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

DEPARTMENT OF COMMERCE
E@ Bmumu OF THE CENSUS

W95 f0q9

Registration District No. ........._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._:?’_&_ﬂ__i.

e e o 23 4 35
Registrar's No.._._a_Li__.

1. PLACE OF DEATH:
(a) County, Pettis

@) City or town_...o0dalia
{If outaide clty or town limite, write "TIIURAAL" and name of township)
{¢) Name of hnspltal or institution:

(lf Dot in hﬁlmul ar imt[tuuon. write stroet number or location)
(d) Length of atay: In hospita! or institution
(Specify whether

Life ‘ b S

In this community.

2. USUAL RESIDENCE OF DECEASED;

Missouri

Sedalia
{If outaide city or town Limits, write “RURAL")

(&) Strest No.. 308 West Broadway
(I rural, give location)

Pettis

() State () County.

{¢) Clty ortown

years, months or days) (¢} If forefgn born, how longin 1. S. A2 Years.
MEDICAL CERTIFICATION
3. {a) PRINT L S
FPULL NAME ouis Uherles YunkKer:
20. DATE OF DEATH: MonspD@cEIbOr a., 2
3. ;i;‘:':::' 3. :i S;dﬂais-_ecoufty!aa5 year. 1940 hour. minute. oS H- M
S ——— “|[ 21. 1 negeby certity that 1 attended the deceased from... e I (%0
5. Color or 6. (8) Single, widowed, martied, e 1S lg_i",' to 19 :
4. Sex Male rmrlqhite divorccd_ld_ai:_?.g.i___ed —-§1 that 11ast saw b 4= ative on Dte ¢ 19_29
6. (5) Name of husband or wif . 6, (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
NgllLe Ll_'_lfg_nker - n [519] years || Immediate cause of death .
7. Birth date of deceased SG'D't ") 5 Y 1876 — f 7 . » A %‘a:-
{Month) {Day) { Yoar} Cten M . Y “!m .
8. AGE: Years Months Days If less than one day Due to. a&k@.‘.’ .
B4 2 27 . ;
. = Due to [/%'.l MW 7
o. Birthplace._Sed8l1a Missouri _ - o :
(City, town, or county) (State ar foreizn countey) . l{ L/
Oth diti
10. Usual occupation..._ DTUZE 1t - {,} . (ﬁnﬁgf quaney within 3 monthe of deeth) 7‘
11. Industry or busines.......... DITUE g PHYSICIAN
e M
B f 12, Neme Louis Carl Yunker Y |[ Mefer ndlnm " Mo, g . .
derli
2L 13 Birthplace Germany fg  Underiine
- g jty, town, or county) (Stats or faredgn country) 10; which death
E{ 14. Malden name UHkhEw Of antopay, . should be
Germany " tistically.
E 15. Birthplace Gty o a8 eoante) (Btate o foreigm commtry) || 22- 1f death was due to external causes, fill in n%wing:

16. (o) Informant MT'S. Nellie L, Yunker .
&) Address.__Sedalia, Missouri

i7. () — Burial {8) Date thereol
{Barial, crematicn, or removal) {Month) (Day) (Yoar)

(C) Place: burial or cremdon.....ﬂm Hill
(¢) Signatute of funeral director & spie Funeral Home

13.

() Accident, sulcde, of-homicide’ (specify).
{3 Date of occurrence & -
(¢) Where did injury occur?.

ity or town) (Coanty) {31a1a)

(Ci
() Did injury cecur In or abottt home, on fatrm, o Industrinl place, In public place?

(pecify type of place}

(c) Meansof injary
(M.D.orother);\
2] Date signed /2240

(5 Address_ 347 iﬂ Missou
kun §§E!ZI ; (:, iﬁ?ﬂz '
19. (a) _..jél @ 3. Signat
od lofal resis {Registrar's sighagore) ~ ' ddress

(Lleen.ux




.----/}7--7;;--7---- peid o3qQ

. C mmeemmmmeretTTT .:aqmnN op;; puaﬁ'a_
B ‘ - - L gt 0N 100410 UH2OH ousid
" (EINEREL:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is.reﬁorded ont the reverse side of this certificate was embalmed by me, or by.....

, Registered ‘Apprentice No

working under my personal supervision,

I, DI
. : - © ' . Licepsed Embalmef No ;3974 J
. ' | PO Address/ Lchatlea Dz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (leure to comply o
the above constitutes grounds for revocation of license.)

I thts body is not embnlmed, fact should be so stated above.




