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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space,

33005

Connty.. Buchanan .................................. Registration District No.........c........ OOt File No.

Township.........coeens " Primary Registration District Neo...... 'l ........................... Registered No. 1 1 ﬁ Pi

City........ 5 t. Joceph, ™e...00% Woodson o st .. Ward)
2. FULL NAME Geprge Bunch, oo eee et oeee et e st e e e

{a) Restdence. No... FI— Ward. Jp.;:naz.cm.i a,. . Mlissouri, . ..

{Usual place of abode) {If nonresident, g:va city or town and State)
Length of residence In city or town where death occurred yrs. mos. 28 ds.  HowlonginU. 8., 1fof forelgn birth? yra. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. 5EX . 4 COLOR DR RACE | 5. S R s o) 16. DATE OF DEATH (MONTH.DAYANDYEAR) (o z. &5, 19 77
Male white widowed,
EBY CERTIFY, ThatI atte d from

A

Sa. IF MARRIED, WIDOWED, OR DIVORCED
USBAND OF
{oR) WIFE oF Dellecenia Bunch,

Exact statement of QCCUPATION is very im

6. DATE OF BIRTH (moNTH, 0AY AND YEAR) March I1lth. 1848

WAS ASFOLLOWS: -

—(SA ..... / T 127

7. AGE YEARS MONTHS DAYS If LESS than 1
- day, cvn hra.
81 ) 6 - 24 LT —

S

8. OCCUPATION OF bECEASED
{a) Trade, profession, or

particular kind of work Retired yarmer,

CORTRIBUTORY ...

wilth UNBADING INK---THIS IS ABPERMANENT RECOR
so that it'may be properly classified.

WRITE PlAINLY,

R. B.-—Every item of information should be carefully supplied. AGE should be sta®d EXACTLY. PRYSICIANS should

CAUSE OF DEATH in plﬁ:)terms.
\‘_
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W wla n'. Ll

(b) General nature of Indusiry, (SECONDARY)
business, or establishment in 3, b
which employed (O SMDPIOFET).........c.ccceoviveviiarmernisirssiesssrmesssiessesseasssssensssassesseeasar oI By
' - iy £ ;
{c) Name of employer 18, EREWAS |sru.s! ol
9. BIRTHPLACE (CITY OR TOWN).0.v.rco. Unknown, ; |F£ru!i.n oF BEATH
r ;
(STATEOR COUNTRY) Indiana - @D! N OPERATIGN PRECEDE DEATH?. ??0 DATE OF..
10. NAME OF FATHER Mack Bunch ? THERE AN .UTOPSYY W
',_, 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Unknown ? . WHAT TEST CONFIRMED DIAGNOSIST .. cncprr
£ | (stateorcountay) Unknown, Stgned) /
(7] med)...... o A .
E 12 maoen iameoF morer  ELEzabeth EKeeley, 19 Address) /P28 ‘ g&@ 7/%/
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .. Unknom 2 *State the Diseasn Causing DEATH, orin déths from VIOLENT Cal.gsw.s, state
(STATE OR COUNTRY) Unknown ’ g‘)) :;(:;ni AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
1. INFORMANT. A e ‘/5‘%,,,‘ el 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
'0 Address) 50 2 treet, » -Amazonia, Mo,via Auto Oct.7th29

20. UNDERTAKER

ADDRESS
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