t, Health,
. & Walfare
5. Public
th Sarvice

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TLED JUN 2 3 lgsaag.mm.on District No. -l Q

98-022642

STATE FILE NUMBER
Primary Raglstru!lon District No. 4\?4_?_:.__.___ Reglslrar s No. _SJ’M% S

. 5. 300
v, 1=57

/

1. PLACE OF DEATH

a. COUNTY MONROF

deceasad lived. If institution:

S RS

Residence b

b COUNTY MONROE™"™*Z*"

b. C:JTY {If vutside corporate limits, give TOWNSHIP anly) Inside Limits ¢. CITY Inside Limits
Town  MONROE CITY Yor (XN 3 || M40 roww  MONROE CITY Yos(B No[])
¢. FULL NAME QF (If NOT in hospital, give location) | Length of sruy in 1b y STREE (M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Sunmer
INSTITUTION 402 W. SUMMER STR %h 402  West er Yes ] No @
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
{Type or print) op
ELLA MAE DUNKLE oeatH JUNE  17th 1958
5. SEX 4. COLOR OR RACE| 7. Mmmeo@NEVER MarRIED] 8. DATE OF BIRTH 9. AGE (In ysors DF UNDER 1 YEAR| IF UNDER 24 HRS.
FEMALE [ | WHITE wooweo[] _f oworceol]| NOVEMBER 15.1890) gyéer’ ™ [Poryy | Fove T3

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

& T Doctor, coroner, ete. must use only standard nomencloture in item }8. No symptoms will be listed.

duHOUSEI ﬁm“n if retired) dWS'FHbL!E

11. BIRTHPLACE {City gnd state or cowntry}

(o]
CHARITCON COUNTY,MISSOURI. USA

12. CITIZEN OF WHAT COUNTRY?

130, FATHER'S NAME

AGUSTA FISHER

13b. MOTHER'S MAIDEN NAME

EMMA DORA LEVEL

14. NAME OF HUSBAND OR WIFE

THOMAS HENRY DUNKLE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yas, l'N@ unknqwn)](ll yeu, give war or dates of sarvica}

16. SOCIAL SECURITY NO.

NONE

1 FORMANT Address

uzaaszﬂﬁljﬂimudde O

i~

BYREATr~1

“FOE 193958

WHEELING CEMETERY

WHEELING MISSOURI

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ON ET AND DEATH
IMMEDIATE CAUSE ({a) Carcinoma of UOterus 2 year
Conditions, if any, DUE TO (b}
which gava rise to }
above cause (a),
tating th der-
z lying “cawse last, }DUE TO (c) 14X
E PART . OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not ralated to the terminal disease condltion given in PART | (a) 9. gAS ACL)JTOPSY
ERFORMED?
£| Metastatic Carcinoma of Lower Bowel,Liver and Lungs. ves[] NoK]
= | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
'Y
8 o o 0O
S 20c. TIMEOF How Month, Day, Yeur
'S INJURY ao.m.
‘X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor dbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., efc.)
WORK AT WORK
attendad the deceased from June 7 1958 . wJune 17 1958 and last Saw g;fxdive on June 17 198
Ddoth pefurred at Pan 9’ 55Mn the date stated above; and to the best of my knawledge, from the causes stated.
R Degree or tit O 22b. ADDRESS 22¢. DATE SIGNED
s 7
o . Yonroe City Missouri 6/17/58
ol 4
BURIAL, CREMATION, 23e. NAREOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

AL DIRECTOR

wuoNHGE tITY, MO,

25. DATE RECD, BY LOCAL REG.

G-

25. REGISTRAR'S SIGNATURE

NF < G Lunr,

Kaors faz

d Embalmer’s S

L

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 embalmed

by me, or by .. y ) . . Student Embalmer No. .......cceceev....

working under my personal supervision,

Student ; i e ? %

Signature of Student Embalmer
Licensed EmbalmepNo......3Q%4....

P, O. Address ... Monroee . City,. Mis

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




