THE DIVISION OF HEALTH OF MISSOUR!

No. 300 29
. STANDARD CERTIFICATE OF DEATH e O
10.48 f‘wﬂ N‘AR 2 7 1956 i) State File No. i iimenmon -
BIRTH NO. REG. DIST. NO. é 2 PRIMARY REG. DIST. NO. .-ﬁil Kegiztrar's No...ﬁ.é — -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, If lnatitution: residetice before
a. COUNTY - T - ..a. STATE b, COUNTY adunirlon),
l CHARITON MO EHARITON
b. CITY (1f outcide corpuraie limits, writa RURAL snd rive ¢. LENGTH OF c. CITY d. Is Restdence within limits of
: townabip}| STAY (in this place) OR - .. a city of_ Incorporsted town?
oW RURAL RER RRANG L 59 TowN NEW CAERRIA ETR R
d. FH&%P?‘FAT.EOORF (1f not is hospital or | xive stroot addross or location) ..A%TE?REES (:! rurl, give Iou:.ion) o AN
INSTITUTION AFD 2 SQUTHEAST OF WEIN
3-6‘;&‘&% SQE':J : (First) . b. (Mlddle) ¢. {Last) | 4. Dg;E (Moath)  (Day) (Year)
(Typeor ity FIDELUS KHNNKEL b - &/ 15/56
5. SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, / | 8 DATE OF BIRTH 9. AGE (In years| IF UNDEM | TEAR | o UaDER u as,
, WIDOWED, DIVORCED (8pecit, Last birthday} Monl.hn’ Days | Hours § Min,
M iy i 2/1/1697 5 .11 114 I
102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - v 2 12, CI
domdnriaxmu};ql_:?}kiuy&',umnu rul;r::) h . DUSTRY ; (City and State or Foreign Coustry} A wUTNHz'lE{':'?FWHAT
al'ije F/Jh/:/_m./ CHARITON CO. "MD- HSA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
- JOEN KUNKEL. ROSE ALGIRE MINNTE _KQUNKNET
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, or nnknoTE:bﬂl yue, Kive war or dates of service) - NO

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, and (c}

*This does not mean
the mode of éying, such
ar heart fallure, asthenia,

VWORLD WAR [ | w495-20-4500 MRS MINNIE KUNKEL NE® CAMBRTAZ M0

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rige fo the abore couse (o) slating

INTERVAL HETWEEN
ONSET AND DEATH

L

>

ele. It means the dis- the underlying cauae lod.

ease, infury, or complica-
tion which caused death.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couting deaih. -

19b. MAJOR FINDINGS CF QPERATION

: é%%?1=¥_

m.g;f‘*o:‘;ﬁ—

19a.” DATE OF OPERA-
TION

. . 1—;‘ anf vis L] wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, Iarm, factory, strest, offics bldg..e0.)
HOMICIDE . -
214, Tg;__lE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY @, | Mook L) "ATWORK

}
219 o Mﬁ. 19& that I last saw the deceased
T-m., from the causes and on the date stated above.
IpfRESS | &/ATESJ NED
o . |Ff

22. I hereby certs) -that atiended the deceased from
alive on 19 and that death occurred at

238, SIGNA (Degree of _tir.le)fJ 23b,

",‘ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%%NBRER M[o \HKLCREMA- 24b. DATE 24c. NAME O 244. 10N (City, town, or county) State)
. (Bpedify) | ; : .
B 5/13/%8 ST /MERY 'S WET MO
DATE REC'D BY LOCAL RW 25 _FUNERAL DIRECTOR'S 81 GNAJURE ADDRESS
- REG. J .
"2 018-20-8¢ Cectr ‘q@m‘ M% WL
2 men!

/ (Licensed Embaloer’s

t onn Reverse Side)




, udyf
%

"HAR-ZE 1953

6a6

'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No.............

DY Me, OF DY oot iriiirrrerrrrar e tereetasioaasesasacsarasconaatsanrieessa PO

. wox.-king under my perscnal supervision..

Student....ccovveivmirrirecsriiaictcaceseinaanennans
Signature of Student Embalmer

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

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.
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