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_ . THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
Primzary Registration Distriet Noo 1 00 3

State File No...._... 14%{)‘-)(;&)_

Registrer's No

~

1. PLACE OF DEATH:

T

. USUAL RESIDENCE OF DECEASED:

77

!

*

f : 171419
WRITE PLAINLY—USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD

() County (e) State. . Missouri @ count
{b) City or town St. I—’Dtl'l S ;
{1f contaide city or town limits, write “RURAL" and name of townahip) (¢} City or town S L LD]_] 15 0/ 7
() Name of hospital or institution: (T oatside city or tows Gita, write “"RURAL") 7 s
5346 Zealand Str. / @ SwtNo... BEAE Zealand Str.
{If not in hoapital or institntion, writs streot number or location) (If rural, give location) ¥ /
d h of stay: In hospital ingtitution. d
() Length of stay: In haspital or fnsti o {Specity whether || (¢) Citizen of foreign country?. No {Yes or No)
In this community._..... 21 4 ears
years, months or days) . " - If yes, name country
MEDICAL CERTIFICATION
3. (¢} PRINT F ]
Fuil rederick J. Buncher
NAME * T ) S st 20. DATE OF DEATH: Month.._. JA8Y day.... 32
3. (b) If veteran, - {e) Social Security 1848 11 /%\
o " year. £ hour. inute. £ SN2 M.
name war\"LQIllﬂ.Wa.I' ..... l ....... No‘iQ5_—10:993ﬁ n
21. I hereby certify that I attended the d d from
5. Colo . 6. (o} Single, wi; wed, ri 19 to 10 .
Male | . White e | P
4. Sex. / dive Md"""“—"'“""‘ St /that Iiast saw h alive on 19
5. d or wife . 6. {e) Age of hushagd or wife if || 2nd that death occurred on the date and hour stated above. ,
E1 {7z ?:bﬁ' . mircher o ‘E'i {mme sse of death Duration
7 TR, - ;
7. Birth date of deceased ADI‘ll 26...18948
(Momh) {Day) {Year)
8, AGE: Years Months Days if less than one day
4 50 O l 6 hr. min r .
/ Due to. { Sy X
9. Birthplace. New. York Cj _t N Y. L ey, W

+(City, town, or connty) tste or foreign country)

10, Usual occupation.. _Str eet. Car. Op [ thQI'_.._.._..________‘_.

Other conditions,
{Include pregoancy, within 3 months of deal
N I .

74

11. Industry or busi Public. Servige . PHYSIGAN
Major ndmgn
g 12. Name John.Buncher [Of operations... o Underline
CEEL] FEES R I L e . a T L . ,'.." - S e
<\ 13. Birthplace Illinois / the cause to
. e [ forei )
5 { 14" Maiden namme’ BraPy T C8Rnon , Sueriie ey Of autopsy g
. - tistically.
5{ 15. Birthplace P ——— i 11(3;2?':‘[5 wmuy)/ 22. If death was due to external causes, fill in the following: '
- » town, oreign
16. (a) lnformant Mrs. El1i Zab eth M Buncher (g} Accident, suicide, or homicide (specify)
) Address_......20%0 _Z&aland SLr. .|| ® Date of occurrence
17.60) o BUTLEL . 4) Date thereot 5/15/4 € (©) Where didinjury oocur? ity o tawe)  {Connty) Grnie)
. (Buzial, cremation, nrumv-l) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremauon_._.._._g_.al. ALY ﬁmﬁj}ﬂe y..‘,.A -
A8 (a). Smnature of funeml director.e"_ Gt '. ; , ‘Sp,m" b5 .~ g‘::)of Injury.... ; O —
o) Address_. . _2_117 Grand Blvi. : n e
. et . OF G —
RjeerTais ¥k rerr A i

{Licensed Einhn!.mer’l St}lcment o Roverse Sldc)

/,,




STATEMENT BY LICENSED EMBALMER

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 No v

Sigm«—%)—/ f %
Licensed E\mbalmerX \-/? g 5//
P. O, Address c;)‘ // ;7 ;7-4%[—»-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. WailLre to comply with ‘

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




