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Registration District No...........ﬁ .............

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._f_'._‘?_....‘.’_f.)._.__

27686
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State File No

Registrar's No.

1.,PLACE OF DEATH:

(@) County...— Buchannan. ...

(b} CIL:} or town

(If outside ci l;o-n)limiu. write *RURAL" gnd nome of jownship)
{c) Name of hogpltal or instiglitipn: A .
St.Joseph () .

(1f 1ot In hoapital or iastitution, write stMet number or Iocatmn)

{d) Length of stay: In hospital or institution... a-hom _L_.h

{Specity whather

2, USUAL RESIDENCE OF DECEASED: //

(6) StauMSSSM-i: Sefe o BN ® CountY—ﬁB\lc,h&“ nAan.—.L..
) Cityortown.m_..-.:s_t...J_Qﬁ_gﬂh Vi

(If ootalde cily or town limite, write “RURAL")

(d) Straet No.. _.2.2.02 Herma AV en.u-ﬁ"

(1r rurnl give location)

(#) Citizen of foreign country?. {Yes or No)

3. (&) If veteran, 3. {c} Social Security

In this community. ‘zo Yea‘rs d
yours, manths or days)} If yea, npame COURETY cvier.
MEDICAL CERTIFICATION
3. (8) PRINT  yaft o s i
ForL Name . Wi 11iam _ J. . Bundy
ity - 20. DATE OF DEATH; Month......AXgu8 1t day 29

year_.mﬁ_ hour_______I.._. S mmute._45 .A._

name war...... Hnne.‘.._....“.......,,....._..... NABS—IA:-OG
5. Colggor 6. {a) Single, widowed, married,
s sex. Made | IN_ . divorcedﬁhrrled

6. (b)) Name of 6. (¢} Age of husband or wife it

~Malen-2 alive .
7. Birth date of deceased... Qc.‘h.&‘th - 1939

usbaud or w-He.,........ ..................

(Yoar)

Months

-8

Daye

23

Yaru If less than one day

B. AGE:

o, Biuhplaceﬁju.lrﬂ& m ad

(City, tawo, or oounl.y) T {State or foreign country)
10. Usual occupauonmm.m.nhing. Qar y’ﬂ.i tﬁ!& ............. -
Industry or business NO ne )
Pred Sundy
"~ B8t.Jogseph MO.
(%T&ﬁ eom:wi 13 on {Stats or forelgn wnnuy)-
Platt City Missouri &

{City, town, or county} (3tate or foreign country)

16. (s} Informant... klm B
® Addrm'...“:} .....2&.93 Hermom ll&......m.,.
17. (a) g (b) Date

-
-

-

12. Name
{74

o

13, Birthplace

14, Maiden pame,

N,

15. Birthplace

MOTHER FATHER

3

"(Burink, mmntlon wremovnl) (Mo th) (Dny) (Yw)

. {¢) Place: burial or cremntmn._AS.nlﬁna

[ i N "

21. I hereby certify that 1 attended the deceased from. W

27 A3 o 1248 ji H....... 190

that 1t saw B S pltOG: __Hareaged. a/ 37 _ﬂ

Dur :on

and that death occurred on the date and hour stated above.

Immediate cause of death mwom in -
~ehes¥ causing a.falel. -inter

'nal_Hemor_rhagg

Due to.

Due to

Other conditions.
{Iaclude mmnﬂ' within 8 months of death)

gandi —of _internal Hewmorrha
a&g opexl-atlom. :Ercm..m"s.tab Wounds.
the chest while din.a. fight...

Of autopsy. El Q. With. ansther.

SICIAN

,I!Jndaﬂ[ne

{thecadse to
(whicH death
sheuld be
sta-
rixtirnny.

A
/

22. If death wasa due to external causes, fill in the following:
{s) Accident, lu:c:de. or homicide (specify)

() Date of eccurrence Aug 277943
(e) Where did injury occurs.r.._ s t

{City ar town (County) . (Btutq)"
(d) Did injury occur In or about home, on farm, in {ndustrial plz\ce in public ptace?

i| Car King Hia- -a@@r,:ﬁﬁ?m&s*@‘gmx 1 ¥n

/ 2 & @2 (Licensed Embalmer’s Statement on Reverse Side) w\“k‘
AL s

18. {s) Signature of funeral director.. Rﬂmse,y And. ?@n— ------------- While at work?—.._..dNO o .. (¢} Means of inju
@ Addres-%aﬁﬂz...Nessban.};e....nﬁ.ﬁ..-s.t......ﬂﬁ.eph....... 2. Signature. ;y o (M' o ,&] W,()” 2t |
18- (c)(Dm]{cﬂre Yocnl ogistrar) @ (Registrer's sixnsture) Address. A4 O "f’ Da'-e signed. X&Q}
= 7 / f_?

e
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"STATEMENT BY LICENSED EMBALMER or “ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘
, Registered Apprentice Now v
working under my personal supervision
— Signed \2 WM
: - a Licensed Emba!mer Nowoooeen (‘:

: ' |
i - - P. O. Address I

. . . i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN DWRITING (Failure to cox
the above constitutes grounds for revocation of license.)

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




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI

BureAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Registration District No.___ YAt Primary Registration District No._ /02 .

Sigle File Nc.\%____

Registrar's No.

=Y

1. PLACE OF DEATH:

(a) County ... .
(&) City or town

{c) Name of hespital or i

(d) Length of stay: In hospital or institution

{If not in hospital or I

{If cutside mtr or hwn limlu, write “RURAL" und name of townahip) (¢} City or town

2. USUAL RESIDENCE OF DECEASED:

.__W @ State

(5) County.

-—- 11 {(dy Street No,

(If outaide city or town limits, write “RURAL")

{If rural, give location)

{3pecify whether || (¢) Citizen of foreign country?. (Yen or No)
In this community,
years, Mouths g days} H yes, name country.
3. {(a) PRINT ’ !
FULL NAME ___....vemees A =AW L}
4. (8) If veteran, 3. (é’/éocial Security
E—— .
name war. No.
Ll
§. Color or 6. (o) Single, widowed, married, 19._;
4. Sex. race divoreed e 19 __.;
6. (b) Name of husband orwife . 6. (¢} Age of husband or wifeif ‘k E ation

nlive......._.....‘

7. Birth date of deceased. .. @d A

(Moath)

8. AGE: Yeara Montha

/9 f%v

Due to

Due to 5

4
9. Birthp!ace_.._.____ N /|
{Siato or forcign connlry) L4
Other conditions. 1.7
10. Usual occu, Tncled ¥ within 8 months of death) I ( 9 —
11. Industty or b 2 PHYSICIAN
Ma,&; findings: , -
perations
E 12. Name o Underline
& | 13. Birthplace the cause to
{City, town, ar coanty) {Stata or forsign country) Of autopay. ahould be
a 14. Maiden name har lbt<-
y tistically.
§ 15, Birthplace (City, town, ot county) Sinte or Toceien saamies) If death was due to external causes, fillin the followlng: |
16, {a) Informant (¢) Accident, suicide, or homicide (specify)
®) Address /1| & Date of cocurrence... ﬂs 7'._. ™ _/ PHEB e

17. (a)

(e}

(¢} Where did injury occur?,

(b} Date thereof.

€,

{Burial, cremation, or ramaval) {Maonth) (Day) (Yur)]‘ injury occur in or, bout om
Place: burial or cremation M @

( at: orl.ovn)

f a.rm, in industrlal plnce in public plnoe?

typa al plam e
.. {¢) Means ol im

18. (a) Sigmature of funeral director. - While at work ___
(&) Address ) ;
19. @ I - 23. Signature L i (M. D@
9. (a
(Date received kocal registrar) (Registrar w sigmatore) PAddress.. Y p. rJ. A - __2 3!':__...._..___... Date si ed.?:/
- £ 4 5

i
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