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DEFERTMENT OF COMMERCE — * MISSOURI| STATE BOARD OF HEALTH 22 -

- BUREAU OF THE CBNSUS STANDARD CERTIFICATE OF DEATH State File No,

I 11 ) ' 4
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chlstration Dmtncr. No \g_ g 4 Primary Registration Distrct Nu._AII_QL_ Registrar's Na—éiz,i_g.{..—————
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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
{a) County. St Ld Lo uis i
(b} City or town_..... k 13 f . (a) State. Miggouri .. @ Coumy. St. Loule
(1t outafds city or town limits, write “RURAL" lnd pame of mwn-hp} .
(¢} Name of hospital or {natitution: "
(¢) City or town

(I outaide city or town limits write “RURALY)

nﬁ (& Sueet No._ 1217 North & South Read

(d) Length of astay: In hospital or lnst!tudon____._. (Speclfy ey (TE roeal, g1 ve lnsatios)
In this community. year Ed .
yeara, monthg or days)

(e) If foreign born, how long In 1. 5. A.2. Years.
MEDICAL CERTIFICATION

8. () PRINT ‘
FULL NAME___John Charles Yunker ;E! >
20. DATE OF DEATH: Month....oJULlY.—..._doy. 11

8. (b) 1f veteran, 3. (¢} Sodei Security
s E No Mo @30 Eim (15 § vear. 1940 wour 12337 minute  Aa M,
1., name war. & e § Kl O
- _"‘ < L . ’mh q q 21, I hereby certify that I attended the deceased from 7 9 40
6. Coloror - 6. {a) Single, widowed, married, 9 .1o T=1]1=40 9
4 Sex. Male. ... meWhite | divorced VARRLE D that I Tast saw b Tk ativeon_7=11=40 9.
8. (5) Name of hushand or wife..__ 8. (¢) Age of husband or wife if [} and that dn'ath occurred on the date and hour stated above. Durati
ton
___Hﬂ;_EL_QE&L Yur KER alive AT ,3 yearsll Immediate couse of death
7. Birth date of deceased___April 3 1885 . Ureania ; L,
(Month) (Day) (Year) {enn .}g..:(,.—'\ MUM ¥
8. AGE: Years Months Days If iess than one day Due to /lqrom /CMWW-QM Setrel
/" Moot Hniesn AR
55 a 8 h. min ¥
0 Due to.
o. Birthplace_____Sta Jogseph MissouriV : i ¥
(City, town, or mu‘nty} {State or foreizn cwntry) f p%_ I
Other conditions. . aotf.
10. Usual uccupauon____Shﬂ_B_D_ﬁﬂi@ﬁr___w SN {Iclode proguaney within 3 montbe of desth) l 3 A
11, Industry or businm__sa.mm. S—I:}.ﬁ_c.___.... Qe PHYSICIAN
- i q Major fAndinga: —_
2 § 12, Name.. George Yunke Of ‘operationa
= T hUnderlig;
= . thecause
= \13. Bmhpiace_..unk.nnﬂn Sty
{City, to (State or foreign country) to M L. 4 h ldab
E 14" Malden name. MAT. m.e H Of atitopsy.—== T i ghal:;;edn;
A tiatically.
§ 16. Biﬂhp]acL_IJn%Ic“,. tawD. oF w““) (Btata or foreign country) 22, If death was due to exterenl causes, fill in the following:
dent, suidd homicide (specify)
16. (2) Taformanc_Mrs Hazel Dell Yunker [ (@) Acclden e, or bomiclde (speciy
b) Date of occurrence.
®) Addm___lzm__unmh_&_sm - @ Date o
(¢} Where did injary occur?.
17. (a) {City or town) ty) {State)
(Barla), eremation, ar remoyd ' d)y Did injury occur In or abont home, on farm, in industna.l place, io public place?

(Bpecify ¢ f place)
While at work? ':woamoflnjury

L}’ 23. Signature. m M__ (M. D. or other)
l Addrm__m._cﬂﬁmﬂ_é?@__ M‘&

(¢) Place: burial or crep r rioh L
LA
18, (a) Signature of .../ _ .

1] Aﬂm :

19, {a)

(Date recnived local registrar)
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STATEMENT BY LICENSED EMBALMER "%
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... : , Registered Apprentice No. .

i i 2,

" Licensed Embalmer

working under my personal supervision.

33707 R

-  ro. Addres_ L. 2.9 %—z;/_@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. {Failure to comply with
the above constitutes grounds for revocation of license.) . e

> If this body is not embalmed, above space should be left blank.




