No. 300

10.48

LED SEp 8- 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.é.ﬁ_ PRIMARY REG. DIST. m-_ﬁﬂ'jkrﬂﬂmr'rﬂa éz’

State File No.

&7 0O

! BIRTH NO.
~1. PLACE OF DEATH 4o 2 USUAL RESIDENCE (Where decsassd lived. 1f lnetitats before
a. COUNTY Holt ¢ f s STATE Missgouri b COUNTY Hol t -dm:im-
b. CITY (1 cuteide corpurats Umits, writs RURAL and give ¢. LENGTH OF e (:ggr (1f outslde ocyporsrs limita, write RURAL sod cive Lownship?
ok Mound City rownabic) | FTAY TOWN Rural Liberty Twp. o
d. FULL NAME OF (If not 1o boapitsl or inatltution, give street address or losstion) ADDRESS (If rara!, give location)
ooy Mound City 2 mi N.E. Of Moupd City
3. NAME OF . (First) b. (Middle) ¢, {Last} 4. DATE {Month) (Day) (Year
ey iy Henry Earl Dunkleberger | oom Sept. 3, 195
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 57 AGE Ge yuti| v s + 1in | # wect w3
Male J | White EROYQRCED Bootin | puyg, 14, 1883 [ B o) Dum | Hen | i

10a. USUAL OCCUPATION (Ghve kisd of work
ot of working life, even i retired)

done.
armer

Fa

10b. KIND OF BUSINESS OR IN-
. DUSTR
rming

11 BIRTHPLACE (154, 404 State or l’y-in Caustry)
Missouri .

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Jeramlah Dunkleberger

13b. MOTHER'S MAIDEN NAME

Lidia Shunkwller

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16, SOCIAL szcunm’J

1. INFORMANT’ 5 SIGNATURE OR NAME

Mary Jane Dunkleber ger

ADDRESS

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

(L Ece b s W n

et o Reverse | Sdﬂ

{Yes. no, or unknown) | (If yes, glve war or dates of service)
pir- Sl Ryt e | 494-34-7597 Mrs, Earl Dunkleberger, Mound Cify,
19. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN
|l Enter enly cmecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and {c) DIRECTLY LEADING TO DEATH (e) -
*This does not mean ANTECEDENT CAUSES
tAe mode of dying, such | Morbld conditions, if any, ng DUE TO (b)
as heart fallure, asthenta, | T to the above couse (o)
cte. It means the dia. | Db underlying cause last. : - -
case, injury, or complico- DUE TO {¢)
tion which caused death, | 11, OTHER SIGKIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the dizease or condition eansing deafh.
19a. DATE OF OP_FI%AIG 19, MAJOR FINDINGS OF GPERATION _ B ) . 20. AUTOPSY?
: _ 20| ves 0 o )
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.g.. In or abogt 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street, office blidg.,ete.) .
HOMICIDE . _ . .
210, TIME ° (Mewth) (Day) (Year), (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR?
st e | e . ,
2] herebjce’;iify that 1 atlended the deceased from , 196"_'2_ o %ﬁ?_ msz,_!hal I'last sato the deceaced
alive on 19 ond that death occurred at Q__’ﬁﬁo uses and on the date slated above.
Da. SIGNATURE - R (Degroe or title) | 23b. ADDRESS Zi. DATE SIGNED
o /) =
BU RIAVLALCREHA 24b. DATE r NAME OF CEMETERY OR CREMATORY 24d. TION (0 , OF coun (Etinlc)
Tl REMO (Bpedfy) . .
%urm 77" | 9/5/1952 4 Mount, Hope Ceheteey ylound ity, Mlssourl
DA BY LOCAL ETRAR'S SIGNA 4/ / - ) %5 r MERAL DFER EC oM u;n ADDR
?’gﬁﬁ "I/M:I “‘4 ’///Ll AL . = MY .( Pl ‘a w



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose ﬁame is recorded on the reverse side of this certificate was embalmed by me, of by e

....... . " Studont Embalmer o,
working under my personal supervision. '

Student caiceiserissesstonanssrnnas srweanacs
Student gnbalmr

P. 0. Address_ /£ >, ¢ ...‘]La.,

*  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,

Y ~

B




