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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

EVTEES AR 6 1965 ANDARD CERTIFICATE OF DEATH

State File N o..__._?.ggg_
{772

Registration District No"‘&!g Primary Registration District Nowe. .. —r Registrer's No.
t. PLACE OF DEATH: 2. USUAL RESHIENCE OF DECEASED: ? 7
p
(ﬂ) COLIB“.Y St Louis (g) State Illino iB (b) Coumy Iﬁarion i ‘?f -
(b) City or town * W Tuk 3
(Lf outside city or town limits, writa “RURAL" ood pame of townabip) (¢) City ar town uKa - i/
{¢) Name of hospital or fnstituticn: ﬂ {If outaide city of town limite, writs “HURAL") L et
___________ St. Louis Children's Hospital? |[u scee o o
{If not in hoapital or institution, write streat numher or kocation) (I rural, give location)
(d) Length of stay: In hospital or institution 2}
{Specify whother || (£) Citizen of forcign country? (Yes or No)

In this community.
years, months or days)

r
If yes. name country

S o

——

3. (&) PRINT
FULL NAME

Jdohn Bumgarner . .

T A

‘\

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

MEDICAL CERTIFICATION

19

DATE OF DEATH: Month____B€Da

20. day.
3. (¥ If veteran, . 3. (¢) Sodial Security )
name war Nll No. None year. 1946 hour. / 0 minute. o ‘e
21, T hereby certify that I attended the deceased from
5. Color o, 6. (a) Single, widowed, married, ) 19. to 19
s ser Male A race. i hit dwomed__single[_‘ that Tlast gaw b alive on 19,
6. (3} Nameof husband OF Wif€.o. oo 6. {¢) Age of husband or wile if || and that death occurred on
alive._________.__._years
7. Birth date of deccascd..... 2CEObET ] 1842
{Moath) {Day) (Year)
8 AGE: Years Months Days If less than one day
3 4 1 6 hr. min,
9. Birthplace IU-ka Ill i no 18 /
{City, town, or county} (State ar foreign country) -
10, Usual occupation I nf B.nt - th".' :“fdmn“' withia 3
11. Industry or business MaioTEnd PO Pmmu
E 2 Nome......Bverett Bumgarner. . . /.. || 6foperations........ 14 . o
nderline
=1 13. Birthplace Iuka Illinois Y] the cause to
ty, town, or eounw 71 {Stats or foreign country) Of antopsy. f ‘?' nhouldmbe
2 14, Maiden ame  LENOLH RO 0l ey cha.tgeﬁsm-
1k t: - e . Itistically,
E{ 13. erthplaeeidari‘?g';g_Qu%.tx ----------- I%&}&I}Q i—g-o-“;:é —~ |1 22. If death M ™ external causes, fill in the / 5 b
16. (@) Tnformant -Everett Bumgarner .2 |} (@) Accident, el¥de, or ho (specify)
®) Address Iuka, 111, (%) Date of occirfence....S W £ ?‘m‘-‘
i @ . REMOVAYL'. ' g Date thereoi - BB 1= AB___ |l © Wheie did injury occus? Ceefia
(Burial, cremation, or removal} (Month) (Day) (Year) (d) Did injury octur In or about home, on EW in pubhc p}me?
(©) Place: burial or cremation A WKB, " T11inois ... ,
18. (o). Signature of funeral director. 'FAlert H . Hoppe S "While g Work?... ......_.... H‘i.p?l, i /)JI injury.. ____C %J
o 4700 Waghi Blvd. W AT
19, (a) r F B 2 1 (Bq% g d - w8 3, Sighatu ; : ) 5
{Data received local registrar) "s slgnatare) Address —

(Licensed Embalmer’s Statement on Reverse Sgie)
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STATEMENT BY LICENSED EMDBALMER
R PE . B R
I hereby certify that the body whose name is recorded on the reveérse side of this certificate was embalmed by me, or by
. : . B ] G :
! -+ Registered Apprentice No.: Cermpaeeasly

/" working under my personal supervision,

A
e .
[ N
B ~t L
.- .o * P.O.Address._. ereeeerecees
= . 'Noté:- The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘\‘DWRITING. (F.mlure to oomply with
the above constitutes grounds for revocation of llcense } . .

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

-,
[ ) Y




