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WRITE PLAI%WLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF Cohﬁ
BukEav Dﬂ' TH
LED FEB

E{egxstmﬁan District No........ .. 2 e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct Nu.m.az.-.é-ﬁ.t...

Siate File No.

Regisirar's No.

1. PLACE OF DEATH;:

{¢) County JAa8 par

- (B - City or town Joplin.. s o
(IF outeids ciLy oF town limits, writs * HUBAL® nd namme of w'mh.ip)
{¢) Name of hospital orinstitution:

.. B e _Johne Hosp 1tal__g_ —

{L{ not in bospital or imstitution, write street nu.mlnt or location)
(&) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(a) Sta_;g:_.._.....M.1.§.§.Q.%L_._"_., ®) Comnty.dJ BBPOY

(&) City or town Jonlin 2
{If outside city or town limita, write “RUGRAL")
{d) Street No 2129 Pearl S
{If rural, give location) a .

No

(Specify whather || {¢} Citizen of foreign country? (Yea or No}
In this community 36 Years
years. onths or deys) If yes, name country......
MEDICAL CERTIFICATION
3. (a) PRINT
Foil NAME Augusta B, Shunk 16
3. @) It vereran PR T — 20. DATE OF DEATH: Month_d BRUBLY 4.,
. ve \ . (e, a) urity
. yeal‘.___lg.{'lf?___.hour ...... &:.lsh ..... .minute_ P o M.
nime wat. No. R
21. I hereby certify that I attended the d d {from
$. Color or 6. (a) Single, widowed, married, el 2Rf o 1#5 to ST / é _ 19?{7
4. Sex,.? F emalej mce.ﬂhi,hﬁ_. divnmcd.Ma-r.r.ie.q.. t I last saw h_@_ alive on__ 4 - 19% Z
6. () Name of hushandor wife ... 6. (c) Age of husband or wife if || and that death occurred on the above, Duration
Henr ,\ZEI. Shunk - alive.._.ﬁo_..-.._...years m“ M
7. Birth date of deceased. B @ DT uﬂry..........._,."2_3.._..._..._.._..___188&__ WErig
{Month} {Day) . {Yenr)
3 2
8. AGE: Years Montha Days If leas than one day Due to..| : %{QJ‘&A/{ 2 341/
62 1 0 2 4 hr. min
‘ n Due to
.9, “Birthplace_._. il ICGO1IN . Miggouri /4
(City, town, or county) {State or foreign cotntry)”
10. Usual occupation. oo .Ho..u.B.ﬂw 1 fﬂ : . S)‘Ehe.r S:pnd:t}omg ithin & ba of death}
11. Industry or busi PHYSIGIAN
Ma:or findings: - v
& { 12. Name........ Nilla_ Herman . |[ 7 6f operatioss... i I
1>
. . 7_ . N A A en —
Z-1-13.- Birthplace..._= Gﬂm&ny_.._.m....,... e minkat \ﬁ‘ it d
o 3 (C"'" c o rd (State or foceign country) Of autopsy ..o LAY should be
g 14. Maiden name = A charged sta-
q : : tistically.
g’ 15. Birthplace [City, town, of cosats) BuminerT wum,) 22. If death was due to external canses, fill in the following:
16. (@) Informant .. HENPY B, Shunk =~ - - - |l () Accidest, suicide, or homicide (specify)
(%) Addr 2129 Pe arl (5) Date of occtirrence
17. (a) Bllni%l ....... ) Date mmr_l,ﬁo 47 || @ Where did tnjury occur? Wity orvowiy prow—— o™
(Burial, cremation, or removal) (Moath) (Day} (Year) (&) Did injury occur in or about heme, on farm, in industrial place in public p!aee?
(¢) " Place: burial or umuom.._o.zark..Hem;,.....c.am:..-............... -
z - . i f place, - .
18. (s) Signature of funeral director. Hurlbut’ Un‘hdﬂ. CO ». While at work? v __wqm: '(’3' ‘i{:am’of iniurv_.._......_-—ﬁ——--
5) Address. ... % #f OE MO ) . -
- Aﬂﬁ ﬁ 5 23, Signat = f& B orother)._._..

19. (@ 2

{Date received local rexistrar)

(B_{!{un s signature)

/33

7 2 ﬂ@z&%_?% . Date sitmed.{.‘&.:#?
" (Licensed Embalmer’s Statement on Roverso Side) v/
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STATEMENT BY LICENSED EMBALMER’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Signed.

. P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in LIS OWN M

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




