THE DIVISION OF HEALTH OF MISS0URI

58-033558

- Health,
&wacll_lnn STANDARD CERTIFICATE OF DEATH ------ STATE FILE NUMBER o
. ublic
h Service } ;L[-'” n F{"‘ ‘l S Igsﬁ;slmtion' District Mo, __./é{__.__ _________ Primary Regisfmﬁgn Distric_tN_D-._Azr-d-o-'d-—"- Regisirﬂr's_riﬂ[ﬂé..ﬁ """"""
Of .- PLACE OF DEATH  _ __ .. 2. USUAL RESIDENCE (Where deceased lived. if ingtitution: Residence before
S, 300 o COUNTY Greene a. STATE Missourl county G reenegdmissiin)
- 1-57 b, CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY F) S ? 6 Inside Limits
] town Springfield Yos [ No ] . Springfield O | Yes[X No[]
I <. ;géﬁl?ﬁ#ggl: {If NOT in hospital, give location) [ Length of stoy in 1b d. iTD%IFEQIEES {If vutside, give location) Reside on Farm
| mstifution. Burge Hospital | 38 years 1218 N. Clay Yes [J No[CX
} 3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print} . oF
: GAY KUNKLER DEATH Dec. 4, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors $F UNDER 1| YEAR] IF UNDER 24 HRS.
o MARRlEDl’_’,‘ EVER MARRIED[ ] a5 (In yeora fo b oEt s -
i Male White WIDOWEDDﬁ owvorceo[]| Feb. 1’4', 1899 ! gghd 7 [Menth ] fer ; l "
10a. USUAL OCCUPATION (Give kind of werk done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, exen if re ired) INDUST
Exchefpge " Hepairman | TeféPhone Co. | Jasper, Migsouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank M. Kunkler 0live D. MCQuillan Edith Kankler

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

\7

. INFORMANT Address

(Yuﬂbor unkngwn}| (If yes, nivTIvﬁ ﬁghu of sarvice)

16 sgcm_ SECURITY NO,
own

Edith Kunkler,

Srpingfileld,Mo.

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c}.)

PART |. DEATH WAS CAUSED BY:

tem 18. No symptoms will be listed.

IMMEDIATE CAUSE (a) _Acv_"'t._CAQAALAAy_Qgg_Lg_;J_}, ~

INTERVAL BETWEEN
ONSET AND DEATH

deays

De?h occurred 9

m on the dote stated above; ond to the bess of my knowledge, from the causes stated.

ol 22 ADDRESS £ 2/8 Boomnwielhe

22c. DATE SIGNED

w
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a.
Y
w
E
= [+
P
= hy Conditions, if any, DUE TO (b)
|; = which gave rise to
5 b= above couss (a},
o] 4 slating the under-
¢ 8 z lylng couse last. DUE TO {c)
g - @ - PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPEATH but not ralated 10 the terminol diseass condition given in PART | {a) 19. WAS AUTOPSY
<3 =gg Ved . PERFORMED?
:E szt ARBe/Noma OF Froas7aTe 420 H ves[ ] NO[€ 2
5 - ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.}
= Zhu
3l o o ©
5 & 5 é 2c. TIME OF  Hour  Month, Day, Year
22 =ld INJURY  am.
- § Z E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
; _._. w WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., etc.)
s 3 WORK AT WORK
= 21. | attended the deceosed from - /L}r /‘;8 and last 'suwt-“ alive on Ja - A S 8
: :00 p . 7 L m
g
"
3
<

Mg Fredd [iztoony |/2-S-5§
2Ja. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA’TORY 23d. LOCATION {City, town, or county) {State)
uriaf™ | 12/¢ /58 Hazelwood Springfield Miasouri

24. FUNERAL DIRECTOR

ADDRESS

Ralph Thieme, Springfleld, Mo.

25. DATE RECD. BY LOCAL REG.

[2-/] -5F

26. T, S‘I GNATU%
.
v Vv

I ellor

{Licensed Embalmes’s Statement on Reverse Side)




856 87 339 .

STATEMENT BY LICENSED EMBALMER

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

8] .
by me, or by .......... Har‘ldFuttrell ............................................. , Student Embalmer No. 5.?1

working under iy personal supervisi

Student P70 AL . U T A R %
Signature of Student Embalmer |

Licensed Embalmer Nol!'ié.s .......

P. 0. AddressSpringfield ..... ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_ to comply with the above constitutes grounds for revocatm-n of license). I
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact shouid be so stated above. |




