WRITE- PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

26261

ﬁ*i:‘ﬁi‘}“’ Qmce ol ﬁ‘“" Sﬁ‘a‘é’ STANDARD CERTIFICATE OF DEATH State File No-..
) 3001
Registration District Nou.crroo . £ Primary Registration District No.... /@, € ol Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g{
(&) County_....JACKSON @ saeMissonri ® c°un:y..._w.Jackannji_
(5 City or town m}f‘anﬂ ns: l('1 i _tgnumv. . o it 3
(_Ifou lri':!' or town limits; write and pame ol hod (¢} City or towh...._.. K aas.. :
(¢} Name of hospital or Institution: O aurrluumdg city or townYimits, writa “RURAL™) .
~-K.C. Genoaral Hospa.#Ll O || swetno. 558 Main. Street. £
(If not in hoapital or institution, write street number or location) . (LI roral, give location) I
() Length of stay: In hospital or institutio ine _ N
(Specify whather |] (¢} Citizen of foreign country? (o) {Yes or No)
In this community...___&bout 35.. years. .. .
years, months ot days) If yes, name country. i
Y PRINT MEDICAL CERTIFICATION |
NAME LOUTIS DUNKLE
. S 20. DATEOF DEATH: Month _JWlY  ay 11th
3. (&) H wveteran, 3. {¢) Social Security No. 9,4& 8 ‘,2_5PM
na.r:xe war None None mr....._l . ONPRCIRIN .1, 113 8 & B4 . minute. M,
21. I hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, marrigd,) 19 to 9.
4. SEL-.Male.---_«—--- TaC&--—Whlt divarced—Single----- that T last saw h alive on 9.}
6. () Name of husband or wife ' 6. (&) Age of husband or wife if || and that death occurred op the date and hour gtated aboye. Daralion
AUV e years
7. Birth date of deceased JEI e 9 - 1877 —_—
{Montb) {Day} (Yenr)
8. AGE: Years Monthg Days If less than one day B anran
71 | =€ 2 " ain
9. Bimhpace . Migsgourd 0 -
{Ciry, town, or county} (State or foreign country)
10. ‘Usual occupation Pensioner O condiths
11. Industry or business SEaor R ...| PHYSICIAN
. or Iin :ln_gs: R —_—
& (12 Name.___Jacob Dunkle : ! operations / 3 " Undertine
] , Ohio I L x‘ the cause to
i | 13. Birthplace # b (}\ which death
{City, wwn,ﬁr wﬁ;i) {State or foreign country) Of autopsy & . should be
E 14. Maiden name. n QWIl 6’ / cut?Jzeﬁam-
. s . cally.
S 1s. birtolace.___Unkmown .
g place.. TP p— Bomr oo mmu”j 22 If dath wad due to external c‘uses. fillin the following:
16. (a) Informant IQVQ 8 tigation (a) Accdent, suicide, or homicide (specify)
(b) Addr f{_@_ jSZI Y () Date of occurrence.
?
7. @ _Anatomical. Mo Due et T=22=48 _ |[© Wheredidiiury oocur Gyt Gt
. (Buria), cremation, o removal) (Manth) (Day) (Year) {d) Did Injury occur in or about hotte, on farm, in industrial place, in pubhc plauc?
® (9 Ptace: barial or crematioxK_t.c_c.C..Qllﬂgﬁ.__QLQS_te.Q_o - g 1 £ /)
18. (o) Sigmature of funeri directoli@11ert Funeral Homsl|  wuie at wort/ °7/8 Y
&) Address_eo R . Moni| )
. Signature....

19 0 2= 2 =YE wy K

(Date received locel registirar)

Cerplolin t_;uzéma:

Address

(Licensed Embalmer’s Statemcent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. .

Licensed Embalmer No % 7 (S’

\ P.O. Address..__.__ 7? ,){, .............
Note: The ashove MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure ply with
the above constitutes grounds for revocation of license.) .

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




