Heclth,
L Welfore STANDARD (ERT'F'(AT! OF DEATH SFTATE FILE NUMBER
Public 5{
Service I'ILLU MAR 2 1g§g_agistmrioq Di :Hi:t Ne. . 9?.¢ —— T T an_isfraiion District N°'2£K"_,_ Rﬁgii"or'sk ..... ja__"“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rcsci'de_nc_a abff‘"‘
-} N N adamiss
300 o COUNTY Pettid o STATMigsouri % OMTPetiis YT
1-57 ‘Li, b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY ¢ ? c (f_ Inside Limits
Se 11 Yes@ Ne [ OR v Yesﬁ\ Ne []
TOWN dalia, Towd Sedaiia
c. Egls_'{:.lyA[):\%gF {If NOT in hoespital, give location} | Length of stay in 1b d. SERD%EEES {If outside, give location) Reside on Farm
A A
INSTITUTION . 723 B. 1Sth. Yes [ No[¥
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print) OoF
EMMA ELIZABFTH MARGARET YUNKER DEATH Feh, 26 oo

K\__‘ All diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

29-006610

5. SEX

.

6. COLOR OR RACE
White

7.

marRIED[ ] NEVER MARRIED[ )
wicoweo[”] oivorcen[ ]

F UNDER | YEAR|

(8. DATE OF BIRTH
Maonths | Days

frug, 26, 1885

|E UNDER 24 HRS.

9. AGE {In yuars
Hours I Min.

last birthdey)

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR

1 of working lifa, sven if retired)

Sé"é'ﬁg ress Faetdry

11- BIRTHPLACE (City and state or country}

Pettis Count

12. CITIZEN OF WHAT COUNTRY?

USA

4}

r

13a. FATHER'S NAME

A

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Never Married

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Ymso, or unknqvm)l(]l yes, give war or dotes of sarvice)

15, SOCIAL SECURITY NO.

191-07-4130

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one tause per line for (a), (b), and (c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave risa to
above cause {3),
stating the wunder-
lying couss last.

DUE TO (k)

DUE TO {c)

723 E. 15,

INTERVAL BETWEEN

ONSET AND DEAJH

67 mo .

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D

H but not related to ﬁ-@lncl

Aecze condition given in PART | (a) 19. WAS AUTOPSY

z
o
B PERFORMED
e /5 e ] YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART Il of item 18.)
w
© a a A
3| 20c. TIMEOF Hour Month, Day, Yeor
3 INJURY  a.m,
B p.m.
20d. INJURY OCCURRED Xe. PLACE QF INJURY (e.g.. inorcbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT{"_‘] NOT WHILE O farm, factory, street, office bldp., etc.)
WORK AT WORK "
21. | ottended the deceased from . / ﬂfm - - and last Saw t::' alive on a 24 \S 9
Death occurred ot /, 4 IS m on the dote stated cbove; end to the best of my knowledge, from the couses stuted

—~ su;l%_ Jy W' ¥ or m|.)%0 22b. ADDRESS 7‘4 E: DATE SIGNED
Lﬂ,dg:; LA #./62 ?be -2% 59
230. BURIAL, CREMATION, 23b DATE ?: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, sown, cr county) {State)
REMOV AL [Spacify)
Burial F 5 ry dalin, Mettis Mo,
24. FUNERAL DIRECTOR ADDRESS GISTRAR'S SIGNATURE
D. ¥W. Hechart Sedalia, Mo.




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY renviiiiiiiii it e vr e e et et e re e e e e tess st s e n s rars e aran e ., Student Embalmer No. ........ccocueiunen

working unde; ersonal supervision.

Signature of Student Embalmer

P. O. Address. ol lLey. ... . %

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).

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

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




