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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7PA9

State File No.

[ 3 ". AP R wn . ' '
Registral onqatﬂct L Primacy Registration District No__ _ _________ Q Registrar's No.__." :-_‘éz_: / 257
1. PLACE OF DEATH: 2. USUAL RES’IDENCE OF DECEASED:
(a) County Andrew @ s Missourl . ¢ Cosnty.. Andrew £ QJ
@) City or town..... 208DV
{1f outaide city or town limits, writs “RURAL" and name of towaship) (¢} City or town.. C 0 sbv
(c) Name of hospital or 1nsutuuon If cutside city or town limits, write “RURAL ") %
Cosby, Mo. o
(If not in oepital or fostitation, wrile street number or Jocation) (@) Street N No n(ﬁ,m,, ive Tocation !
Length of i 1 tal or institution
(4) Length of stay: In hospital ar institut ez || 6 Creizen of forelgn country? No. Ves or Noy
In this community Llfeti me .
years, hs or duys) e - I yes, hame country.
MEDICAL CERTIFICATION
Foil EERE Eva Theresa Bunse
) ::AMF 3. (¢) Social Securit 20 DATE OFiDEﬁm' vons HALER o B2 O A
3. veteran, - e ' I .
name war N o ne o None year, - 9 7 hour. 5 Smlnulp 3 L] h[.
21, I hereby certify that I attended the decease f_r&'e-PI-t'u..la'
’ 5. Color or 6. (a) Single, widowed, married - # l ; - 19 (*.7
4. S‘!’“Fe male I race te . dwm‘xd'“-Marri d that I last saw h._.e..{‘_.. alive on.— / ? M B , 19?2
6. (8) Name of husband or Wife...rceerce. 6. () Age of husband or-wife if [| 2nd that death occurred on the date and hour stated above. Duration
William H, Bunse alive... S enm ,éndmte cause of death
7. Birth date of deceaaedJun.e_ S— ...._..-.._'.'L e _lS?g_ “’qﬂdﬂﬁm
{Mop1ib} (Day) (Year) /
8. AGE: Yeara Months Days If lesa than one day Due to
6 8 9 17 hr. min, D
; ue to.
0. BrmonccAndrew County Missouri /)
{City, town, or county) (State or foreign country) -
10. Usual occupatinn..._.._.._H oug E!ﬂ. fe q&h'{fﬂpdmnm within § moatbs of death) (g
11. Industry or b At Home N N PHYSICIAN
Major findings: K{ ) —
8 { 12. Name....Cll0lgtlan Harr . ___U'_ Of operations : 1,[\ Godertine
& h
2\ 13. Birthplace- O ?know ol:lmm Eefnffy. || e . ‘Lﬁfﬁ:’%’ééﬂ
or fore: o - shou e
5 14, Maiden name... Ct'b ﬁ,__._ - Escm / autopsy charged sta
[w) k G- n N : tistically.
S 1S B“thm .. Nk nown — grmany 22. If death waa due to external causes, fill in the following:
= {City, towp, gr connty} or foreign country) o ;
6. (a) Informast._ %%m{ X M (a) Accident, suicide, or homicide (specify)
. @ ades__Cosby, Missouri. () Date of occurrence
17. (a) Buria 1 . () Date then:olMar 2 3 19 u’? (c) Where did injury occur? e T P
(Burisl, cremation, ar remoyal) - (Manth} (Dey) {(Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
" () Plage: burtal or aamiaom vangeli cal Lepetery
18. (e) Signature of funeral direc Aw_ ' (s”?_f_' PAY ﬁp,of iniyry. é ,,,,,,,,,,, -
@ Address. 19 46 Colhoun_ =
9. @ D=3 % )
(Data rmd local )




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

George YMingbermuehle , Registered Apprentice N0508M133@ur1,

working under my personal supervision,

i..icensed Embalmer No..._32 5 Mi 8 B_O\.ll"i

P.0. Address..... 90 . _Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 5o stated above. -




