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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

Primar

v Registration District No.

59010272

....... g_‘ 9.9:4-.’.-- Regl:trur s Mo.._

A7, .

*gﬂ APR 1 1g§genlsira'lon District No.

1. PLACE OF DEATH .
Newton

2. USUAL RESIDENCE (Where deceased lived.

It institution: Resldence fore

o. COUNTY a. STATE Mlssouri COUNTY NewtOﬁ mi s siph)
b. C|TY 1§ outside corporate limits, give TOWNSHIP only) Ingide Limits <. CBTRY Rur‘al FA q g ':’ Inside Limits
o U3l Shoal Creek TwspeOwD TOWN Shoal Creek qup‘“‘m No[ ]
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET th agli ﬁ'“di give Jocation) Reside on Form
HOSPITAL OR ADDRESS
msTiTUTIon  55th & Main St. 50 yrs 55 ain Yes [ Ne
3. NAME OF DECEASED First Hiddle Last 4. DATE Month Doy Year
(Type or print) oP
HENRY EDMUND SHUNK pearMarch 25, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[ ] NEVER MARRIED[ ] e Fonthe T Day = - =
M W wiooweoK) . ovorceo[5} Jan., 31, 1887 l“?z'hd o |D ' " [ "
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?
dun st of working life, even if u-d INDUSTRY
eEfred et "8rdynound Bus Termiral Marion, Kansas U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

Dec'd

Allen Shunk Anna Bitner Mary hunk, 4-18-56
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, noNr unknqvm)l{ll yes, give wor or dates of service) Unk Chal"le 5 I.-l . Shunk R 2 62 O E . 321’1d S t .
18. CAgiER'Il?,I: Dgex#}sﬁw\g E;IGSOEB Ec;\’lse per lina for (a), (b}, and {¢).) |I;IJTER¥AAL EEDTEWETEHN
. H A
IMMEDIATE CAUSE (a) Acute Ci I'C'LI].B.tnory Pailure ﬁnu%e [:]
Conditions, if any, . DUE TO (b) Coronary Thrombosls % Weaks
which gove rlse to }
abo\f- cauvse {a),
z brmind e 1ow ) BUE TO () Arterliosclerosis Unknown
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PART | (o} 19. vPl'esR:ggA?EPDSY
?
2 None Hae| vEs[] NoX] 3-
= | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
o 0 Fame O
)
S| 20c. TIMEOF Hour #onth, Day, Year
aQ INJURY  am.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHlL_E D farm, foctory, straet, office bldg., etc.)
WORK
21. | attended the deceased from J&n - 1956 . to Mar. 25 ’1959 and last 'SGWHU“VB on March 20 1959 hd
Death octurred at 0:M¢ m on the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGNAT %’ Bo or title) 22b. ADDRESS 211 West 20th S5t., 22¢. DATE SIGNED
W De0ls Joplin, Missouri. 3w 26=59
23a. 23b. DATE 23c. (AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}

BURIAL, CREMPTION,
REMDY cify)
Busfal

Ozark Memorial Park,

Joplln,

Mlssourl

3-28- 59
24. FUNERAL DIRECTOR ADDRESS

JOPLIN, MO.

25. DATE RECD. BY LOCAL REG.

3-360-359

STEVE PARKER MORTUARY,
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......ccciveenne

working under my persSﬂ'al supervision.

SHUAEIIE  ceieimrirrrrniererraeaeeiaearasnanaesassarasnsrans Signed L;%%MM ..........................

Signature of Student Embalmer
Licensed Embalmer Noa-.?/,? ......

P. 0. Addresﬁ ......... )
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 embalmed, fact should be so stated above. |
|




