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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61_01083&
STATE E NUMB
Regamenon Dimlct No jjé_,____--Jnmlry Registration District Ne, __:: _________ Reglstrar’s No. ___j_lez_ﬁ_____ ATE FiL MBER
AMENDED 4 smms
‘l--l:l_i Hl"ﬂ .L 13900
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whera deceased lived. I institution: Residence beforn
. COUNTY * . STATE b. COUNTY s
8 a 5+‘Ff‘an60(5 a MO- Sf-F”_anCOISHdm““on)
% b. céTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;TRY Inside Limits
ud
S TOWN Leadwood 5‘6(./,-5, TOWN L(:‘ao/ouood Yu @ Ne O
: c. ;%EPTTAATEOQF {tf NOT in hospital, give location} Inside Limits d. SIEREEF})S {If cutside, glve location} Reside on Farm
= ; _ ADDR
< INSTIUTION [ (1 1 @ ; Yes @ No O Jo 7 {ldd /f] u —f Yor O No B
- 3. #AME OF _DE:'CEASED First . Middle Last 4. DOAJE Menth Day Yoar
ype or print -
Eubl _Spurgeon Gunnetd | = Apei/ 2, /947
5. SEX &, COLOR OR RACE 7. Married Never Married [J [B. DATE OF BIRTH | 9 AGE {laat birthday) [IF UNhDER IDYEAR IF UNDER 24 HR
MA.LE‘ Wff{?’g Widowed [J Diverced O 3... 17_1?03 5‘ng5 Menths ays | Houns | Min.
Ve, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESSZR INDUSTRY| 1). BIRTHPLACE (Clty and state or country) | 12. CITIZEN CF WHAT COUNTRY
during most of weprking an if retired) 3
Ganl e St osepts Lead O TeontontRural ) Mol - (1-5.G.
13a. FATHER' SN;ME 13b. MOTHER'S MAIDEN NAME 147 NAME OF FUSBAND OR WIFE
Emanuel Gunnett Margaret llest Opal Gdnne
15. WAS DECEASED EVER IN U.3, ARMED FORCES? 18,7 SQCIAL SPCURITY NO. 17. INFORMANT Address
{Yes, no, or ynknown) | (If yes, give war or dates of service)
o Opal Ganne‘f-f- Lead weood, Mo,
— 18. CAUSE OF DEATM (Enter only one causo per line for'{a), (b}, and (). INTERV‘L BETWEEN
E PART |I. DEATH WAS CAUSED ONSET AND DEATH
w S imMeDIATE cause n PT€sumed to be natural causes
Py 18]
0 L :
é [al Conditions, if any, DUE TO (b) Investlgat ed by St.Francois Count )i
2 uhich gave rise 10 Coroner, Berlin Boyer, Jr.
= stating the under-
lying cause dast. DUE TO {¢) -
z PART Il. QTHER SIGNIFICANT CONDITIO! NTRIBUTING TC DEATH but nct related to the terminal PART ill. If decsased was female was
,9_ dizeare condition given in PART there a pregnancy in last 90 days.
§ IDY-II O No I O Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE . DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART |l of jtem 1B.)
[ PERFORMED O ]
v YES {1 NO N\ / / ’
x _TIME OF H Month, Day, Ye
2 20 INIGRY ..ozu.r it Dev. Yeur ‘@' e / /
w p.m.
=
20d. INJURY OCCURRED 208. QLA F INJUR (e 4], i bout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] . cto icefb stc.)
NOT WHILE AT WORK (O
[=]
-~ Fd
lé 21, t attended the d d from ‘ k_____) ‘ to. and last saw :f"r,‘ alive on
= Death occurred ot _m on the dste stated sbove, and to the best of my knowledge, from the causes stated,
- -
=2 w © *
2Za SIGNATURE . {Degree or title, 1 DRESS 22c. DATE SIGNED
) 6 P , ‘ Local Regist¥at’ Realty Bldg., 4 Ay
0 > ASt.Francois Co. Mo, Earmincton . Mo .
Py Z3a.(BURIAL, CREMATfIyON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Y Iad T TOTRARON LY, fewn, 1, oF county) . (5tate)
O' [=] REMOVAL (Spegify) +
9 il _Buria ﬁpm/é"/‘?élﬁu-/w;ew Cemeteryl Farminaton, Missouri
= < 24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. aY Loqm. REG. . REGISTRARSS SI1G
wi >
= 5| _Bertl. Bou@ [eadwood, Mo |G br .« /A?é;/ getﬁqmglé,ﬁ ,
(Llccnsed Embalmer's #ﬂhmon! on-Reverse Slde) \ / ”
s e ]




STATYEMENT. 'BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

Student

Signature of Student Embalmer

i
or by Student Embalmer No._________ i
|

* Nofe: The above MUST BE SIGNED "BY THE LICENSED EMBALMER in his OWN HANDWR fING. (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.
) this body is not embalmed, fact should be so stated above.





