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NE—MAEKE A PERMANENT RECORD > %’S\

INLY—TUSING T

W% MAR 31

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO. 128 PRIMARY REG. DIST. NO.

1952

8017

518t File No.vorioniinenieemrssssrgs sssessnaas

2000 _ rurwrenect P H

I. PLACE OF DEATH

a. COUNTY

Gre

ene

2 USUAL RESIDENCE (Whers dacessed lived. If lmstitatlon: residence befora
a. STATE s oo ouri b. COUNTY Taxag sdaislos).

b. CITY (If outside corpurats limits, write RURAL snd give

¢. LENGTH OF

c. CITY (1f outalde sorporate lizmits, write RURAL asd give township)

Towbpringfield TR TS R oW Cabool SO T
d. FH%PF_I.E\AP‘EI-EO%F (1f Dot ia hospital or institution, gi:- stroot sddress or location) d.ASJEé‘_‘EESTS (If yural, give locatdon)
insTitution St John's Hospltal No Street Address /
3. NAME OF a. {First) b. (Middle) ¢. (Last} A 4. DATE (Month) (Day) (Year)
e o oy« JAMES WALTER GUNCKEL | oo March 21, 1952
5. SEX C 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| * UNDER | YEAR | O ONDER # wEs,
Male White HIDOVED R SRR ™|, July 11, 1878 ] PppgTee Mo Da  Boun | 2t
10a. USUAL DCCUPATION (Give kindat work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
douduﬁgusrosé%uu kife, sven if retired) Labore r- USTRY ROChe ster s India.na. / Co[awr
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unknown Unknown

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
{IE yem, ﬁ-"r or dates of sorvice)
one

{Yeu, orunkoown)
As

16. SOCIAL SECURITY

Unknown

17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Rogne Guncke}, St, Louis, Missouri

8. CAUSE OF DEATH
. Enter only cnecause per

line for (a), (b}, and (¢}

“This doer not mean
the mode of dying, such

at Reart faflure, esthenda,

‘ele! It means the dig-
caze, infury, or complica-
tion which coused death,

i. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cauare lust:

DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, giving
rise to the adbove cauxe (a) stating

MED'Z:L cz‘yﬂ
(a)

INTERVAL BETWEEN

ONSET AHZDEATH

f 2
7

DUE TO (b}

DUE TO (e}

1. OTHER SIGNIFICANT COND!T]O'NS' o

" Conditions contributing to the death but not
related to the disease or condition causing death,

I sz,

18a. DATE OF QPERA-'! 19b..MAJOR FINDINGS OF OPERATION o ST 20. ‘AUTOPSY?
TION - . 3 3/ x
- - YES L__I Nom

21a. ACCIDENT {Bpecify} | 216, PLACEOF INJURY tex..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) © .(STATE) .

-« SUICIDE -- " bonis, farm, ngtory, steest, office bldyg., vt} - b t

HOMICIDE
214, TIME (Month) {(Day) (Year) {(Hourn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- : WHILE AT NOT WHILE :
INJURY. ~ = | "work L] "Af WoRk

2. [ hereby certif; rtha_t I altended the deceased from
, and that death occurréd at

alive on

, 1

L

., 'IQQ‘,‘M&I I last saiw the deceased

5 692'{_, to

42 VP ., from the causes and on the date staled above.

Z3a, SIGNATU

24a. BURIAL, CREMA-

o

24b. DATE

March 22, 1952

(Degroe or title)

23:. DATE SIGNED

- Py Py 25455

23b. ADD

24c. NAME OF CEMETERY OR CREMATORY
Unknown

24d. LOEATION (Oity, town, or county} - _{Btate} -
Cabool, Missouri

DATE REC'D BY LOCAL
REG.

J-L3

-S2.

ISTRAR'S SIGNA’ E
P Lose o, 248

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Alma Lohmeyer, Springfield, Missouri

(Licensed

ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

'!here_byoerﬁfydutthebodywhonmmeisreeotdedonthcmnesideofthileeniﬁuumeﬁbahdbyu.otb}'

n‘orl(ing un(hfmy pﬂ'm! mm s‘ud.ni EMbAIMr NOssssaessnsnnasconcsannanss.
.‘ dl.l.l.l.....l.l.....l.lll.l.lli.l... . H
crane Student Embslmer ) Licensed Embaimer No - z 7 cf

P. Q. Address -

Note The sbove MUST BE-SIGNED BY THE LICENSED EMBALMER in hiz OWN
lhcabouoonsﬁnmumuﬁds_fwuwmﬁouofﬁm)
If this body ia not embalmed, fact should be so stated abave.



