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

t

\.b

- BIRTH NO.

HLk veC 8 e

THE DIVISNON OF RCALIIR UT MiIaAAINI

STANDARD CERTIFICATE OF DEATH State Fite No... ARSI DD

REG, DIST. NO. ﬂ/z FRIMARY REG. DIST. NO. quc Regisirar's No ; ¢\9

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decsased lived. 3 institatlon: reskdence befo:s

{Yos. 00, 07 gnknown) | (5l yes, pive war

No

or datas of service)

15. WAS DECEASED EVER IN U.$. ARMED FORCES? ‘ 18. SOCIAL SECURH'OY

. COUNTY i . STA acd s on',
' Missigsippl | =M Missouri b COUNTY M1gsi8siphl
b, Cé"l;‘( (IF outslde corpurats limits, writs RURAL nnd‘::':.u > & ALE:LGLI: pE.:F.; R Cgrg (If ouide corporats lmits, write RURAL az) give townshloy ¢ £ 7
TOWN g Miles 5, of Wyatt lour || TOWN Wyatt, Mo. . 7
d. FHIO-‘SLPN'I‘AAMLEO%F (If B0t La hospltal or Instizatd ,du stroet addrem ot Lovatlon) d Asg[?lggs . (I rural, ghva location)
INSTITUTION 8 Miles S, Of Wyatt Wyatt, Mo.
6\1‘:&‘\: e 9%:.3 8. (First) b. (Middle} c. (Last) 4 DSIE e (Dayy | (e
{ Type or Print) Charles Anthony Kunz . oea  Nov. 1, 1952
5. SEX ‘a 6, COLOR OR RACE | 7. MADRORIE[I), HEVEE %SRRIED ) 8. DATE OF BIRTH 9. AGE u::;;u l: rn&n 1Dm F ROt 3 o
(Bpecity. o H Min.
Male White arried July,20,1889 L8 | =]
10a. USUAL OCCUPATION (Girvkiadatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (City 1nd State or Forsign Gomst1y) 12, CITIZEN OF WHAT
0il Salesman Gas and 0il New Richmond, Ohio A _
138, FATHER'S MAME 13b. MOTHER S MAIDEN MAME 14. SAME OF HUSDAND OR WIFE
Joseph Kunz Margaret Lach = Anna Les Kunz
17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

Louise Moreton, Wyatt, Mo,

18. CAUSE OF DEATH

Hine for (8}, (b), end ()

*This doer not mean

de. I means the dis-

. DISEASE OR CONDITION
 Enter only coecauseper | T e CTLY LEADING TO DEATH® () 2”7

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO-AD) (e

heart asthen rise to the above cause (a) sating
ol falture, fa, tAe underlying catse last.

MEDICAL CERTIFICATIOp

. g /.
DUE_TO (&) 3

INTERVAL BETWEEN

ONSET AND ﬂ'ﬂl

Aa el

s

caae, infury, or compiiea-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

contributistg to the death bul ot

Conditions
related to the disease or condition causing death.

i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION 4 Lc /
vis ). wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e, bn or sbhout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boc, farm, fastory, srest, ofies bidg. se) . C e v - LI
HOMICIDE " - . ‘
21d. TIME (Mead) (Duy) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILEAT NOT WHILE
INJURY o [ Yhon L] e woax .
2. I hereby ccrl\f]; 1 attended the deceased from tﬂ.ﬂ o M 19 af 1 last saw the deceased
alive on . 19237 And that death occurred at m m., from the causes and on the date siated abou

PO 2

{ 10)

TIGH REMDVAL dweetn | 1 4 /3 /52

24a. BURIAL , CREMA- | 24b. DATE

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
#80-g

,,_‘L/-"??

Za. m%
24c. NAME OF CEMEIERY OR CREMATORY,
1.0.0.7, Cemetery

21/

?M LOCATION lown,oceunnty) 4 lBtlxe)
Charleston, Mo,

m' CHATURE Acomtss
Lhie NUu e apel ,Charleston,Mo




r

DECH R
Miss, Co. Health Dept

County File No,
- Date Filed

SSTATEMENTIBY. LICENSED Y EMBALMER

I lihereby. certifyithatithé bodyswhose:namé:is recofdéds on ithe reveras iside bF Ithis: béFfifitiite Was  Ehbalthied by e 060 byazm s e
Ssridsanelensbraerne.,

rworking urider-my;personal superivision.

SSLUdOAL. cuurererrasacesnsanatsresnsnasntnae
§Studentifmbalimer

P00, ‘alddiers X i
*Note: iThe:above MUST!BESSIGNEDEBY TTHE! LICENSED IEBMBALMER Vin* his COWNHANDWRITING. (Piitiire to ‘cotaply "with
:lhe.ihonnmjﬁtm;muﬂdhﬂuyndﬁmréﬁ]imsﬁ)
11#: thistbody isrnot. etivhibmdd, fact - shoidd be-sorstmed above.
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