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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISS50OURI

33543

Bumu or THE CEN .
SLIDNOV 48 GiA  STANDARD CERTHCATE OF DEATH  surscie
Reziltratinn District Noweo ... . €7 Primary Registration District No.___i?_lé Registrar’s No g 3
it. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, JJ
(a) County And rew.. @ & Mi. Ly....
tate.......lBoUri ® County . Andr —
® Cityortown,...... -Rurdl #1, Monroe Township. R i 9]
(If outside civy or town llmiu. wdu "RURAL™ and name of mwu.lup) (¢) City or town ura l 1 py
(¢) Name of hospital or institatlon b (If outaide clty or towa limite, weite “RLTAL" 7]
O8.9Y 4 (d) Street No Cosby
(I not In hoapital or Institotion, write street number or localion) v (1 rural, give looation}
(d) Length of stay: In hoapital or institution Not.
{Specify whather || (¢} Cltizen of foreign country? Na LY (Yes or No)
In thls community. bake) years Q. .months 10 rTnvn [
yeara, months or days} If yes, nate country.
MEDICAL CERTIFICATION
3. (o) PRINT C .
FULL NAME arlens Bunse
" e 20. DATE OF DEATH: Momt_Qctober. . day....10ths
3. veteran, 3. {¢ I ty y .
aamme war NO No. Nona year. 1 Q-’-l 33 hour 1 minutd]) p - M
- 21. I hereby certify that I attended the deceased from
l 5. Color or 6. (o) Single, widowed, married, l [+ 194-1. m_.___Q_c.f,_._.__l_Q_"_._m... 194;4‘
17 ) 4 -
. sec Femnle ! | ndhite / divorcedfarried that T Last saw h. ST, alive on...ﬂ..m.n.Q.E.'r_u _____ LQ..*_M__1_~. 19#

&. (4 Name of hushand or wife......cccrcvieecnrennes

6. (¢} Age of husband or wife if

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

H W R I edla  death Duration
enry . Bunae ative. &1 yEars mm 3% of deat
7. Dirth date of deceased_SEPLEMbE ¥ 301861 || Levelo- p-cerebral hema rrhg_ 2\ {2 hrs.
(Month) {Day) {Year)
(L)
8. AGE: Years Months Days If lesa than one day Due toEa_;‘dﬂ-‘-.l.JArre.ffgﬂnsq’Q& [o.fﬁr S,
83 0 W L PO 0 N—— 1 . ] .
0 I : Due to
9. Birthplace - Andrew County ¢ Missouri .|
{City, tawn. ar county) {Btals or foreign country) ) # 0 l+’:3 v ael 2 u i o K s
Cth diti i~ ¥ 119 DAl MmANKLe. | G A '
10. Usual occupation..._flous ei fe e ot m‘{ e ._____.’!.! .
11. Industry or business NinieT R % FHYSICIAN |
2 - ajor findings: —
= [ 12, Name -’Henry Sander f operations ﬁ{ 3 l{‘;f . Undert
£ - : ) - : nderline
=\ 13. Birnnptace_ = __Hanower T _Germany — S the cause to
- Ciﬁ 1own, Qonnl.y) . (St1ace or foreign country) Of autopsy 0 should be
= 14. Maiden name are lﬂe L h 188 cfm;ged sta-
v tistically,
E 15. Bi“hplug&no“'ﬂr Z'L Germm I 22. 1f death was due to external causes, fill in the following: o
= (Gity. town, or connty) ’ {Srate or foreize country}
16 (a) In.fo - &22’4’2 t E! ( e ) @M ' {a) Accident; sufcide, or homicide (specify)
- (» Date of occurrence

@ AddresRural #1 s-Cosby. . Missourt

Burial

17 {a)

()
18. {a)

Place: burial or cremation.
Slg'nature of funeral direc A
(&) Addresa_..

19. (o) ﬂ ../ ':'..4_/.‘.{.. O]

(&) Date mmoﬂ..Qf..L)/ 1944

{Monih) {(Day) (Year)

_‘Ev'rangelical Cemete ry

{Burial, cremation, or removal

1202 Faraon, St,,8%.Jossph, A

A

te received local registrar) (Reghuu (] n[gnlture)

(o)
(d)

‘Where did injury ocr:u.l‘?

(Clty or tawn) {Caunty) {Siate) -
Did Injury oocur in or about bome, on farm, in industrial place, in public place?

(8pecify type of place)
(¢)- Means of 1

_._........-.... SRR

. (M. D.or Dth$

.. Date dzncdlo ’

7¢ A

{Licensed Embalmer®’s Statement on Reverao Side) U v
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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 by nie, or by

, Registered Apprentice No........occc -

working under my personal supervision.

Signed....

. . : - " Licensed Embalmer No.. 3258 Missouri......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:.I{ in his OWN HANDWRITING. (Failure te cortiply with
the above constitutes grounds for revecation of license.}

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

'P. 0. Address_. St dogeph, Missouria ... ‘
|



