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c>NQW'RI’I‘E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISSION OF HEALTH O_F MISSOURI
HLED AUG 5 1957  STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 201

25531

State File No... S—

Kegistrar's No /yé

PRIMARY REG. 015T. wo. D048

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers 4
a. STATE

d lived. M i before!

b. COUNTY Nod c‘rdy ;‘!nni

alive on 3

I?_,rl

, and that death occurred al—

Nodsway Missouri
b. C(I)EY (If outzride corpurate limits, write RURAL and ‘:‘1::.3 o §T I.YEEJEE netr-;) <. CBPR( . 4. s Residence witnin Himita o
TOWN yrs.|_ Tows Maryville i o
d. FH(')"S': N‘PAMLEO%F {If nat in hoapital or institution,, give strect addrem or losation} ..ASDT [?FEEE;S (1f rural, gire location) 7
INSTITUTION 915 West 12th 215 Viest 12th o
3DNEAC~E‘ES%FD a. {First) b. (Middle) ¢. {Last) 4. DS}.E (Month) (Day) (Year)
{ Type or Print) PETER TUNELL DEATH 7 24 57
5, SEX L 6. COLOR CR RACE | 7. HFR%}EB NIE‘\'{SRCIEBRRIED 8. DATE OF BIRTH 9.1:\.65 (lnd;an mllr ux.n 1| YIAR | O usDER B owm.
{Bpuclf; t ¥, on Day» | Hours | Min.
Male White rTed 8/22/71 BB || |
10a. USUAL OCCUPATION {(Glvelladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done during ¢ ™ i - ¥ and_State o Foreigs t‘a‘nuy)
Fermer—retired | Owm accoun Stockholm Sweden TRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Tunell . Anns Lindstrom Merietts Wezgner Tunell
E’. WAS DECEASED EVER IN U.S. ARMED FCORCES? | 16. SOCJAL SECURHB( 17. INFORMANT S SiGNATURE OR NAME ADDRESS
&8, o, or usknows) | (If yes, xlre wa. dates of service) . 3 ¥ -
oo e e dum slieied | OnE Mrs. Peter Tunell, Maryville, Mo.
18. CAUSE OF DEATH DIZAL CERTIFICATION . |grmv:|ag
Enteronly oneeusaper | . DISEASE OR CONDITION el i —_—
1ine tor (8, (b, and () | CIRECTLY LEADING TO DEATH®(5) O Py
)
. ANTECEDENT CAUSES % 0 - f
This does nol mean
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b} PRy 7 o pry \S-%/
a1 hearl failtire, asthends, | it to the above cause (a) sating [ V' 7 7
ele. It wméens the dig. | the undeslying cawse lant,
ease, injury, or complica- DUE TO (¢)
tion which ¢auaed death, | 11, OTHER SIGNIFICANT CONDITIONS N y
Conditiona contriduting to the death buf not Ga_,ou—-% m é
related Lo the diseate or condition coueing death, ? Plees
1%a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS QOF OPERATION 20, AUTOPSY? -4
HE2OIH | wO w®
21a. ACCIDENT (Bpecity) * 21b. PLACE OF INJURY (s.s..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE .1 bome,farm, factory, sirest, offios bldg., ate.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[™} NOTWHILE
INJURY = | work AT WORK
= [4
2. I hereby certify that I atlended the deceased from o July 24 . 1957 , that I last saw the deceased

M., from the causes and on the date slaled above,

. Ba. smu% 7
L %ﬂaf

{Degree or titlelD

M. D.

23b. ADDRESS &3¢, DATE SIGNED

Maryville, Missouri 7—3.7-57

z%.NB gR IALAL CREMA- | 24b. DATEY ./ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
{Bpeelty} . . .
ur ai ’ 7/2 /57 Maitland Maitlend, Missouri

DATE REC'D BY LOCAL

lz 3 47

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Price Funeral Home, Meryville, Ho.
(Licensed Embalmer’s Statement 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 emba

by Me, OF BY . uirieiiini i cm e caaiieeetmca e reaa s A P . Studerit Embalmer No............

working under my personal supervision..

..........................................................

SEUAENI - ee o eeansnrnmn e aanneae sz oeneannnn
Signature of Student Embalmer

—
Licensed Embalmer NO.W/

...........

P. O. Address%’waféi/z

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 handwriting.

1€ this body is not embalmed, fact should be so stated above.

-
-




