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WRITE PLAINLY;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD<==

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3804

. Enter only onecause per

FILES MAR 6 1350 ) 108 File Novowsermmrmmermssssmssn
BIRTH NO. __ REG. DIST. MO. 15 PRIMARY REG. DIST. mﬂ__ Registrar's Now... S0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased livad. If jamtitation: reskdence befors
a. COUNTY BARTON a. STATE MIS SOURI b. COUNTY BARTON sdnisalon).
b, CCI)EY {If ot:toide corpurate limits, write RURAL and give grALENﬂ}:. ’SF [R Cg’g (It outside onmm. umm write BUBAL and ghve township)
townghip) L
ToWN LAMAR " ST YRS TOWN IAMAR R Jrer. /
d. FULL NAME OF (11 not in hoapital or § jon, give strest add or loeation) d. STREET (I rural, give location)
HOSPITAL OR : ADDRESS ; :
INSTITUTION 1301 WALNUT @
3. .;',‘g’};"éﬁs%'i. a. (First) b. (pMiddle) ¢. (Last) l a. DSF (Mcnth)  (Day) (Year)
( Type or Print} SYLVIA JANE KUNKLER DEATH FEB 22: 1980
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | I DNDER u1 HES.
F ﬁ W WIDOWED, DIVORCED (Bpecify) last birthday) |Months! Duys | Hours | Min.
' MARRIED 4 MAR 9 1872 - l
102. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (3wt or forelgn sountry) 12, CITIZEN OF WHAT
done during meet of working lite, sven if retired) DUSTRY COUNTRY?
EOUSEWIFE KELLERTON, IOWA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
GEORGE MAN JFEE ANNA ELI2A SIIVERS [ A, B, KUNKLER
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOC]AL SECURITY. | 17, INFQRMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yea, give war or dates of servies) NO.
NO A. B. KUNKLER LAMAR, MO.
INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDETION

L CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 %M

ONSET AND, DEATE

line for (a), (b}, and {(c)

*This does not mean ANTECEDENT CAUSES

%m /»miz—m.

Morbid conditions, if any, giring DUE TO (b)
rite to the aboce cause (n) ating -
the underlying cdirze laat,

the mode of dying, such
a2 heart fatlure, asthenia,
ee. It means the dis-

cate, infury, or complica- DUE TO (2),

?‘M% 26, J'450

/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but a0l
related Lo the disease or condition causing dealh.

tion which cxused death,

Ja it dads aoak

sy e W(Aw

"

19a. ‘DATE OF OPERA. | 19b." MAJOR anmes OF OPERATION 20. AUTOPSY?

Gn 27510 Fotors Ftmn - e Q ettty 0

2. ACCIDEV ey - |21, PLACE OF INJURY tos..taorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) | . (COUNTY) (STATE) |
SUICIDE: . homa, farmn, factory, streat, sfios blds.. e10.) - b AN TR L,

/ HOMICIDE (apc fs i d | gl 21l M‘-‘ Fro.
0. 'm'_gE {Manth) (Day) (Yeer) (Houwr) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v T VEn i‘:ﬂlu-;i 1\
©IRJURY 26 1950 = | "wome [ "Srwomk : ,«,U'MON Ao
2. T hereby certify ht I aucnded the decensed from 26 950 4/ Full. 22 195 2 that'T last saw che' deceased

alive on , 18 Se , and that deatR’occurred at 9;00p. m, , Jrom the cquses and on the date stated above.
3a. SIGNATURE (Den'u or title) | 23b: Zk. DATES
L Mfm | % Mm - X ¥ 56

len BURIAL CREMA: | 24b. DATE 24c. NA% OF CEMETERY_OR CREMATORY 240. LOCATIQN {City, l.own,oreounty) (5tate)
TR SAr @ | FEB 27 1950 | LAKE CEMETERY - ~ LAMAR, MISSOURL
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR™ 3 SI1GNATURE ‘RDDRESS
RES. |f}57 ' L KOHANTZ FUNERAL HOME  LAMAR, MO.

on Reverse Side)




RECEIVED FeB 27 1950
District Health Office No. 6,

District File Number 2=9 0~ 27 3
Date Filed _ 2 -~ 2~8.5 &

|

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

. .. ’ ' Studun.t Embalmer Nov.eeianswsasvesonnan cewan
working under my persona! supervision. .
Signcd__......x_... 7
Slgned.......... esestrresstieinansnnannnan Licensed Embalmer No %5‘6?/
. Student Embalmer

. 0. Address..Ké%ZZM ..

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

Ifthubodyunotembalm_ed.iactahouldbemlutednbnve.
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