FILED JUN 26 1951 THE DIVISION OF HEALTH OF MISSOURI

. No.300 :
1048 STANDARD CERTIFICATE OF DEATH State File No..... SRR
" BIRTH NO. REG. DIST. No.é 2 i PRIMARY REG. DIST. M0 Mﬂ:a:ﬂmr:h’o JO.Q
1. PLACE OF DEATH 2 USUAL RESIDENCE (When a d lived. * If lastl idnnoe before
a. COUNTY Py a. STATE * ¢b COUNTY : adiniaion),
l Pettis Mlssourl e Pettl
b. Col'll;Y (I outside :orpunta:lmiu. write RURAL and give » CEALYEEII:GL}; DE::’ c. Cg?{ (If cutaide sorporate limith, ‘write RURAL azd ‘cive wwmhl%
a TOWN  Sedalia . ife oW Sedalis eor QF D%~
g d. F#éSvaAhi‘.EOOF (1 not in hoapital or lnntilu-tloq:'dn stegot ad: or loeation) dASDTDRRE& ) (If rural, give location) . ;.;“.?. -
0 INSTITUTION 923 E.- -lsth (O
g 36&‘.“&%5%7: a. (First) J b. (Middie) ¢. {Last) 4 DSTE (Month)  (Dey) (Year)
g | (Tweorpivy  CHARLES EDWIN YUNKER e 1ly, June 1951
é 5, SEX d 6. COLOR OR RACE { 7. mi‘@i?—é NWSE&ESREE) 8. DATE COF BIRTH 9. lf«.GE (ll:’:u)sn hl: wr, |D'rm F UNDER u HES,
Z I . {Bpecity) 86 ¥, o ays | Hours | Min.
i W 30July 1 BB
% 102, USUAL occgm’rm (G kind ot nork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (state or foreles covatry) / 126&2%%?? WHAT
one during most of warl w, aven U re . . .
i Car Carpenter Rail Road Grundy, Illinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" John Vunkew : Unknown . Anng Yunker
b5 || 15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-« {Yos, 8o, or unkoown) | (If yes. rive war or dates of service} NO. . R
= $aiE PR TaTeTy Pttty Mrs, Mabel Leicher, Sedalia, Mo
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
& || Enteronly cnecausper | I. DISEASE OR CONDITION {:c Q . ONSET AND DEATH
Z Jine for (), (b), and {) | DPRECTLY LEADING TO DEATH* (5) .
F' *Thir does not mean ANTECEDENT CAUSES . ‘
a the mode of dying, such | Aforbld conditiona, if any, gieing DUE TO (b) ‘) W’
- ar heart fallure, asthenia, | e to the above cause (a) steting . . - . -
= ete. It means the dia- the underlying catiae last. ( E lm
® ease, infury, or complica- DUE TO {0} ; '
5 |} tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - 77 .
= Conditions consriduting to the death but not M
3 related to the disease or condition causing death. -
[N 19a. DATE OF OP_F;%AIG 190, ‘MAJOR FINDINGS OF OPERATION y 20, AUTOPSY?
E 7R 0/ ves [ wo [
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= a%'ﬁlgIEDE homne, farm, iactory, strest, offics bidy..eta.)
-y
g 2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. WHILE AT[—] NOT WHILE .
i INJURY = | “work AT WORK . y) :
S |2 I hereby certifythat T attcndetirhe deceased from __LL-20 1987 1o o IY | 105/ that 1 tast saw the deceased
ﬁ alive on _,Z_LSI_ s S/, and that deaih occurred at __ém 1., from the causes und on the date staled above.
w 3. SIGNATUR 7(-9' or title) | 23b. ADDRESS k.
‘f‘ !%0 L yxs 4 %m M (
E %sﬂall?"gdl . 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24, LOCATION (Clty, town, cr county) (Sme)
. (Bpugify) .
§ Burial ¢ |16 TunelQ‘S Crown H111 Cemetery Sedalia, Mo.

éTE RECD BY LOCAL

(/611957 |

#5, FUNERAL DIRE- TOR'S SIGNATURE ADDRESS
W Sedalia, MO

e’y Staternent on Reverse Side)




RECEIVED¢ 29 -9/
DISTRICT HEALTH OFFICE No. 8
District Fite Number _

" Date Filed .G -2 5 28/ o ..
[ R - {,--——Nq—‘ P T ) Y. -
—
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.

STUGONE +evrensrsnreeseesernsesseeseeannns Signed /&%éui\ ..................
Student Embalmar’, )

A . ' Licensedl Embalmer .No. ‘?4/. 72

b, 0. Addressocdosllen. Tz

Note: The above MUST BE SIGNED BY THE LICENSED EMBA‘LMER 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.




