WRITE PLAINLY—USE iJNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé"jf‘;

17992

Registrar’'s No, /Y

FILED JUN 3 )94
Registration District No..._.-l Sy A
1. PLACE OF DEATH:

@ couny.. ZBSCONAAdE

@) City or town........ LETHAND

{1f ontslde city or town [imits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

(il not in hoapital or institution, write street number o location)
(d) Length of stay: In hoapital or institution

4 yearsg

{Spacify whether

In this community.
yeary, mouths or days)

2. USUAL RESIDENCE OF DECEASED: :? s
@ sae Mlssourl ¢ comy.Gasconade  «
() City or town Hermann -
{II outaide city ot town limjta, wrile “NNURAL") U
(d) Street No
(If rural, give location)
{¢} Citlzen of foreign country?. NO

{Yeg or No)
)

If yes, name country.

3. (s) PRINT
FULL NAME

WILLIAM BUNDRICK

3. (®) If veteran, 3. () Social Security

MEDICAL CERTIFICATION
any. 2F
é minute 3 0

DATE OF DEATH;: Month.ﬁ

year. /? 6/4

20.

name war. e ———— No. None hour. M.
21, I hereby certify that [ attended the dcmj‘iff}}n.
5., Color or 6. {a) Single, widowed, married, / 3
wxfﬁ to.... E£F7L Aty
Male Thite
4 sex blBJQ ... Umx:c__ te ,zdlvorced_ﬂidﬂﬂﬁ.d that Hast saw b aliveon. ' 2 mer
6. (b) Name of husband or wif& o vovoeeeeeecen. 6. {¢) Age of husband or wife if || and that death occurred on the date and hou ted above Durati
uration
*lda.._B_und.rick.m.....".........._.. alive .. years || Immediate cause of death. &% e
7. Birth date of deceased........ AR L] o 1860 ‘ay: :
[Month) {Day) (Yenr) 4 14 /
8, AGE: - Years Months Days 1f less than one day Due to 3 ﬁ
84 O 17 hr. min V i :
H ﬂ Due to. ] 6
9. Birthplace ermann oo Mo /) [~4
S o (Ciy, r,own or county) (Stats or foreign couatry) 4
i Oth diti
10. Usual ocoupation...—.... 28 L1T ed { fa.rmer) | Gt ondtione
11, Indusity OF BUSITICSA. ... .cccvviiseeressiessarnan e cemessses s smsrenesmcmsnrartrns st oasssmsssnnssnncnsmsmsmsnnsmnens [ . PHYSICIAN
Major findings: ——
5 12. Name. ... FI'_Ed. Bundl"i Gk {) onpr'nsisnnq Undedti
" X : nderline
2\ . Germa.ny 6/ ..|the cause to
m U3 B:rlhplﬁﬂ' swhich death
i (Qly ﬁw .‘nr conniy) (Shuufouilna)un{r!) Of autopsy ahould bo
;E{ 14, Maiden name nLown 4 chaé-gﬁ sta-
an ‘5’ ........ tis Y,
E, 15. _E"”m'“” {City, town, or county) (g.f.,, ;,,gf;;n{,,fg; 22. If death was due to external causes, fill in the following: - -
6. (0 Informene...BEN_Bundrick ) o (2) Accident, sulcide, or homicide (specify}... :
@ Addres_ Hermann,. Mo (3) Date of occurrence
17. (@} . Pé__ﬁ ............... (8) Date thereof....... 5—.16—4_4_ (<) - Where did injury occur? Cl = = o
(Bm.‘iium o8 w"m"] (Moath) (D} (Ym) Did Injury occur in or about home(. o:x,f;rrm.':::):ndustﬁgl place in public place?
() Place: busial or cremation.... BUndrick Farm Cemetp "Sr
ify t I plnce)
1-8' (u) Slgnatu.re of funeral d.lref:tor gu.go H s B;{E- nexr While at work?...veeeeeee 1:«:: y egwlrie%.m of injury eemeeeameeeanaeemananee
C® A erma.n/n 23. SlgnatplctiGae/ B (M D. or other)...
19 %jﬁ/ﬂ """""""" (Rlﬁh’nr s signature) Address. M/MM Jd«(, .ﬁ- . Date signuﬂ‘fé/“;‘ B

/ &, {9 / (Licensod Embalmer’s Statoment on Reverse Side)




‘ REUE‘VED
o Districi Health Oticer No. 9

Dlstrlct Filo l’\L.rnber--_----__-___-_-;-. B

Date Filqd "é—‘z HL% ; X

L
STATEMENT BY LICENSED EMBALMER

‘1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...........

e ! istered Aﬁprentice NOwoteeee e

working under my. personal supervision. Co . . ';
) Signed ! %MW
" et -Licengﬁmbalmer No.....8160.
SR R - r O Addriss.. Hermann,. Mo

Note: The above MUST BE SIGNED BY THE LICFI\SED EMBALMER in hls OWN HANDWRITING (Failure to comply
the abhove constitutes grounds for revocation of license:) .

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



