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B\ WRITE PLA!';\_TLY-fUS]NG, UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 6 - 1956

STANDARD CERTIFICATE OF DEATH

il

State File Novo v iscsnnon

'BIRTH NO. REG. DIST. NO. llﬁ PRIMARY REG. DI1ST. wo. 3020 . Registrar's Now.. 1.68..................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If (ostitudi before
a. COUNTY . . STATE b, COUNTY mkmion).
. Franklin : Missouri Gasc onaEi' o
b. CITY (If oatedd writs RU N - . LENGTH OF . CITY . a
R (If ou! & corpurate tHmits, ts RURAL ndn.:::.hlp) csrAY i this placai] c OR d. l:g:;l:rm within Mm‘.'.ﬁ
TOWN ington days TOWN Bland el = I
d. FH!..SL ?JAMLEOOF {If not in howpital or institution, give atreat address of location) FASJI:?REEESTS .. ) (If rural, sive locativn) 9 3’[ - (
INSTITUTION o+ Tpaneis Hospital Biand, Mo, Rt. 2
3. gE%héE s%l; a. (First) b. (Middlc) ¢. (Last) 3, DA}-E (Month)  (Day)  (YeaD)
(Typeor Pint)  T,ydia Margaret Hunke peatk July 31, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In yesrs| ir unDiR 3 TEAR | Or vsDER W MBS,
WIDQWED. DIVORCED (5pse Last birthday) Monunl Diays | Hours | Min
female white widowed Sept. 3, 1882 ] |
10a. USUAL OCCUPATION (G wor 0b. KIND OF BUSINESS OR IN- | 1. 8l FLACE . o
:onnduinz mmr,ofworungl.{(!(:,’::.k::,?li::dudl; 1ab DUSTRY RTH (City aad State or Foreiga Country) O izcsrﬂ_%ﬁu?FWHAT
housework own home Cooper Hill, Mo.
tlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hepry Schneider + Annie Mevyer erman Hunke
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, give war or dates of service} NO.
no 3t none Henry Hunke OQwensville, Mo.
18, CAUSE OF DEATH - - MEDICAL CERTIFICATION lg:ég}rﬁg&ggﬁn
| Enter only cnecsussper | 1. DISEASE OR CONDITION ' D | TH
line for {a), (b}, and (€) DIRECTLY LEADING TO DEATH‘(n) G o ' & 5
ANTECEDENT CAUSES
*This does not mean é / f
the mode of dying, such ﬁ“'“"m”"ﬁ.',."f""" i ‘}“5’ ,,,-,,:,,, DUE TO (b) ACZEI_‘L ﬁ*c‘/ ea ) 5 I)’/S .
heart faflure, asthenia, e to the abore cause (a) stating
::c ﬂ;‘f:n::: M::i':- the underlying caure lost. K‘e aefe .
ease, infury, or - bUE TO {c) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Chronid
Conditions contribubing to the death but not . < - 5 ?4 AW/ PP
rdattdmedk?au;:gcmdﬂwnwuﬁn:deuﬂ c & o /e // %; as s 5.-, Cleles v ‘./;ﬁ Un, k‘tb wi i,
-
19a, DATE OF OPERA- | 190, MAJO IN: F OPERAT]ON . 20. AUTOPSY?
’ r ¢ / ' fo ‘-}300
7'3/’?& C o C/’ figff dﬂC/C‘r‘OWJO c&/b 6(:)/57‘/’ 15 - ves [ wo [
Zla.rACC[DENT (Bpeciiy) 21b. PLACEOF INJURY (o.e..in orabont | 21c, {CITY, TOWN, OR TOW'NSH[P) (COUNTY) (STATE)
SUICIDE - bomse, farm, factory, strest, offics bldg. . ee.)
HOMICIDE - ‘
2td. TIME (Month) {Day) (Year) {(Hour) 21a, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?T .
OF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK ,
T
2 I hereby ceriify that I attended the deceased from __.I&_LJ_, 19‘523, lo —LL. 19%, that I last zaw the deceased
alive on - , 19 , and thal death occurred at d_d_-. m., from the causes and on the date slaled above.
23, SIGNATU, tith 23b. ADDRESS 2%, DATE SIGNED
) : Zh87° s, |8.7-56
M/ﬂ L 4 R
24a. BURI AL, CREMA- | 24b. DATE . NAME OF CEME[ER'I’ CREMATORY 24d. LOCATION (City, town, or county) {Etate)
TION, REMOVAL, (8pedity) . : .
- burial 8-3~19586 St . John's Cemetery - | ~Woollam Mo,
DATE, REC'D BY 1.%%%1_ REGISTRAR'S SIGNATURE 25. FUNERAL “DIRECTOR"S S GNATURE ADDRESS
8/2/56-~ | 2% 4 FH 2y pide SUWEN S V14l
Eraton - ¢ = = 7 d




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY . ittt ittt iiit it ittt itiiisiesasassraaerniaseaerannnm e naan PR . Student Embalmer No............

working under my personal supervision..

Student. ... ..oty
- Signature of Student Embalmer

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

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

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