No. 300
10.48

HLEMQ N 1% 1957

\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Priuary REG. D1sT. W0. B OO Reinrer's No

405641

State File No......

L vy

353

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decassed Lved. 1f institotica: rexidenos before .
a. COUNTAda iy = STATH G, b. couNAdair A ﬂu}ai?w-
& . -

¢. LENGTH OF

0T

b. CITY (1f cutetde eorp;:nhlllulh. writs RURAL and .an. ,
.y township)
Town Kirksville

<. CI'P( (it sutldy porporate limits. wrhte RURAL snd cive towmbhip)

o Kirksville d

FH!..SLPI;JTA:IEOOF (1f bot in bospital or Instirgtion, mive street sddrem or locstion) d. ASDrsii;EEETSS (It renal, mive location)
sTiTUTONHome . 110° E.Jefferson 8%. Kirksville
3. NAME OF a. (First) b. (Middle) c. (Last) DM-E o (Year)
DECEASED
(Typeor Print) Walter Daniel Shunk , ec S‘ 85'1
5, SEX 6, COLOR OR RACE | 7. MARRIED, NE\ERCESRRIED' 8. DATE OF BIRTH l-A.’(‘SE [1 5 rn;l- l:o:::' KTy
M O W mgWTBCHI (Sp-j!.v) pril 9 1869 | w ’ Days Homl Min.
10a. USUAL OCCUPATION wor 10b. KIND OF BUSINESS OR IN- | 15. Bl or T
“putEy~ it | Tyarning oo | Bath, L) g v

13b. MOTHER'S MAIDEN

Mary Defenb

FATHER'S NAME

Michall Shunk

!m..A

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yee, no, or unknown)

16. SOCIAL SECURITY

14, nmt OF HUSBAND on WIFE

Mrs.W.D.8hunk
5 SIGNATURE OR NAME

NAME
ecker
17, INFORMANT

ADDRESS

line for (s), (&), and (o) DIRECTLY LEADING TO DEATH® (53

unknownl | | anknown O [Mrs.W.D.Shunk  Kirk evill e, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION aF, INTERVAL BETWEEN
. Enter only oneceuseper | . DISEASE OR CONDITION ﬁ: g § 2 :!].__ ;

ONSET ANDZ

*This does not mean
the mode of dping, such
as heart fatture, asthenia,
ee. It mema the dis-
cote, infury, or complica-

ANTECEDENT CAUSES

Mortid conditions, ijm"ﬂ;:g DUE TO (b)w W

rise to the above catiss (a)
the underlying cause ok,

RW

DUE TO (a)

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ceusing deatd.

20. AUTOPSY?

19a. DATE OF OPERA- |' 19b. MAJOR FINDINGS OF OPERATION
e 5 59&)( O wl®
- YES )
21a. ACCIDENT (Bpeciiy) 210, PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (STATE) |
SUICIDE bome, farm, instory, street, offios bidy., se.} Y
HOMICIDE
214. TIME (Month) (Day) (Yewr} (Houn 21s. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
aoF ' T % | WHILEAT[} NOT WHILE
INJURY f st U m | Twopk AT WORK

2, I kereby cm:tify that T attended the d
aliveon Z2-232 — 1957 , and tha! death oceurred at

sedfrom b~L5= 1082 to /EZ =TI ~ 195, that I last saw the deceased

0 A m., from the causes and on the date sialed above,

A e Mo )27

L 2-23-5]

' S
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~ '[:‘

20 y.y, 5,7/ 200 Y L

Ha. BURIAL, “24b; DATE 24c. NAME OF CEMETERY OR UREMATORY - | 24d, mT (Otty, town, or county) (Btats)
e B bac. 26,1951 | Maple i1l Y vilie Mo
REG 'S TURE / ( ABORE
-5 ¢ / ” ,

' d Emb » Side}




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 — o]
working under my personal supervision. Student Embalpey Nooo,.....
Signe
31gNed.suasssanacssvessnsnnennsonesarnana ‘e

Student Embalmer Licensed TA T T AT

P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN
the ebove constitutes grounds for revocation of license.)

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

WRITING. (Failate to comply w




