ARD 41;.’.,? O

3. No. 300 - y
e |MEBDEC % 1959 STANDARD CERTIFICATE OF DEATH Sate Fle No... v
BIRTH WO.___. .. REG. DIST. NO. Lf_s.zz_rammv REG. DIST. NO.M Registrar's No.n..... 5{_\_5 ______
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lved. If institaiion: residence before
. COUN "~ . STA . . . wisalon),
\09’ \ MY __éhelby * ST Missouri > CONTY  Shelby=
i b. CITY (I outeide corpurate limits, writs RURAL and ‘::;hi X %TALE:::;& BEF ¢. CITY {lf outaids corporate imits, write RURAL and give township) /}04
o ip. ol -
o |_™%  gnelbina, Mo. 1878 oW Shelbina, Missouri 4
g d. Fll{Jous.PEi_I._AAhl'l_EOOF (I not in bospital or Institution, give streot address or Iocation) d'A%Tl:?REEFSS . (I rural, give location)
Q INSTITUTION None . None
ﬁ 3. NAME OF s, (First) b. (Middle) c. (Last) - | 4. DATE (Month) (Day) (Year)
K nmwnmu Daniel Homer Kunce DEATH' 11s21-1952
g 0' 6. COLOR OR RACE | 7. MIADF‘!:l}‘:%g EIEVEE‘CESRRIEE! . 8. DATE OF BIRTH 9, lfnGE {in rl;n l: Ul‘:l ) TIAR | o owomR b has.
pacily. oat Hours | Mk
5 Male White Married \ Sept. 5-1874 98 |“TITE ||
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) ﬂ 12. CITIZEN OF WHAT
[+ <one during most of working Ufe, even If retired) DUSTRY NTRY?T ,.
i Retired FParmer Tazwell County, Illinoie‘ V8 k.
< 138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m b Willlam Kunce Adelia C. Cole Beeva Jane Kunce
& || IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME - ADDRESS
; u.noioqruonkoown) (I yus, glve war or dates of narvice} NO. -

one X Mrs, Beeve J%e Kunce Shelbinal Mo
18. CAUSE OF DEATH MzICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION * ! T ONSET AND DEATH

. Enter only oneoauss per
line for (a), (b}, and (¢)- DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANVECEDENT CAUSES

the mode of dping, such | Afortid conditions, if any, giring DUE TO (b)
a2 heart fallure, asthenta, | 7ite to the abose cause (o) dating

e — e @fbd-ij-‘/c‘vf-_; 4’.&44_.0 e
o e sowand S, DUE TO (2) MWM..L,

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring

192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION o ' ) 20. AUTOPSY?
.. TION 7 7 X 0
) YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. tn orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC bome, farm, iaotory, street, oflos bldg,, sta)
HOMICIDE
21d. TIME (Ments) (Day) (Year) (Houwn) | 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

Q
|ynﬁw e - 3/ 52 93m | Mwone L) "wrwork
2. 1 hereby certify that 1 attended the deceased Jrom % 1951 , lo &__._ IBQ,JMI I laat saio the deceased

——alive on ___.L_ 19_8 and that death occurred at f_LE_ -, Jrom the cauzes and on the date stated above.

LR e, To Tt o

Z3¢c. DATE 5IGNED

//~32-52

1
i

WRITE PLAINLY—USING UUNFADING BLACK INEK~

d 24; BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

ON.REMOYAL 2 | 11 _53_1952| Shelbina I.0.0.F. 'Shelbina, Mo,

DATE REC'D BY L%c,u.‘ REGISTRARSS SIGNA 4{/? O %. FUNERAL DIRECTOR'S S1GNATUR ADDRESS
[-2955 | Cods \Bosdibuot fadiie Dholleve, 20
o {Licensed Embalther's Staternent ¢n Reverse Side)




. L, c Student Embalmer No...esses
working under my persona! supervision.

L L A2 /Q _,‘%{/‘*ﬂ
Licensed Embalmer No AL#' 7/

Signed.........

31gnedecsnscnreassssinsnsnsncrcsonnas ceres

Student Embalmer

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,) e

If this body is.not embalmed, fact should be 50 ‘stated above, ' 7 - e T




