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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS —

tILED SEP 13%1945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 27492 |

In this community
years, mouths or days)

Reglstration Distrct No... Primary Registration Disttlct No.._. D335 Registrar's No........\0_&
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

_Holt s 6‘ ’4
{a) County t K 1 " (a) State MJ.SSB uri () County. Holt
© City or town. o HEBoPoint=Rural Hick LAY ok R p

{If ourteide city or tawn limits, write “RURAL" and name of township) (&) Cityor town..... New_Point=Rura 1
(¢} Name of hpita] or institution: / (L7 wtaide ity or town limite, write “HURALY) -
(If not in hoapital or i writa street ber or | jomy (@) Street No. (If rural, give location) d

(d) Length of stay: In hospital or institution . . No

Lifetime (Specify whether || (e} Citizen of foreign country? (Yes or No)

If yes, hame country.

James Moses Kunkel
3. (e) Social :Security

3. (@) PRINT
FULL NAME.

3. (&) If veteran,

MEDICAL CERTIFICATION

22

20. DATE OF DEATH: Month SUEUST

1945

day.

4 20 __Ee

year. hour. minute.
name wat: No :
21. I hereby certify that I attended the deceased from
: C 5. Color'?r 6. {e) Single, wgiowed. married, 41.;‘-& [ a |9_&_‘:‘rn (R 2T 19_,1‘_125-
. ] . i 7
4. Sex Male race hite dwomed..__:.L.I.’-.g_:.I:_Q_._Q___ that T last sak h.wtan alive on. A 2./ 19.47
6. (¥ Name of husband ot wife __. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hoflf stated above Duration
alive.ooo....._years éedlate causc,ﬁflﬂeafh - s
7. Bisth date of deceased ... BOUATY 4 1871 M‘ /Vé S WM/-‘C/ 774/777
(Month) (Day) . (Year)
8. AGE: Years Months Days If less than one day Due to -
i 12
corerreeaBlTs e minL —
Due to
9. Birthplace._ HO1Y GO, Missouri ¢
(City, to U? or county) (3tate or foreign country)
\ armer X Other conditions..._
10. Usual occ ion. : 2 {Include pregaancy within 3 mouths of death) \
11. Industry or business PHYSICIAN

BeRjjamin Franklin Kunkel -
ohio /[

12. Name

o

13. Birthplace.

MOTHER FATHER

(G co ‘) (State or foreign country)
14, Maiden name... . TARHEHCHester ’
{15. Birthplace Holi Co. Missouri (]
(City, town, or connty) (8tatas or foreign country)
16. (a} Informant_._..___ga-rl Kunkel = i
() Address New Point, Missouri
17. (a) Surial (1) Date thireotMUIE 028 1945

{Parial, cremation, or remaval) {Month) (Day) {Year)

Major findings: 1 i _
i - - 1]

Of operations.... "}zﬂ) /J - Utndertine
the cause to
’ 'which death
should be
charged sta-

tistically.

CE

Of autopsy. (oo TP o e S 3

22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify) =fucsere b :

[ —

{#) Date of occurrence.

L
{(City or towa) ({County) {State)}
(d) Did injury occur in or about home, on farm, in industrial place, In public Dlace?

(c) Wrere did injury occur?

(¢) Place: burial or cremanoxzqe" P i B aour "' S
A (Smf! (5 of place)
18. (o) Signature of funeral director. th]e at work? T - _ ?)u Means of injury. ... C/ L S
b)) Addr :
[t)] d;’“ 5 8 %Q (6) 23. S;gnamre %% ,j.jﬁ/}!.eg - (M.D.orother). . ...
1. ) _
(o) (Date yeceived local registrar) Address._.. ... . $ & e ;4'1 /2. 'Date signife: £ -7 Péfj

(Licensed Embalmer’s Statement on Reverse Side)

. VT . /\I




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

CL N , Registered Apprentice No : ,

- Licensed Embalmer No /3/ P22

working under my personal supervision.

Signed.......> 2

-

P. 0. Address %«r—-& .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fer revocation of license.) - ) :

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



