THE DIVISION OF HEALTH OF MISSOURI

17373

* Mo. 300 R . )
b.as - FILED JUN 7 1950 STANDARD CERTIFICATE OF DEATH State File Nowooooooo
‘ BIRTH NO. REG. DIST. WO, M__ PRIMARY REG. DIST. uo.;3_‘f_32. Regisirar's No 30 L{'
6% 1. PLACE OF DEATH Z. USUAL RESIDENCGE (Woats deceased lived, If institation: residence before
a. COUNTY . a. STATE b.-COUNTY _ | adnimton),
)] Linn Mo. linn
b. CITY af cutaice " . LENGTH OF cITY
enrpunh mite, writa RURAL and glve » g'rAYtbl.hhnhn) c. OR {l outskds ecrporats limits, writs RURAL and give towmhbin) f/
2 TOWN Marceline 36_yrg. TOW Marceline 25
. d. FULL, NAME OF howpital or § ; du looath . STREET ,
o HOSPITAL OR (If pot in or 1, give streat —nr‘ V] d i ) {If rursl, give loeation) d
Q INSTITUTION nzne 124 W, Curtis St. |
ﬁ 3. #E%%Es%% a. (First} b. (Miadle) <. (Last) 4. DATE (Manth)  (Day)  (Yem) -
o (TypeorPrie) Flva Hicks DEATH April 16, 1850
& 5. SEX 6. COLOR DR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] ¥ WO | Y28 | O mowe » .
g / - WIDOWED. DIVORCED (Spectiy),- o last bisthday) | Mooths , Days | Hours | Min
% [Eemale —lunite widowar Feb, 26, 1885] 65 1! zd
102. USUAL OCCUPATION (Qlveldnd of wock: | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE
5 done during mout of working litle.mll Iﬂkﬁt - . DUSTRY (Brate “fam countr) ﬂ lztgﬂ“%%"ﬂ’oFWHAT
> housewife St. Catherine, Mo.
< 1!3&. .FATHER"'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Charles Kunkler Enma F, Teche her Hi |
iz || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S| GNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown) | (If yes. wive war or datm of service) . NO. . i
= ne 0o no Patsy Pisher Chsndler Arizonia.
I |[+e. cause oF peatn - MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnecuse 1. DISEASE OR CONDITION
Z |l time for (s, (o, ead (¢ | DVRECTLY LEAGING TO DEATH® q) 20 n&:m shtrue %nn‘ 0/.5&758 2 uve,
g oTas docs not mean | ANTECEDENT CAUSES
the mode of dwing, such | Morbid conditions, if any, giring DUE TO (b}
. 3 as heart failure, asthenia, rize to the above cause {a) dating . Js [l
€ et Jt means the dis | *he wnderlying cause lost. - o . o %% |
o case, infurs, or complica- DUE TO (c) . . i
2 {| tion which enuaed death, | 11. OTHER SIGNIFICANT CONDITIONS - ¥
Condittons contributing to the death but nof -
5 e e disesve o comeltion apising geath. /M@M “(é""’"
fz il 192, DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION 7/ 20. AUTOPSY?
= TION B/
[ 2t ACCIDENT (tipacity) 21b. PLACE OF INJURY (e.g.. inoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fagtory, strest, olfice bldg..eve)
& HOMICIDE
g- 21d. TIME (Mouth) (Day) (Year) (Hoer) | 2le. [NJURY COCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE|
| THJURY m- | WORK AT WORK : |
bl "
E 2, I hereby certify lhal I atiended the deceased from , 1946 1o _%ﬂ&&, 1959 , that I last saw the deccased
; alive on 8. 1960 _, and that death rreffat 31,30 A m., from the causes and on the date stated above,
E 2. smuﬁ - U mem-ur title) | 23b. ADDRESS Zic. DAJE SIGHED
o () (s, 1 Marceline , Mo, ¥/ a0
' E 2a, aunlg‘;. CREHA( 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. Lécanou {Olty, town, or county) " (Btate)
g it April 19 1350 &g- Qlivet - aruellne, i ssouri.
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 4/0[ TUNERAL D1 RECT (3 $ISHATURE ADDRESS
1/11/5 0 J, Marceline,

i Clatee iy Zis .



STATEMENT BY LICENSED EMBAILMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mmncarne.

. W&_V\-ﬂ\ ____________ .,  Student Embalmer MNo.

.

%MM fW

Licensed Embalmer No AK1A

L] )

working under my personal supervision.

P. 0. Address__Marceline, Missouri.,

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

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




