(ﬂ "BIRTH NO,
q -a. COUNTY

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORDI

FLED JUL 23 1951

REG. DIST. NO. _l&_&

THE DIVISION OF HEALTH OF MISSOURI VI . f’lCKPnSP? 3
STANDARD CERTIFICATE OF DEATH o Fie o AR

an Ve Me Rt a1 se s et mpm

PRIMARY REG. DIST. W0, 2 OO pooin o no éO 7

line tor (a), (b), and (c}

*This docs not mean
the mode of dying, such
o Aetrt fafure, asthenia,
de. It meana the dis-

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased lived. If lostitorion: residomes befocs
N . STA : b. COU| sdiaieston).
Greene * SR i ssouri " Greene ’
b. CITY (I cutside corporate Umits, write RUMLM'::-M §T ALyENGTH ...OF c. CBI’I;( (If outelde corporate itmits. write BURAL and glve townehip) /
w0 ) f aee)
ToWN Springfield V| i TOWN Springfield JEYG
d. FULL NAME OF (If not ia hoapital or Izstitstlon, cive street add or losation) d. STREET (If rural, give ocation) d
HOSPITAL OR . .
iNsTITuTioNWall St. Under Viaduct ADDRESS 740 E. Momroe
3 gE%héESOEFD 8. (Flrst) b, (Middle} ] c. (Last) , ry DA-;-E (Month)  (Dag)
{ Twpe or Print} Henry A . Kunz mdJuly 13, 19 ™
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | & DATE OF BIRTH 5. AGE tto el v en ian 7 oo s
* Y. oure
Hale White Divorced % |_Sept. 27 1912] 1 i l | ™
102. USUAL OCCUPATION (Gwakind of work | 100, KIND OF BUSINESS OR”IN- | 11. BIRTHPLACE Gtate or forelsn oouttey) 12, CITIZEN OF WHAT
done during tmost of w Ha.l.llo.w-l!ndnd) DUSTRY ~ .
Ejectric Rhodes Ref Co. Springfield, *o. g CRpHILY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Adolph A. Kunz Dora Kee X
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 15. SOCIAL SECURITY [ 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
No~ e ™ 1495-03-2177] Mr's. Dora Kunz Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV.:L":%ﬁ_EHN
1. DISEASE OR CONDITION : .
- Enkes oty onscssper | 1 R0 OF S0NET0 DEATH oy _ Skull fracture instgn

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise to the above couse (a) stating i
the underlying cause last.

cu{hﬁumw Pl DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting to the degih but nat
releted to the disease or condition causing death.
19a. DATE OF OP_F‘Fé’Ari 190, MAJOR FINDINGS OF OPERATION g 20. AUTOPSY?
772X ves (] w(]
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.&..loorabout | 21¢, (CITY, TOWN OR TOWNSHIP) (COUNTY) ATE)
SUiC = oo arm, . = .z
Howlcioe Suicide bl bgor amngmiig.n) | Springfield, - Greene . M
214, Tg;_lE (Mcath) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mury  July 13, l9<52l, wiear—) norwinery [ jumping from viaduc t.
-2 § hﬂ'ﬂbﬂ Gﬂ‘hfy ----- "‘ P e )i o TR s Aol
‘ : - = nd (KG! death occurred at . 5 2 3{)cm., from the causes and on thc date stated above.
P ﬁGNA N or title) | Z3b. ADDRESS 7 ?BDAEE]?]GNED
Egc* Coroner 407 Medical Arts Bldg. |
%N REMOVALm Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, of county) (5tals)
jurial 73 7/15/51 Maple Park Cem. Springfield, #o.
DATE REC'D BY LOCAL | REGISTRA S| I{I /D %, FUNERAL DIRECTOR' S 81 GNATURE RDDRESS
o 278 hr~Y, W & H.H. Lohmeyer Springfield, Mo.

(Licenged Embalmer’s Staternent on Reverse Side)



T e e e e e ——————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by
. S5t N lenanapast et a st assbonse
working under my personal supervision. udent Eabalmer No
. Signed.%% ((:a

3lgned..... NesavmAasstre e Eassas b bnn s A ‘_5)
. . Student Embalmer Licensed “Embalmcr Np........ fﬂ

P. O. Addres

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

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




