0309

ADING BLACK INK—MAKE A PERMANENT RECORD

)

&

WR_ITE PLAINLY—USE U

?a\&]\gNT QF C%l\g W

MISSQURI STATE BOARD OF HEALTH:

STANDARD CERTIFICATE OF DEATH

41495

State File No.

Registration District No‘z-s\‘ Prima.d Registration District No_s.QY Registrar's No.......... [_?2.
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Nod awgy 2 ?/y
a) State.. .. fi8S80OUL -
& Civor o Marpvilie ) (@ Mi FOurAt " ® ;oumy Holt
If sutside city or tawn Iun;u verita * ﬂURAl and pame of towaship, : —
(c} Name of hospital or institution: i @ Cityertown ors ?ll‘ nuuidj;lz?ix or wl:flgn}u. write "RURAL") ¢
St. Francis Hospital Strest °
(I7 not ia hospital or institulion, writo strect number or locativn) () Street No (if rural, give location)
{d) Length of stay: In hospital or institution 1l T‘a}r . ’
(3pecify whether {| (¢) Citizen of foreign country? Ho (Yes or No)

In this COMMUNILY..crriiiicacrsirinsens l....Da"
years, mooths or days)

1f yes, name coltntry.

3. {(a) PRINT

FULL NAME......Alfred Jerome Kunkel.
3. (&) If veteran, 3. (¢) Social Security
nAmMe wWar, None No.
. 5. Color or 6. (a) Single, widowed, married,
4. Sex.Ma-lg,él race. White | divorced... Widowed. ”
6. (& Name of husband or wile._.......ivccvrivereinen ) 6. {c) Age of husband or wife if
Mattie Yallace . . T years
7. Birth date of deceased December . .25 1864
{Maath) : (Day) (Year)
8. AGE: Years Months Daya Ii less than one day
79 11 &
.................. hr. ....min.

Misaaouri 6

Holt county

9. Birthplace.

- (City, towa, or county} - (Stata or forelgn country)
10. Usual occupation Fa rmer
11. Industry or b
=1
§ 12, Name John Kunkel
& S .
; l3 B]rthnlar‘o ! Unknown c-i

. (CKH- w0, OoF oountg (State or foreign cuuntry)

E 14. Malden name_....vebecca Secreat
==]
5} 15. Birthpiace Unknown- 6/
2 (City, rown, or Gmﬂl!) (Stats or foreign countiy)
16. (o) Informant..._ S8 Kunkel

* Porest City, Misesouri

(%) Address
7. @ > "..hBuzi e (8) Date thereof.. D2g:. 2 }9&6
{Burial, uomnuon.wrumnl} {Month} (Du)

8]

{©) " Place; burial or crem.auun.Ben on . Cemgxﬁ

18, (a) S:gnature of funeral director....
(b) Agdress

19. (@) B2/ | =y

Forgel

MEDICAL CERTIFICATION

DATE OF DEATH: Month /2 @ .C_ . day [ ﬁ
! ? .:f é [{ minnte. 05’ pM

21. I hereby certify that ] attended the deceased from 2- ‘00 [jm

20,

hour.

} Doen X 19%4 to DI A | 19..%
that Ilast gaw h.w-‘ahvcnn -5-'-3 (4] /om 0 S Z ? 19?’(-
and that death occurred on the date and hour stated above.
. % Duralion
Immediate causc of death, N\t
Due to 6
Other conditions —W-—— -
(Imlu@a pregonancy within 3 months of death}
- - - .
— snd Y. PHYSICIAN
or findings: PR
adOf opermginnq W/'\G{%
. L - \3 [# B K Underline
the cautge to
WA——' bwhich death
Of autopsy should be
- charged ata-
tiatically.

A
q

4 (Re;ul,mr { lig-nntnra)

(Dnu roceivod lur.nl regiatel d

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

—
Accident. suicide, or homicide (specify)

22.
(a)
)]

Date of occitirence.

e

(¢) Where did injury oceur?
(City ar town} (Coaaty) (Statc)
fl(%) Did injury occur in or about hotne, on farm, in industrial plaJ:C. in public place?
7 ‘
(Speclfy type of place) f

While at work?.... - (¢) Means of injury.....ceu....
23. Sig'nat.urc;..L.q_;.‘.L_- :7' [A./ (M D, grother). ../11 p
Address, M/U“"éef 3 Date signed.z.f_a;ﬁz(_

x

2\3\ ci (Licensod Embalmer’s Statonient on Reverse s‘.‘z‘ie)

7




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, orby..ciiiiiinnnin

., Registered Apprentice No.

working under my personal supervision.

Signed....

Licensed Embalmer No

) ’ p. 0. Address... S0l ARt YYB s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply wi
the above constitutes grounds for revocation of license.) . - . N

AR

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



