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

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH cerruns 33038
REG. DIST. NO. 3 z PRIMARY REG. DEST. m’i:?,_,/_o___._ Registrar's No. /Zz'

1. PLACE OF DEATH

* WY GOOPER

2. USUAL RESIDENCE (Whare deconsed lived. If instisotion: resideocs befors

* STATE 1T SSOURT > oMY coopEr T

b. CITY (if ogtride corprats Limits, write BURAL and give | ¢. LENGTH OF

€. CITY (uﬂ.mm-ﬂ-nmmhm

10a. USUAL OCCUPATION (Gire kind of xork

THOUSHUTIE"

wven H retired)

0

10b. KIND OF BUSINESS OR IN-
) DUSTRY

WN HOME

oW RURAL - LAMINE Twal  4bvagl tow O _RURAL = LAMINR N2 70
d. w#&EO%mehmmlmmAﬂﬂ-ww 1. rural, give ooation) d
TSR HOME - 4 miles North Bl okwa"t‘sr RURAL
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE {(Moath) (Dny) (Year)
itwewr vy, MRS ANNIE BELLE JUNKERMAN peA: 0CT.8 - 1951
5. SEX f 6. COLOR OR RACE T.VI:IARRIED.EIE%F%CEBRRIED. 8. DATE OF BIRTH 9.'3?5 llnn)-l- mlﬂ ;m-u-:
FEMALE WHITE WIDOWED 2| oor. 9 - 1a71l 79 I =]

11. BIRTHPLACE (Siate or foruign country) C / IZ.CSENITZ%!:’?FWHAT

13a. FATHER'S NAME

Tab. MOTHER'S MAIDEN NAME

MONTGOMERY COUNTY -~ MOQ. USA

14. MAME OF HUSBAND OR WIFE

*This does nol mean
the mode of dping, tuch
¥ heard fallure, asthenia,

case, injury, or

de. It méens the dis- |-

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
ﬁummabwm.(dddiﬂc

the underiying cause last.

UNKNOWN UNKNO WN FRANK JU
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W-.no.ww, I (If yem. stve war or dates of mervic) NO.
NO NOXE -
18. CAUSE OF DEATH MEDICAL IRICATION INTERVAL BETWEEN
Emdﬂ,mmw 1. DISEASE OR CONDITION ﬂ ONSET AND DEATH
lime for (a), (b), and (¢) | PFRECTLY LEADINGTO DEATH® ) Lithe Yy :

_BUE 70 ()

%h&rtﬂ)t/ 4,7:,;) d IIJ'/.r

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS _ .

Conditions comtributing to the death dut 3ol
related to the discase or condition couring dealh.

""g/hc;_

20. AUTOPSY?

1| 19a. DATE OF op;:lrgn- 19b. MAJOR FINDINGS OF OPERATION B 2 02’ / '
L # ves [ ] n m
2ta. ACCIDENT " (Bpweity) 21b. LACEOFINJURY (ag. inorubom | 21c. (CITY, TOWN. OR TOWNSHIR (COUNTY) {STATE} ~
Sllla'glE\ \ hn—n.lu-.hcun' mtreet, officy bids . eve) - i

‘zw TIME ‘m_m

» INJURY, '.-,r -

(Duy) . (Year) (Hows)

Ca N m

2e. IN.!URY OCCURRED

I’H!I.EAT NOT WHILE|
AT WORK

2. HOW DID IMJURY OCCUR?

alive on LA

alkcrcbv yMIaﬁeﬂdcdthcdmaifmm

I 199/  and

]ﬁ]&Lm'ﬂ w0 el & 19_L that T last saw the deceased:
that death mdazAZ.’-i{pm from the causes and on the date staled above.

In..5|GuA
" s, BURIAL, cﬂﬁf-
%729 A i

71

0CT.10-51

. 0 (unooﬂh.h)
A’tfa_o._%m -
24b. DATE

OF CEIETERY OR CREMATORY |

CENETERY

DATE REC'D BY LOCAL

/57091

2. DATE SIGNED

p/(ff glﬂ

244. LOCATION (Olty, town, of county) .

_ARROW. ROCK_ - MO,

25. FUNERAL DIRECTOR' S $|GRATURE AbDRESS

STEGNER FUNERAL HOME-BOONVILLE MO.

_AROW ROCK
'S SIGNATURE .37
m. % O -

e

icersed Endulirar’s Staternaut on Reverse Side)




DIS

RECEIv
TRICT HEALTH on%::?\;oo,c; 1o 19l

District File Number

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_.._...._.._.__ ......

working under my personal supervision,

StUdENt .iiceenarinouansacssrorssansnarnaans

Student Embalmer

Student Embsimer No.

P. 0. Addrcss_.ﬁ _

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

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




