MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

DEPARTMENT OF PUBLIC HEALTH AND WELFARE/

Registration District No,

26

—-62—-0274473

STATE FILE NUMBER

_--..(__...Primary Registration District Nn.a_.az_é_-_ﬂeqi:tur'l No. __&.
¥ _ %
rd

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY Jackson a. STATE Misso“ri b. COUNTY Ja-Ckson admission)
b, CITY (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
O . 3 Y OR
1owN Independence ears rown Independence vas i No [T
c. FULL NAME OF {If NOT in hospital, give |ocation) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL O ADDRﬁS
INSTITUTION. 1320 North Cottage Yol NoO || 1320 Notth Cottage Yes [ Ne'Wl
3. {:AME [+ 1] DEJCE&SED First Middle Last 4. D(;;:IE Month Day Yeor
ype ar print
Charles Almond  Gunlock e July 7 1962
5. SEX 6. COLOR OR RACE 7. Married Qi Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed 1 Oivereed O | 6-20-1910| 52 Months | Days | Hours [ Min.
10a. USUAI. OCCU?ATIDN Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
rlng mos; rking life, aven if retirad)
Burton ~Guniock Linoleum Cé Retail Store Keokuk Iowa UsS A
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Henry Gunlock Jennie Hall Agnes Gunlock
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLAL SECURITY NO 17. INFORMANT Address
(Yeg, no, or unknown} I(If yas, &lve war of dates of service)
Yes rmy W W,1I Agn

Conditions, if any,
which gave riss o
sbove cause {a},
sating the und
lying causa

18. CAUSE OF DEATH (Enter only one causa per line for|
ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAVUSE (a)

DUE TO (b)

er

last. BUE TO (¢)

-

Csrtomnny Hrput bsvisd

ge
“INTERVAL BETWEEN

ONSET AND DEATH
ﬂm

(ot ottt

Yty

/

PART (L.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH. but not related to the terminal

disease condition given in PART | {a)

PART |11, If

decoased  waes

fermale  was

there & pregnancy in last 90 deys.

=z

e

=

5 I O Yes I O Ne l J Unknown
E 19, WAS AUTOPSY }0:. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART {I of item 18.)
& PERFORMED jm] O O

v YES[J NO

-

6 20¢. TIME QF Hour Month, Day, Year

o 1NJURY a.m.

w p.m.

=

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.q.,
farm, facmry, srrul office bldg., a1c.}

in or about home,

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

21

Desth occurred at

| attended the deceased fro

K e
o 5@37 /é

/i

/
/67/

and last saw, |, alive o

ot /7/_

m on lhc date stated above, and 1o the best of my knowledge, from the causes stated,

. BURIAL, CREMATION,
REMOVAL ($pecify)

Burial

(079/

22h. ADDRESS

winonbPeldefedip 7T

IGNED

v’

23b DATE

7=1

24. FUNERAL DIRECTOR

l 23c. NAHE OF CEME'IERY OR CREMATORY

ADDRESS

Roland R Speaks Funeral Home Independende 7 0§ 2

23d, LOCATION {Ciry, town,[Jar county)

[5’1.!!){

Independence, Missouri

6 BY LOCAL REG.

{Licensed Embalmer’s Statement on Roverse Side)

26. RZIST:Z&'S?URE 7 ' /




odie e

STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.
Student Signed ﬂ?{ et ::Sr ;Ci%

Signature of Student Embalmer

Licensed Embalmer No. 9—03/

P.O. Address%-_%

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.

[ - .




