.

WRITE PLAINLY-—USING UNFADING BLACHK INE—MAEKE A PERMANENT R.‘ECORb

FILED APR 4.

THE DIVISION OF HEALTH OF MISSOURI

State File No..;ﬂj.as.; ........... -

N 1951  STANDARD CERTIFICATE OF DEATH
5 7 () nm.m no. REG. DIST. NO. i l i PRIMARY REG. DIST. NO %éZl Repistrar's No.. /7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. If Ineti widd befors
a. COUNTY Lincoln a STATE Migsourl,

b. COUNTY ’ llncoln-dmuiom.

c. LENGTH OF

STAg.i;n this place}

b. CCI).‘IEY (If outcide corpurate Umits, write RURAL and glve
TOWN Tr oy township)

c. Cg‘r X omddu mrponu {itita write BUVRAL and give township)

05 70

‘I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURINT(;(

TOWN Troy
d. FULL NAME OF (If not in hospital or institution, give strest address or locatlon) d. STREET (1 ‘riral, give location) ]
HOSPITAL OR ADDRESS aral
INSTITUTION -
3. NAME OF a. (First) b. (Miadle} c (Last) - . =~ .~ 4 DATE °  (Month
DECEASED . ..9.9 . ¢ ( . L | 4 PATE (Month)  (Dey)  (Year)
(Typeor Pring) D EW Agnes Hunkles .. . .. oears March 24,1951
I 6. COLOR OR RACE | 7. MARRIEI[)) 'SE\YEQ&‘SRR[ED 8. DATE OF BIRTH 9. :.GE;,&K?" A o | YEAR | & uNDER u nas.
. (B, y) it ¥, onths | Days | Hours | bin.
Female / Whi te i dowed PL| Eay 17, 1696. 54 '
10a. USUAL OCCUPATION (Gvekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forcign country) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . a COUNTRY?
Housewl fe Oyn Home Lincoln County Missouri UeSelle
|3&._ FATHER 'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ray Mudd Julia Clodeng ¥udd L i

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Wuﬁ.wmw-n) (I yeu. rive war or datea of servioe}
0

None lone

Jomes Hunkleds {San} Troy, Missouri.

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gining DUE TO (b}
rise to the above cause (o) smmg
the underlying cause last.

*This does nol mean
the mode of dring, such
|| a2 heart faidure, asthenia,
cte. It ‘means the dis-
case, infury, or complica-

DUE TO (¢)

MEDICAL CERTIFICAT

QL//VMM ')( ?a'/yctfe_?

INTERVAL BETWEEN
ONSET AND DEATH

&,

(e

of Lung.

11. OTHER SIGNIFICANT CONDITIONS® ~~ -

Conditions contributing to the death bul 7ot
related to the disease or condition causing death.

tion which coused death,

- ' s ’ C 20. AUTOPSY?

19a. DATE GOF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION. .
. . ; .
L /37X | Wl WO

2la, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x.lncrabout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) .. (STATE)

SUICIDE - boms, tarm. fastory, sireat, ofice blds., e10) v . -

HOMICIDE
21d. TIME (Mouth) (Dwy) (Year)~ (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

. - . WHILEAT NOT WHILE : .
INJURY - . AT WORK

2] hereby certify thﬁ I attended the deceased Jrom M 1911

IBM and that death occurred at 83554 55A m., from the causes and on the date staled above.

, 195 7/ that I.last saw the deceased

or title)

Z3c. DATE SIGNED

GNATURE a/w
?{) . A3, O/(W/ Dﬁ Wﬂé&y - | 3-a88/
22, num.u. CREMA- | 24b. DAT, 24c. NAME OF CEMETERY OR CREMATQJY, | 24d. LOCATION (City, town, of couaty) - (Btate) |
TION, REMOVAL 5peaity) o -

Burial .0 | 3/26/51 5t Alphonsus Cem L -Missouri - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATA/RE 1 Jlo SV 1 25. FUNERAL DiRECTOR'S S1GHATURE _ADDRESS
7"&?(__[(]5“? Q > ¥emper Funeral Eoms Troy, Hissourl

.

({I%censed Embalmer’s Staternent on Reverse Side)




“ON a4
¥ "ON 301340 H17v3H 12141851G

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, GEE ...

. e \ Student Embalmer No.....s Sasevsanannas
working under my persona! supervision, g

Signcd_..-. :

ident 3932
- Student Embalmnr Lidensed Embilmer No

P. O. Address.Troy, AMissourl.

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.) :

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




