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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\j;{’_\jﬂ

L 8

304
State File No * 0 4 4
Registrar's No. é ’)/

1. PLACE OF DEATH: /
1t

Ho A ke
Rural. FAY VY W)
{1t outaide city or town limits, write “RURAL" and nnme of township)
(¢) Name of hospital or institution:

{a} County
(b) City or town

{11 ot in hospital or irstitation, write strost number or location}

(dy Length of stay: In hosnitgg lTélg.?'B
.

In this community.
years, manthy or days}

{3pecily whother

2. USUAL RESIDENCE OF DECEASEIM

. . 57
© swe. Mi8BOUPL. o HoYd, Ve
{¢) City or town....... Ru r&l L4 a’
(1f outsida city or town limits, write “RUHAL"} ﬁ
{d) Street No.
(If rural, give location)
{¢) Citizen of foreign cotntry? NOo.

é\’e& or No)

If yes, name country.

Loy Kunkel

3, (a) PRINT
FULL NAME
3. (&) If veteran, 3. {¢) Social Security
NAME War. Ne
Mal a O 5. Color or 6. (a) Single, widowed, marred,
4o SeX e | mcew,hi t'e.. divorced... _Slngle

. {8) Name of husband or wife_. 6. (¢) Age of husband or wife if

aliv
April 25th,

{Month} {Day)

1873.

{Year)

7. Birth date of d d

Years Months Days If less than one day

69 4 I5
Holt County.

{City, town, or ?unw)

rmer

AGE:

-.min.

MissouriO

(State or foreign country)

9. Birthplace

10. Usual occupation

20,

MEDICAL CERTIFICATION

DATE OF DEATH; Month_ SeDte _ay _ I0th.

ynr....I9_42.__,_,.,.hov.r...f?......QClQ-Ck..minute..._..I.O....E.M.

21. I hereby certify that I attended the d d from
19 ..., to V19
that Ilast saw h alive on 19
and that death occurred on the date and hour e 4
- .| Duration
Immegliate cause of death,
Due to.
Du? t0.
. i Vel £
Other conditions..._._.._... OO 7~ A SN0 S A 1. /N S
{Include prognaney within 3 mouths of dnlh)
PHYSICIAN
Major findings: JR—
Of operations.
[ . . . v | Underline
the cauee to
'which death
Of autopsy........ should be
ed sta-
tigtically.

(¥} Date th:rmf Sept’ hd 13/4@5 Where did injury occur?.

11. Industry or business
E 12 Name. MOBES Kunkel
E 13, l}urhn'lnr.- : Ohto / :
ity, towny ar col Stata or foreign country,
% 14. Maiden name. ?&nnle “ﬁ'é._v.
=
S{ 15, Birthplace. Ohio -/
= .5 (City, towng, or oonnt?[ foreiga couctry)
16. (2) Informant..._mm&.m.... AANEAREA, ...
(&) Address Mound. Ci ty. MO -
7. @ _.Burial
: {Burinl, cremation, or removal) Moath) {Day) (Year)
» {9 Place: burial or crematfon ...
18. (a) Signature of funeral director...
"“%) Address Mound Citys 94y
19. () P L2 x oy \ ALl AAE W)’H
{Date received local registrar) (Registrar's -lml’ure)

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

{g) Accident, suicide, or homicide (apecily)

(b) Date of occurrence

ty or w'n)

anty) (State)

{Ct (Cat
(d) Did injury oocur in or about home, on I'a.rm. in industrial place, in public place?

(Specll'y type of place}
(¢} Means of injury...

While at workpl. 2.,
. Slgnaﬁ:.. AR L A

R

(Lleeml Embalmer's Statemment on ﬂev:ne S:dc)
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" STATEMENT BY LICENSED EMBALMER
P -
£ "] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY. oo veeeeeeceeeeeer e

ettt e enne e : . e eeaemene s emenereme e , Registered Apprentice No

working under my personal supervision.

-~

‘ ..-“ - Licensed I"Zmbalmer No/f;?6/_7/\\

- R P. 0. Addresl 2872270 075

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in M OWN HANDWRITING. (Failure t,r/
the above constitutes grounds for revocation of license.) 4

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




