A

THE DIVISION OF HEALTH OF MISSOURI

.59-014014

ifare STANDARD CER"HCAT! OF DEATH STATE FILE NUMBER
lic .
rice Ile APR 2 D 'lgsg’:gistmﬁon_ District No. / 7 ? Primary Regism:hﬂ!\ District No. 5-&2_(2 ___________ Reqinrm’s No..__-_é__ AT
B
) I 1.=PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased |l6td '|'“ institution: Resdi:rl‘qnc_e befaye’
. COUN . TATE b. COUN admission
P o coumTY Lincoln s Mo Tin 5"
70 b. CITRY (If outside corporate limits, give TOWNSHIP only) Insids Limits c. CIOTRY 7 tf5‘7 P Inside Limits
TOWN Tray You[ 1. Ne ] O Q47 o 0 Yes[] NofA
! c. FgLI!'- NAMEOOF (It NOT in hospital, give locatien) | Length of stay in 1b d. STR%ET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTiTuTion Lincoln County 5 days _R¥D Yesde] No[]
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
(Type or print} QP
DERNARD JOSEPH KUNZA DEATH Appil 4 1959
5. SEX o 5. CO.LOR OR RACE} 7. MARRIED@*EVER mARRIEDL ] 8. DATE OF BIRTH Q. AP.Er ‘bli:'?-::;; ;:m:::en;:fm l::-:DEIR 2;:.Rs.
Male thite wiDowep[[] ovorcep[ ]| A 21,1919 'f} 1’5'
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during muFi working lifu, even if retired) INDUSTRY . . R
‘ armer arming Silex, Missouri s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Kunza Anna Hurtak Doris ¥ Kungza
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeu, ar unknawn)| {If yas, give war or dates of service) - .
3 jife} S=—=s 490 1Y% 6893 Doris M Kunza , Silex, Mo

...-_.--._...._....,.-..,.--.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ll

18. CAUSE OF DEATH (Enter onty one cause per line for (o), (b}, and {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {a} ACETIC AHERI/A 2 A2

Conditians, if any, DUE TO (b)

which gave rise o

abave caupe ({a).

stating the under- 14

{ylng couse last. DUE TO (C)

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (n)

19. WAS AUTOPSY

8
Nt
by &7 PERFORMED?
. 292 ‘{ YEsS[] NO[}] ©
E a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
o O & |
8] 20c. TIMEOF .Hour Month, Day, Year
s INJURY  o.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK AT WORK .y Y.
21. | attended the deceaged from ‘5"'—'—3’7‘. /?.5 2 ﬁ [? Fi [ 2 and lost suwt alive on 9[/(// ’
Death o‘:curr-d ot .&_ 5/7 ﬁ Vidi m on tha date stofed above; and to tha best of my kmwhdge/fmm the céuu stated.
2. ”Zrune _ Vi or title) ¢ | 22b. ADDRESS 3‘ DATE SIGNED
4 S —
A1 L BwE popnp T2, A "// 37
. BURIA]{CREMATION, 7b. DATE MfVNAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town/{r county)
REMOY AL [Specily) . a . ,s
Roria April 6 5¢ | St. Alvhonsus S8ilex(idllwoad), Mo,
2. FUNERAL‘EIRECTOR ADDRESS 2.5- DATE RECD. BY LOCAL REG. 25. GISTRAR'S SIGN R
J.0.l'udd  Silex, to, 3-/959 .
(Licensed Enbclhd » Sigtement on Reverae Side) ’
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o

7 3 STATEMENT BY LICENSED EMBALMER &
8G6l © &
o |
I hereby certify that the body whose name is recorded on the reverse sidé& of this certificate was embalmed
—— .
BY B, OF DY ittt et e e e e e e iar et s s a st eans , Student Embalmer No. ..... T

working under my personal supervision.

SEIANE wrovrerocvriet oo senee s Sign U @sw ............

Signature of Student Embalmer
Licensed Embalmer No#/‘fz/

P. 0. Address il %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI{G. (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,




