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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A
- Peimary Registration District No, ﬁa

Reagistration District No.

/133

16865

TE FILE NUMBER

.- Registrar's No. ﬁ/

1. PLACE OF DEATH
COUNTY

HOLT

2. USUAL RESIDENCE (Whera decsosed lived.

STATE LITSSOURI

If institution: Residence belfore

b. COUNTY Lnp ‘/‘"’miuion)

b, CITY (If owutside corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY 0 Inside Limirs
OR . - OR :
tome  LEWIS TWP. YesU NFD tomi  OREGON A G Yo N
c. 53‘5;#:3%8’1 (If NOT inhospitol, givelocation)|Length of stay in 1b d. STREET (I outsidae, give location) Reside on Farm
INSTITUTION L Vra. ADDRESS 7 M3, N, Yeso  NgX
3 ::::‘t'.n:' First Middle Last 4. DATE Month Day Year
ED oF /
(Type or print) ALONZO SHUNK DEATH 6-1-~ 5 7
5. SEX ~~ 6. COLOR OR RACE 1. B. DATE COF BIRTH 9. AGE (In pears | iF UNDER | YEAR iIF UNDER 26 HRS.
X MaRRIED (] wever marmies [] ) et birehtay) romi T Do s
Male White wepowep [ mvdgcsotl June 1l4th 18 17

100, USWAL OCCUPATION { Gioe kind a]wurt done
during moat of working life, even If retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT cuumvr

0

(Fer, no. or unknown)

Unknown

(IS yes, give war ov daics of service)

500-07-6540

Laborer Farm Holt Co. Mo. U. S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unlnown Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Welfare Office Mound City, Mo.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer only one couse

IMMEDIATE CAUSE (g}

ir line for (@), (b). and ()] * i . . =

INTERVAL BETWEEN

DNSE,T WAT

\ 2 oe.

,

Death occurred at

M./

Conditions, if any, DUE TO ()
which gave risg fo
above  cause ;‘. . . . - . .
stating the under- . WLM W
> lying cause last, DLE TO [¢)
=] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM i\ PART I{a) . WAS AUTOPSY 2_
- PERFORMED?
3 . 4 :’él ves [1 wo (P
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part Ior Part 1 of item 18} - -
& a (] 0
8 j
-<J 2c. TIME OF Hour  Month, Day, Yeor e
Py} INURY e, m, . - i e S
£ m S _ : X \
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or aboul Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘ROT WHILE farm, factory, street, office didg., ete.) -
WORK AT WORK .
N -
21. I artended the decoased from [" (gs T , ta and last saw 7 alive on

_l?uzzs_L#Lﬁ_;l ez
m on the daté stated above; and to the best of my knowhdda froni the causes uated

2a, SIGHATURE

2

. (Degree or title}

Yn . ub-

0

‘| 22, DATE SIGHNE

4735y

225, Aounr.is i :

23a. BURIAL, CREMATION, | 23b. DATE 1 [ 23c. NAME OF CEMETERY OR CREMATORY . 2. LOCATION (City, towwn. or county) {State)
Rzuov.&:. {Specifyd . ) oy . -
Burial b=2_57 Orecnn Nim cdan b WA
24. FANERAL DIRECTOR ADDRESS =~ DATE RECP. BY LOCAL REG. | 26. 1STRARS S
M (5,4222—4& Orepon, Ho. 6/ /fJ 7 Z
{Licansed Embalmer'srslrafameni on Reverse Side) / ’ /




STATEMENT BY LICENSED EMBALMER

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

by me, or by ) ‘ ' | - Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed E almer No...3102]
. P.oO. " Address....Qragon. M

k]

S to comply wnth the above constitutes grounds for revocafion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




