No. 300
10-48

WRITE PLAINLY—USING UNFADING BLACEK INK-—MAEKE A PERMANENT RECORD

Wl |~ 1218
RIS SUL STANDARD CERTIFICATE OF DEATH sareriene. €602
BIRTH XO. REG. DIST. wo. _ b priusy REe. 018T. w0. 3O Regisirars No.....l..&...‘....._..........._..
I. PLACE OF DEATH R 2 USUAL RESIDENCE (Whers deosased lived. If institation: residsnce before
a. COUNTY Adai r a. STATE Mi asou I‘i b. COUNTY M&c on adunimdon).
b. %1;! muw.m@nhnn&u.-dukmbmm %A%GE,E; <. CITY lbwﬂmm,g
oW . Kirkeville B wh  Macon E R
d. FULL NAME OF (If not in bospitad or (nesttation, give strest addrem of locaticn) || o STREET Q7 rural, etve loestion) 0[,;' [
WSHTUTION.  Lau ADDRESS 122 Cresent Drive /
3. NAME OF a. (First) b. (M1ddle) ¢. (Last) . ,DSTE (Month)  (Day)  (Yean)
(Typeor priney ~  MARION C. YUNCKER DEATH 6 20 1955
5. SEX O 6. COLOR OR RACE | 7. #lkRRIED NEVER MARRIED,y | 8. DATE.OF BIRTH 9. hAnGE Go ren) v woek | ™ 7 e u
Male | White Widowad ol Oct, 18, 187 g3 ™83 | ™) ™
IQ:L;UAL S&QI;IIPATION chihi:l@am 10b. KIND OF BUSINESS OR Iliy- 1. BIRTHPLACE . 0.0 wad Scute or Foreiga Country) 0 12, ogﬂrﬁ%rgnol:wun
3 Ha way Nail Clerck. Macon, Mlasouri J . UiB LA
ilaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE :
George Yuncker Elizabeth Trew ] ]
2’. WAS DECEASI;:)D E\(IHER IN U.5.ARMED FORCES‘;‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, xnknow! ywu, wive war or dates of servics
"No | None Miss: E1li zabet.h Yuncker Macon, Mo.
‘18, CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecauseper § I DISEASE OR CONDITION . ONSET AND DEATH
linefor (&), (b), and (¢) | D!RECTLY LEADINGTO DEATH® (). _Adenoaanci.n.oma—of—pm;s-tate—u-i-tn— —Since
ANTECEDENT CAUSES 1953
*This doer not meen
e g s et 20 || storvic omditions, 5 any, gioing DUE TO () cystitis s 3tricture, metastasis
a8 Beart faillure, asthenia, ﬂ" to W;g:emc:uwe (a) sating
e, I maans the di- fhe ngert DUE TO (@) to lungs anid trachea
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
_ related to the disease or cundnitemm -
19a. DATE OF op%.\ﬁ 19b. MAJOR FINDINGS OF OPERATION - : :| 20. AUTOPSY?
‘ /77X | wmOwd
21a. ACCIDENT Hpecity) 21b. PLACEOF INJURY {ag.boorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, tagtory, street, offlos bidg., et L .
HOMICIDE : ' o . - .
21d. TIME (Mot} (Dar) (Yot} o 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L OF ‘ mm.z.\'r NOT WHILE
INJURY AT WORK
2. I hereby :fyit the demaedfrom_lO_z.LL_S_lL.lﬂ Jto_ 6=20=5519___ that I last sa the deceased
alive on ____, and tha! death occurred at H ., from the causes and on the dale stated above.
2. S NA‘I'URE )}/{D@wotu 23b. ADDRESS 23. DATE SIGNED
7/\4—0'}/‘4-—- D.U. Kirksville, M 7=1-55
242, BU RIAL CREMA- | 24b, ﬂ / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _  (Btate)
)
b1 s 2/19 56 : Missourt
DATE REC'D BY LOCAL | REG ATURE ADORESS



T STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

[

By IME, OF DY L it iieiate et eeea et

working under my personal supervision.,

Student...ooiioiiii e
Signeture of Student Embalmer

T - P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- .t
ot

(F




