5. Mo.300
. 10.48

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

P ) THE DIVISION OF HEALIH OF MISSOURL
ALED JUL 191854 syANDARD CERTIFICATE OF DEATH vt it o, 2SIV

ndctever nrer teveerrarans raragent tam

"GIRTM KO.___________________ REG. DiST. m.iﬁ‘_anuv REG. DIST. m-ﬂﬂkfgi;frgr';Na 37

T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decstasd lived. I lastizution: rsklence befors
a. COUNTY Iron a. STATE Mi 8 souri b. ml‘vaﬂhington“mhbm-
b. %1"“{ (If outcids corpurate mits, write RURAL and g::m . AI?ENGTH OF <. C:)T'_){ {If outskle oorporsts limits, write RURAL and ghrs township!
this '}
TOWN Ironton bt ALl 1 Sin Caledonia /76%7
d. FULL NAME OF (If not in hoapital or institution, sive street address or location) d. STREET - (1f rursl, give location) Jj
erorion StoMary's Hospital ADDRESS
3. NAME OF 8. (First) b. (Mlddle) ¢, {Last) 4. DATE (Month (Da: oY
DECEASED oar)
e o) WILLIAM JOSEPH GUNNETT o June. 30 1954
5. SEX | & COLOR OR RACE | 7. MARRIED. Nr-:vggc gsnmm, / 8. DATE OF BIRTH 3. :.?E o yean| = B0t 1 T | @ S0 W0
male white pHPPYER-GYORCED @eand | 0, 22 1903 80 | 8™ B )
10a. L - . . . . . :
o:m USUALS&;&I?;@ u:jclv:::a:u ok 106b. KIND OF Busmi—:ssn%g_r IRNY 1. BIRTHPLACE (i) 4ad State or Foreigs Comntry) (3] 12 cmz%lr?r WHAT
tavern operaior Frank Clay Missourl

(You, 80, 0t gnknown) | (If yes, rive war or dates of sorvice)

1S, WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SEC'URE'OY
no )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Henry Gunnett . 4 Flora Lawson Jewell Pravince Gunnett
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs, Jewell Gunnett, Cgledonia HMo.

-} Eater only onecausaper | 1. DISEASE OR CONDITION

18. CAUSE QF DEATH

line for (a}, (&), and (c) DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

aa heart fallure, asthenia, | rise to the abooe caure (o) stating
de. Il means the dl- the underlying cause logt.

eate, injury, or complica- DUE TO {c)

CAL CERTIFICATION

the wode of dying, sueh | Aforbid conditions, if eny, giving DUE TO (b) _Mmimw/ -

N INTERVAL BETWEEN

tion which cayxed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions confribusing to the deeth but not
related Lo the dizcase or condition cousing death.

19a. DATE OF oPTE%J;‘- *19b. MAJOR FINDINGS OF OPERATION . . AUTOPSY?

21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY te.x..incrabot | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICID! bome, farm, {actory, sirest. offiow bidy..ete) .. ., .
HOMICIDE j . .

219. TIME (Month) (Day) (Yo (Hoan) | 2le. INJURY OCCURRED { 214. HOW DID INJURY OCCUR?

INURY - S b I R y, .

2. I hereby certify that I atlended the deceased from _lg_'i-{, maj,( lo _M, 18‘3_‘,-4}.31 I last saw the deceazed
alive on L300, 195", 'and that death occurred at O OO0A 1., from the causes and on the date stalcd above.

Za. SIGNATURE (Degree or uucb 23b. ADDRESS ] | 23%. DATE SIGNED

R D O cDenedtn M. | 7-/-54

2b. | y Z4c, RAME OF-CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 county) ¥ (State)

Zia. BUR re

TORREYAY | 7Y <54 Methodist Cemetery |Caledonia, Misscuri,’
DATE REC'EBYL%CAEGL REGISTRAR'S SIG Ui-lE ’_,L t;}f ZSW?IT%“ nﬁﬁ;;ﬁ:msmnez Iront“?:g“r?lo. '
W-/F -5+ N ’ i

(Licensed Embelmer's

Statement on Reverse Side} /



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o bya——..

Student Embalmer No.

working under my personal! supervision.

SEUJBNL icusnsnssesnsnorcssosssseraaras Signed ﬂk{‘cl ‘Z'J /()&&’
Student Exbalmer .
' Licensed Embalmer No 50/ =2
P. O Add@—iy/%( )L(/)

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

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




