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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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-
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fLED FEB 241842

MISSOUR! STATE BOARD OF HEALTH \5"5

STANDARD CERTIFICATE OF DEATH mws:m‘-m WO,
Primary Registration District No._J:;_%:ﬂ____..

Wyl

307 i
Registrar's Ne. .._.__.__,.é.;ﬁ...f......__..

Registration District No
1. PLACE OF DEATH:
(6) COUDEY corersrrm DLl L’)'LP.,S

(%) City or town...=wr U ——
(If outaide clly of town limits, writs "RURAL"™ and name of township)

(c) Name of hospita! or institution:
Mother. of Goad. Council. Home. 5

{If not In bospital or jastitution, write street number or location}
(d) Length of stay:

In hespital or institution
(Spesify whather

In this community
yoars, monihs or days}

2. USUAL RESIDENCE OF DECEASED: ?/
/.
Louis:

ta) State. M0 ® County..St,.
o

(¢) City ortown Belnor
(1! outaide city or tawn limits, write “RURAL")

@) StreetNo..2025...Nelavan Drive
{1f rural, give location)

{¢) Citizen of foreign country?.

£ (Yes or No)
(3

1f yes, tame country

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NaME__Sylvia. Kunkler
L 20. DATE OF DEATH: Month FORYUATY . day...... J.h:bh o
3. (b) If veteran, 3. (¢} Social Security / F
year.lQLLa it hour. minute. M
name war. No .Q
21. 1 hereby certify that I attended the deceased from.. esererre—s
/ 5. Color or 6. {a) Single. wido.wed. married, " 193“1" to J 4& ) 1913'/
«. sefomale [/ | meelinite a” divorced JTAGOW that 1 tast saw @ _ alive on 3 4—‘ J o 19.4 0~
6. (&) Name of husband or wife—....... 6. (&) Age of husband or wife if || and that death oceurred e date and hour sta: Duration
VTR - N
7. Birth date of deceased ﬂ/)’?//f?
(Mootk) {Duy) (Year)
8. AGE: Years Months Days If lezs than one day
é S /! 24" hr. min
9. Birthplace_ MN.ATELMAN [ /
-(City, m)n?m{t ¥} (Stata or foreign country)} ™
" ras R Other conditi
10. Usunl occupation m (1 e.rclo or ‘m“_ withis 3 l- oldu&)
11, Industry or business PHYSIQIAN
o Major ﬁndin!zil —
Ons.
E 12. A A -- r.....n..............w Of opera Underline
g the cause to
w o\ 13 which death
a wn, oF mnt:’b/ eountry) Of autopsy should be
a{ 14 harged sta-
== tistically.
§{ 15, Birthplace (Cu.y po" P mm) 22. 1f death was due to external causes, fill in the following: o
M {aT~Acgident, suicide, or homicide (apecify) S
16. (&) Inform o D :
ate o
(b} Add W
?\ /

(b} Date thereof. 9/7/ ‘f”"’:)/

urin}m:.r”c“mthmwrmvg Z( ; 2 (Mou‘%(D-y) (Yoar)

12, (a)

(e} Place: burial or crematio

(¢) Where did injury
{d) Did injury occurin or a]

{County)

tate)
ome, of f;n‘f?ttrmdu rial place, in pubhc plar:e?

(Specily type of place)

| 18. (a) Signature of funeral dsrecmﬁobart do. Ambruster. Mr (6) Means of [JUry e
> Add""—'— 665 Oeﬂ M ] 23. Slmtmmw (M.D. orotherb.g
19. b QZ‘Z 0 Prid,
(a)(Dau!mv.d loulmium) (—) ~ - (ﬂ-thunr ‘s aignatore) Addmﬂﬂ[.« e DALE ﬂwuﬁ—l"‘ 6‘“"
7 {Liconsed Embalmer}§/Statement on Reverse Side) 4



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

...... L .. Registered Apprentice No

working under my personal supervision, ///}7%’ ‘
Signed. 4, 7 A

wensed Embalmer No....

P. 0. Address

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

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

L




