. weso y FIED JUN 20 104y _THE DIVISION OF HEALTH OF MISSOURS 19349

ro.en STANDARD CERTIFICATE OF DEATH State Fite No.mmo 2 X
BIRTH KO. REG. DIST. NO. _’ii_ PRIMARY REG. DIST. m56’37 Regisivar's No. 3 g
"I 1. PLACE OF DEATH Holt 2. USUAL RESIDENCE (Wb d d lved. I inatitutl id
a. COUNTY a. STATE b. COUNTY dmhl!cn\
LI, % 44 o2 7( Ll ]4" L
b. CITY (I! ouiside corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY (u ouuide corporate limits, write RURAL m du wrnl.hip)
townahip} | STAY (in this place)|| OR v " 7_,
(Q T8W Moumd City,Ruralliberty Twp. || 4GTOW + ~ ,
d. FULL NAME OF (1f not in hospital or institution, clve streot addrees or | d. ST {If rarsl; loeation) '
HOSPITAL OR ADDRESS
INSTITUTION 7 3
[) 3 :P)JEJ}:ME Ol; 8. (First) / b (Middle) ¢ (Last) I 4 Dgl'?t (Month)  (Dey)  (Year)
(Typeer Primt)  GEOTEE . Isalgh MeJunkin DEATH June 4 I949
5. SEX @ 6. COLOR OR RACE | 7. #IAD%RIED, EIIE‘YESCEQRRIE%j 8. DATE OF BIRTH 9. AGE (lx;:;;n x l:z:n 1 rEAR ; e u .
. 8 ) o ours in,
Male l white Elngle 7 /| Aug. 30, 1903 Rk |
10a. USUAL OCCUPATION u(’omnaau-wn; 18b. KIND OF BUSlN&D%I?r i'{lv- 11. BIRTHPLACE (Stats or forslzn oountry) 12, CITIZEJ; TOFWHAT
done nno!v 8, svan U retired - 3
Farmin Hbht, County. Mo. B 5A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B. McJunkin | Emma F Holten None
:3. WAS DE::]E\SED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR;B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N n) (It . xtve war or dates of service) .
e | None John B. McJunkin Mound City, Mo.

MEDICAL €ERTI T 10N

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

ONSET AND DEA
line for (), (b), and (&) DIRECTLY LEADING TO DEATH® (4 ;! ‘f ZtE B
Ty
*This does mot mean ANTECEDENT CAUSES

. ' -
the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (bw@d—__ -

as heart foliure, asthenda, | Tise to the abooe cause (a) sating

cte. It meoms the dis- the underlying couse last.
case, injury, or complica- . DUE TO (c) - -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . 2)5 /X
Conditions contributing fo the death bul not A 4
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION P
21a. ACCIDENT {Bpedity) 210, PLACE OF INJURY (e lnorabomt | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE . homa, fartn, factory, strest. office bldg..ewe.)
HOMICIDE
21d. TIME {Mooth) (Der} (¥eaz) (Hoar) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

, 19 that I last saw the deceased
on ile dale staled above.
23¢. DATE SIGNED

INLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22, I hereby : ify that I ailended the deceased jroM
alive on , 19_24(f and that death occv'rred at /
2. s:Gﬂ(nns 27 (nm or :{iuf)

24a. BURIAL, CRE A— 24b. DAT ch NAME OF CEMETER\(M CREMATORY . 5
T'méur?l June 6 4 NewLiberty Cemetery ound City, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE / g;’b 5%!:700' 3 SIGNATURE ADDRESS. ..
o : e 2 S .

{(Ticemied Embalnwr’s Sttenem on o Side)

{

><_WRITE PLA




S+ -

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 _ .. e

........................... . Student Embalmer No.

" working under my personal supervision,

Student c.euusnnsnasrnnnsasns Craasans eaena

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

™



