- BIRTH MO, ___

FILED JUN 6 1949

REG. DIST. NO. __ [/ %

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

s e o kD069

NO. ;m Regisirar's No zb

PRIMARY REG. DIST.

(\_n{

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd Lved. 1f Institution: reskience before
a. COUNTY HO l t a. STATE M i g B our i b. COUNTY HG 1 t -d;ni;-'i:n’l-
b, CITY (If cutcide corpurate lmits, write RURALasd give | €. LENGTH OF || ¢. CITY (1f ouestdsaorporate limits, write RURAL and give townsbin] ‘7 f
r townahip}| STAY tin this pluced OR I/ F f
TOWN  Mound City Rural TOWN o142 oA e o 7
. FULL on. v dad location) STREET b
d HOSPT'PAMLEO%F {ll not in bospital or § ion. give streat or d. ADDRESSﬁ @1 l!?o O
INSTITUTION
3.3;8&5 9%73 a. (First) ¥ b. (Mlddle} c. (Last) | a. bgl!'t (Month) (Dsy) (Year)
(Typeor Pint)  Samuel B Kunkel pEaH  Mey 23,1949
5. SEX 6. COLOR OR RACE | 7. mIAD%"-'}%g gﬂ’gg MSRRIED. 8. DATE OF BIRTH TQ'AII.(.SE {In n,-n ; m'::l 1 vEAR | o GMDER M HEs,
. DIY (Bpecify) y o Days | Hours | Min.
male 0 white marrie / 10/2/1864 J& | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn sountry) 12. CITIZEN OF WHAT
dooe during oot of working e, even if retired) DUSTRY COUNTRY?
Farmer Holi County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME J'l. NAME OFf HUSBAND OR WIFE
John Hunkel - Rebekah Secrist Effie Woods Kunkel
I15. WAS DECEASED EVER IN U.S.ARM!;}J“FORCES? 16." SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unkuown} | (If yea, sive war or dites of sorvice} NG, L - .
Effie KunkelJorest City, Mo.

18. CAUSE OF DEATH
. Enter only oneceuseper |- 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION
e ARCI M anpm eF

INTERVAL BETWEEN
ONSET AND DEATH

ST on AtH 1o Mo,

line for (a}, (b), and (¢}

*This does not meen ANTECEDENT CAUSES

Aforbid conditions, if anyp, giring DUE TO (b)
rise to the abose caute (a) sating *
the undeslying cauae last,

the mode of dying, such
a# heart faflure, asthenia,

e, It means the dis-
DUE TO {c}

%”)y

ease, Injury, or complica-

tion which eatsaed death. | 11 OTHER SIGNIFICANT CONDITIONS

UNK AN

icensed Embslmer's

Conditions contribtuting to the death but not -
rdﬂdwmedheucotﬂmdﬂimuumm fu i) TRAL sSTeNwosS S
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _

ND e, — YES D NO IE
2ta, ACCIDENT {Bpecity) 21b. PLACE OFINJUiiY tok. Inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICt hote, [arm, nctory, strest. office blds..#t0.)

HOMICIDE 7 O .
214. TIME (Month) (Duy) (¥Yewr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE
INJURY N 2. =. | WoRK AT WORK

2. T hereby certify thist T attended the deceased from __ LB o 1957 10 _p1 A4 AR, 1957, that I last saw the deceased

aliveon _ 1143 2 19.22,_ and that dmih occurved a _J_D_._s&lfm from the causes and on the date stated above.
2ia. SIGNATURE . (Degres or title) 23b. ADDRESS 23%. DATE SIGNED

K. & Caco .. AB Do B} Bar oy fLO. (A 206 Y9
%.oﬂamglh CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, or county) (State)

(Bpeslfy) .
11 Benton cemetery Mound City, Mo,

DATE REC'D BY LOCAL Rmiﬁiﬁ;s s|GENA'ﬁfRE Jl oAl |25 FUMERAL DIRECJOR'S SIGNATURE ‘ADDRESS
F27 205 F = 7 {/ /
7 O—- _l'_’:’!m._-_ - ‘—“—/.. e A a2 T 2 T

)

Statement on RevH



F4
t
]
¢ t
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 — ...

Student Embalmer No.

working under my persona! supervision.

Student ...cecvnensavanuunossassascsasnanses
Student Enballlar

Licensed Eribalmer No... 1824 ..
P 0. Address Mound City, Mo,

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to com
the above constitutes grounds far revocation of license.)

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




