision. o _/_ /
) - Slgned £ f

- . ) _ : Licensed Embalme¥ No. /(7/<'J f%

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ow
the above constitutes grounds for revocation of license.) .

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




