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NE—MAEKE A PERMANENT RECORD%&S %

'

WRITE PLAINLY-—USING UNFADING

~N

- BIRTH NO.

FILED OCT 13 1049

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

g 'Z PRIMARY REG. DIST. NO. M Registrar's No__/ga ................ -

stote Fite o SV ELNL...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatizution: residecce before
a. COUNTY cooper a. STATE Missour:l b. COUNTY COOPGI‘ ldmmﬂnn]
b. COI‘I’;Y U outslde corpurate limits, write RURAL and give g‘l‘ ALyENGTH OF c. CIT’\{ (If outside corporate limits, write RURAL and give township) Ll
townakip) i g place)
TOWN Boonville RN i < 10Wn  Boamville ﬁ
d. FULL NAME OF (If not in bospita] or institution, ;;iv- streat fddroes of location) d. STREET (I} rusal, give locatlon) %
HOSPITAL OR ADDRESS
institution  Boomslick Home, R.F,D,#1 ™%
3. NAME OF 8. (First b. (Middle ¢, {Last) T e
DECEASED (First) (Middle) “OME (Mont) (Dep)  (vEH
( Tupe or Print) Charles H Dunkle oeaty Ootober 5" 1949
5. SEX .6, COLOR OR RACE | 7. MIAD%R]E[[))' PSIEVER IESRRIED, 8. DATE OF BIRTH 9.:.GE {lu yeara| IF UNDER 1 YEAR | oF UMDER u His,
(Bpecliy) t hicthday) |Months [ Days | Houn Min,
Male //, / White Hearried > 7 February 13 1870 |
10a. USUAL OC(.:ﬁPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE (State or torelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, svenif retired) N DUSTRY COUNTRY?
T Buginess College Cooper County, Miss v.S.
13a. FATHER S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jacob Dunkle Mary Reber Mrs, Rose Dunkle

5. WAS DECEASED EVER IN U.S5. ARMED FORCES"‘
(Yea. no.geunkoown) | {If yee, rive war or dates of sorvice)
e . J

i6. SOCIAL SECURITY
NO.

1. INFORMANT' 5 SIGNATURE OR NAME " ADDRESS

Mrs, Roge Dunkle, Boonville, Mo,

BLACK 1

8. CAUSE OF DEATH
_ Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(,)

MEDICAL CERTIFICATION

Y oearsl. Ly

INTERVAL BETWEEN
ONSET AND DEATH

-
*This doey not mean ANTECEDENT CAUSES

o

.Murbu! conditiona, if any, gwmg DUE TO (b}
rise to the abore couse (a) stntmn
- tke underlping couse lagt . __ - .- L

DUE TO ()

the mode of dying, such
as heart foflure, gathenia,
“étc. ‘It 'means the dis.”

easc, injury, or compiica-

tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS . -

L2 2~

Conditions contributing (o the death but not M
__related to the diseasr or condition causing death.

19a. DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
T CUTIONY T T 3 .
ves (] wo M

21a. ACCIDENT " (Bpaity) 21b. PLACEOF INJURY fe..Inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ©

SUICIDE bome, farm, factory, sireat, office bidx,, ex0.} B B - LI

HOMICIDE
21d. TIME tMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

oF » WHILE AT NOT WHILE

INJURY. - =. | WORK AT WORK

22, I hereby certify that I attended the deceased from
alive on

_L(I, and that death ofcurred at LBE_‘E

IQH_ to _ML, 'IQﬁ, that 1 last saw the deceased

., Jrom the causes and on the dale slated above.

(Degfae*ur title

23a. SIGNATURE '__7_,-—@ \

23b. ADDRESS 2%. DATE SIGNED

/e -~ - 99

-

e MO
. 8, ¥)
BuriaTl

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Ocetober 87 1949 Walmt Grove

243, LOCATION (City, town, of county)_. (St.u}l)

&/

DATE REC'D BY LOCAL
Jef -4 o

25 FUNERAL DIRECTOR' S SI-GMATURE “ADDRE$S

. Boanville, Missouri,
Goodman & Boller, Boonville, Missouri,

REGWGNATURE

J

(licensed Embalmer’s Statement on Reverse Side)




--.-u-“..._..-__ -
p“. H‘.d__ /O '/2 - 9
N
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 e

[ Student Embalaasr No,

working under my personal supervision.

SEUBENT vuvevacacrascoscenssntamrnnnnsnmine Signed........
Student Ernbalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




