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THE DIVISION OF HEALIH QF MisoUURI

FILED JAN 25 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 22 3 PRIMARY REG. DIST. IO-&L Kegintrar's No. »-ﬂ-.-?..

State File No...

CED

10a. USUAL QCCUPATION (Ciiwe kind of work

10b. KIND OF BUSINESS OR IN-
ng 1ifs, even if retired) USTR!

1. BIRTHPLACE

(City and State or Foreign Country)

Perry County, Mo.

PIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc detossed lived. H inatitution: residence before
a. COQUNTY a. STATE | b. COUNTY adinissbon).
Perry Migsouri Perry
b. CITY {1 cutside corpurate limits, writa RURAL and give ¢. LENGTH OF e. CITY & I Residence within limits of
OR towrship) | STAY (ip this place) OR a thy of mwmrntﬁown
TOWN perryville TOWN perryville
d. FHEIJ-;';P'#\ME OF (It not in howplitsl or institution, Eive strect sddress or loestion) ’1-". ASDTI;?FEEEJS (If rursl, give locstion) L q (/ C?
INSTITUTION 415 W. Edgemont R.2
3. E OF 8. {First b, (Middle c. (Last
DECEASED (Fis) { ) ) 4. DATE {Month)  (Day) (Yea)
{Typeor Print) Louis Joseph Dunker peaTH. January 12,1956
5. SEX "} 6. COLOR QR RACE | 7. miADRORIEB EIE\‘I’(E)EC%[%RRIED - 8. DATE OF BIRTH 9.:.55"(&::’0;3 l\|; Ux:ll | YEAR | OF UNDER u mas,
(Bw:if.ﬂ—- t ¥. on Days | Bourm | Min,
Male White Wiaower focember 18,1866 55 | |

@

12, CITIZEN OF WHAT
NTRY?

dol wtn wo,
"Het{r armer | Agriculture
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NaME
»  Henry Dunker Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 0o, o7 unknows) | (If yes, xive war or dates of service) NO.
No None

17. INFORMANT' &

14. NAME OF HUSBAND'OR WIFE

Jogephine Schnind}pr Dunker
5 SIGNATURE OR NAME -

Hilaery Dunker, Perryville, Mo,

ADDRESS

18. CAUSE OF DEATH MEDICAL, CERTIFICATION lgggavmhgrnlgsm
. Enter only onecaus 1. DISEASE OR CONDITION H TH
B O g, | DIRECTLY LEADING TO DEATH" (s Arteriosclerotic HNeart Dis seASe Vi
*This dorr nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
o1 heart foflure, asthendo, | Ti2e o the abooe caure () siating
de. It means the dia- | the undeslying couse lost. 4 900 H
case, infury, or complica- DUE TO () /
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . + ”.
ros
| Cunditions contributing to the death but ot Cadrcimima of rere afe_ - Y
related to the disease or condition cousing death. .
19a. DATE OF OPERA- Igb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ X
YES D NO P
2ia. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (s.5.. Insrabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strest. office blds..ew0.}
HOMICIDE
2id. TIME {Montb} 1Day} (Year) (Houn 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK

10858 00 f— /&

22. [ hereby certify that I aliended the deceased from &~-27
alive on _Z —/ 2 _ 1958 and thet death occurred at

z
19_5_ 6that I last zaw the deceased
J_._ﬁ_f m., from the causes and on the date slated above.

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

2#7 A,

(Degree or mle()

23b. ADDRESS

[ Powrrye e, /.

23¢. DATE SIGNED

/—/37—SC

a. BURJAL, CREMA-

JON, REMOVAL (Bpedty) 24b. DATE
Burial Jan,16,1958

DATE REC'D BY LOCAL

oA R ISTR?S ?NATURE
[~ 7S £ ) %

#”| 24c. NAME OF CEMETERY OR CREMATORY

24d. LLOCATION (Oity. towmn, or county)

(State)




R —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, @Y . ..ot eenbessiedsiesassnnrasarranee N , Student Embalmer No............

Licensed Embalme No.jﬁ

P. O. Addre

working under my personal supervision..

Student....cormeiiiii i ieirs s ere i ea s Signed.......
Signature of Student Embalmer

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
1€ this body is not embalmed fact should be so stated above.

-
-
R



