P - THE DIVISION OF |_‘|EALTH OF MISSOUR1
Mealth, ﬁ STANDARD CERTIFICATE OF DEATH g‘ 58_022554
3 Walfare 2 o 5 STATE FILE NUHBER
X ’vb“.t k” E“ u IN 2 ﬁ 1958?agunanon Distriet No. ...0.... '.::_ ............... Primory Registration Distriet No. _..m ....... ~ Registrar's No, .&...2..?.7 _____

' Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institution: R--id.n:;}:.{a.
63 o’ . COUNTY Macon o STATE Migsouri b COUNTY Macon ™
5. 130;2 b. C(I)':;Y {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. C{I)TY Inside Limits
0 town Macon, Hudson Twp Yes0 NeX|| | yown Macon Yedd NoD
- it
<. Egls.rl;l{_l:lh.dEogF (if NOT in hospital, givelocation}|Length of stay in 1b 4] & STREET {If cutside, give location) Reside on Farm
Z § insTiruTion Still-Hildreth San | 2 months aporess 109 Sheridan Yesn NG
»
-?; 3 3 x‘l‘l‘ so‘rn Firat Middle Last 4. DATE Month Day Year
2u OF
kg {Type or prine) Sarah Slirus Gunnels peATH May 29 1958
e 3 5. SEX €, COLOR OR RACE 7. marRiED [] NEVER MaRRIED ] 8. DATE OF BIRTH . AGE {Jn years | IF UNDER | YEAR |IF UNDER 24 KRS,
< o . J ’Ml birthday) [Momtha | De; H :
-2 Wh anuary 20, 1881 n | Hows ] Min.
) Female / ite wiooweo (] ¢) pivorcep [ Y .
3 : ‘Fida. u5UAL OCCUFAT|0N (Qige kind o[wnrk done |10b. KIND OF BUSINESS OR INDUSTRY |11, BtRTHPLAct (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
E 3w ga of working life, even if retired) . .
s o I"teacher Macon CO. Missouri @ U.S.
g% & 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
> un
oo & Daniel Gunnels Suzanne Miller
Z o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (Yes. no. or unknownt | (If pes. give war or dates of service)
@2 W No Nons Earnest Gunnels Elmer, Mo.
£ ‘é = 18. CAUSE OF DEATH [Enter ondy one cause per line far (a), (b), and (c).] INTERVAL BETWEEN
2 = PART 1. DEATH WAS CAUSED BY: .- . . ONSET AND DEATH
. IMMEDIATE cause (o) Congestive circulatory failure 2 hrs
et = .
b o -
2Y =z Conditions, if anv. 1 pue To (8) fractured hlP 19 days
28 © which pave risp to OSis
g g aboye couse (8), .
tS & |, dating the under: | pue 10 (oCh BT syndrome associated cerebral arteriosclerd indefinite
2 z ] PART JI: OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{a) 15. :JE;SF gg;g;ﬁ\'
o 5 - [ O
™ 3 L4
2% 2 |2 Q\ GO 38 ap|xesO v
£ - = 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalure ofinjurv*@’aﬂ I or Part Il of item 18.)
P b4
» .. g | (W] (1] O
>= j =]
3 <[ 20c. TIME OF  Hour Month, Day, Y
65 @ h INJURY o, m, " o Teer 1) f
00 2
; u = a pP.m.
] % X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboud home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
s o WHILE AT NOT WHILE O Jfarm, factory, street, office bidg., elc.)
ES & WORK AT WORK :
; E 2 )
% - 2l. I attended the decoassd I.rom MarCh 26 195 8 to Ma'v 29 195 8 and fast saw :" alive OMY 29 19 58
< 1] Death occurred at : 8 m on the date stated above; and to the best of my knowledge, from the causes atared.
£ 220, SIGNATURE { Degree o titte) o 22b. ADDRESS ¢, DATE SIGNEDD
[ c » -
5§ (D | Macon, Missouri May 29.195
5 E 23a. BuRtAL. cn:nnpu]. 236, DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
I Bt s | May 31,1958 Bell Cemetery Elmer Missouri
‘q -’; 24 sYNERAL DfECTO ADDRESS 25, DATE RECD. BY LOCAL REG. 271’&: ISTRAR'S SIGNATURE
o /Q‘ ) Ay, MacOD, Moo C/r8 /s c;ltg Mreel ,

[

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - =
wiz em

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

by me, or by
working under my personal supervision..

P, O. Address %ﬁ(f

Student
Signature of Student Embalmer

€

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation 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.



