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! BIRTH NOD.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH o311

State File No..onviviiismsintsne s

1. PLACE OF DEATH
&. COUNTY Ja sper

2. USUAL RESIDENCE (Where decsased Lived. If institction: residence before
a. STATE Kansas b. COUNTY CherOk adalslon),

b. CITY (I cutside corpurate imits, write RURAL and give

¢, LENGTH QF ¢, CITY (M outadde corporate limite, write BURAL and give towtabip}

oR towmahip) Y {lo this pla -'--‘ I
Town Joplin I Q8yEY - 19 Galena ¥ /S
FULL NAME OF (1f not in hoapital of fnatitution, give atrect sddress or | ) ADDRES (I rural, give locstion) :
Werunon St. John's .Ho spltal Front & Galena Ave. 09
3. gEI::héESOEIB n. (First) b. (Middle) ¢, (Last) 4. DSTE {Month)  (Dag)  (Year)
(Twpeor Priit) _ Ray Stunkard beAtH  Feb, 25, 19855
5. SEX O I 6. COLCR OR RACE | 7. #IARRIEDD ISIE‘\'{SSCMARR[ED 8. DATE OF BIRTH 9. Iﬁ(‘EE (In n)-uL;g:.l | YEAR | o OMDER a4 s,
" ] {Bpacity} birthday’ 0! Dayr | Hourw | Min
Male White Bivorced wz| Feb. 15, 1889 | 86 ves | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS QR [N- | 11, BIRTHPLACE (8te or forelsn acatry) 12, CITIZEN OF WHAT
done daring moat of working lily, even 1f retired) DUSTRY COUNTRY?
. _Miner Mining Galena, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Ella Stunkard Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANTI S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowan) | (If yes, mive war or dates of servics)
No 14—12-9535 G B Joplin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFI TION %«Tznvhgm:m
. Enter only onacausoper | I. DISEASE OR CONDITION _ —M‘Zﬂ NSET AN TH
line for (a}, {b), and (2) DIRECTLY LEADING TO DEATH (@) g
*Thiz does not mean ANTECEDENT CAUSES ﬁ . { —
the mode of dying, such | Aforbid conditions, if eny, gieing DUE TO (b} @(_,
af heart follure, asthenia, | Tite fo the abore cause (a) dating R / .o ot °
ete. It means the dis- the underlying cause last. :
ease, fnfury, o complics- DUE TO (c}) _ .
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS oot o -
Conditions contribwding to the death but not
related to the dizease or condition causing death.
19a.. DATE OF.OPERA-' |*1%b. MAJOR FINDINGS OF OPERATION ~° D “t| 20. AUTOPSY?
TION
A5 E X ves [ wo E
Zln ACC!DENT (Bpeddly) | 21b. PLACE OF INJURY (a.x..inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) > . (STATE).
IDE - L bome, Iarm. factory, strest. offles bldg. . ev0.) -0 N ' :
HOM!CIDE
21d. TIME (Mouth) (Dar) (Yeat) (Hour) 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
aF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

alive on

i _55, ond that death occurred at ., Jrom the causes and on the date slated above.

23a, SIGNA&Q nf Q Z (Degua ort e)

23c. DATE SIGNED

24a. BURIAL, CREMA 24b. DATE 24¢, NAME OF CEMETERY OR CRE]
TI% REMOVAL
emova 2/25/ 55 Qakhill

DATE REC'D BY LOCAL

2 -2 &5

2. I hereby certify that I auendcd the deceased from sttt 3 195810 T2l 25, 1055 that I last eow the deceased
Zeld 25 19 JJ.J:%




18QUINN Wik AVAOR

e ——

= s O

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 ..

. » . ' 5 LN R N N R NN RN N NI Y G R ap ey
vworking under my personal supervision. tudent tmiatmer Mo 2
Signed 'm; vﬂ ¥
. AN
Signed....... resvarenne cresaena tesrernans . PP ‘-{ P
Student Embaimer _ Licenzed Embzalmer No 0\_5

G. (Failure to comply wit

P, 0. Address—..>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




