)
FILED JUN 211958  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No 17621
PRIMARY REG. DIST. no._‘Lo&é. Registrar's No.._‘.‘)é ratt bt bt et bt

'BIRTH NO. REG. DIST. NO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, 1f ipntitution: residence befors
a. COUNTY i . STATE b. COUNTY adwlsion),
Atchlson : Missouri Atchison
b. C"'Y (I outsids corpurate Umits, write RURAL ard give ¢, LENGTH OF &. CITY (H ovtmids sorporate timdts, write RURAL and cive townsbin)
townablp)| STAY (in this place) OR
W Fairfax wks. | O™ Fajpfax Iy,
d. WOL‘IS-PP_PAME QF (If not in hoapital or | lon. give street 2dd orl d-ASE)TDRREErrss {If rural, alve location) a
INSTITUTION Fairfax Commun ity Hospita 1
3. NAME OF 8. (First) b. (Middle) c. (Last) 4DATE (Mot (Day) Cresn)
(Tpeor Print) _ JOHN CALVIN DUNKLE oeaw_June 15, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, I'\:I”E\','EECIESREIE 8. DATE OF BIRTH 9. lﬁ?E (Inrc;.n ;x Ibm ; NTER o WRE.
{! ours | Min
White WP dow July I8, Isee | “BE™ l |
10a. USUAL CCCUPATION (Giwekindof work | 10b, KIND OF BUSINE@ OR _IN- | 11. BIRTHPLACE (Stste or foreign country) / 12. CITIZEN OF WHAT
done during most of working life, sven 1f retired) DUSTRY UNTRY?
Retired farmer Agriculture Illinois ' S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~ )
%illiam Dunkle Unknown Lena Dunk
53 WAS DECkEASE;) E\(fll;:R lNdU .S. ARMdED F?RCE:‘? 16. SOCIAL SECURE‘TB( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o9, DO, OF UDKNowDn, yoa, Ve WAr Or tes of servi .
No None Margaret Howell 1III7 N,Van Buren

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION ’

lns tor {a}, (b), snd (c) DIRECTLY LEADING TO DEATH" ()

*Thiz does not 1mean | ANTECEDENT CAUSES

MEDICAL CERTIFI.CATION Topeka ’ Kansas .

INTERVAL BETWEEM
ONSET AND DEATH

Morbid conditions, if eny, gising DUE TO (b}
. risge to the above eanse {a) :tuthlq
the underlying cause laxt. -

the mode of dying, such
as heart fullure, asthenia,
ace. It meons the dis-
care, infury, or complica-

D‘l:l‘-:-TO © @.}W iﬁa,u“ f/()—uo_cu_/ “‘*&ao-w;/

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to the disease or condition cousing death.

tion which coused death.

M&M@&

4%%

19a. DATE OF oPTEIr-:).mI~i "18b." MAJOR FINDINGS OF OPERATION: oY ML S5 U0, AUTOPSY?
g - C 6/0'"-—4""0 yes (1 w0 PO

21a. ACCIDENT v (Bpecily) 21b. PLACEOF INJURY (e.g..inorabou | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE}

SUICIDE . homs, farm, [sctory, sireet, office bldx..et0.) " : e '

HOMICIDE
2td. TIME (Month) (Day} _(Yesr) (Houn | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

T .| WHILEAT[ ] NOT WHILE e
INJURY m. | woRK AT WORK

2 I hercby- certify that I attended the deceased from ML—, 1925 to
19_5;3,'—011(1 that death occurred'aﬂf‘.i.z.ﬁp_

alive on

San 7S 19 55 that T last saw the deceased
m., from the causes and on the date staled above,

-23a. SIGNAT(!’RE

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

L2

24a. BURIAL chﬁ’!A- 24b. DATE 24¢, NAME OF CEMETER

(1)
7,

{Licensed Embalmer’s Stnrmm: on Reverse Side)

23b. ADDRESS ? 23. DATE SIGNED
o 6/16/55
Y Mﬁﬂmm 24d. LOCATION (City, towD, or county) . (Btate)
Missouri

Ridge. - Fairfax -
. FUNERAL DIRECTOR 5 SIGNATURE
Schooler Funeral Home Fairfax Mo

ADDRESS




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 .

Student Embalmer No.

working under my persona! supervision.

Student sisneevsassnncannes Reasusanevanunsnn
Student Embalmer

P. 0. Address. ©

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI;% (Failure to comply wi
the above constitutes grounds for revocation of license,)

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



