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THE DIVISION OF HEALTH OF MISSOUR!I ’ _
STANDARD CERTIFICATE OF DEATH State File Now DD €A

raimary REG. 01sT. 0. AN Resistrars Mo LD

1. PL£CE OF DEATH 1l 2- USUAL RESIDENCE (Where decessed lived. If inatitatlon: reidence belors
s OO willer 1> "™ Missouri b COUNTY  Mj11er*s™e"
b. CITY (If outesde eorpurate limits, write RURAL and give ¢. LENGTH OF || <. CITY (If oatedds corporsts lirits, write RURAL anJd give townahip) -

OR \ . townahip)| STAY (in this place) OR o )
TOWN kldon _ TOWN Eldon .
3 A Smatdtrnki At 1 YRy . R| N 7/
d FH%SLPPTAT_EO%F (Uf nos in hospital or n, give street or d AsnrmEgs (Tf rural, wive locaricn) C)
INSTITUTION.

3 NAME OF n:. (First) b. (Middle) <. (Last) 4. DATE 1 (Month)  (Day) | (YeaD)
(Typeor Pint)  Nartha Jane Bunker oeatH Feb. 24, 1949

5, SEX 6. COLOR OR RACE | 7. MJ}}%RIE% EIEVEECHESRRIED. 8. DATE OF BIRTH 9.:.(‘;E {In rc’;n l: ::.n | TR | o pNoER M RS,

. . LD «(Bpecifry) ’ birthday Hours | Min.

Female, White Uidoire v June 14, 1860 g8 b |

10a. USUAL OCCUPATION

doudﬁumud- d . vea U retired)
ousewliie

(Givakind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forslgn coustey) 12. CITIZEN OF WHAT
n/ UNTRY?
545 e o .

Washington Co, Arka

ra-. FATHER' S NAME

13b. MOTHER" S MAIDEN

I5. WAS DECEASED EVER
no

(Yes.00.0runknown) | (If yea. xive war or dates of servios)

IN U.5. ARMED FORCES? | 16. SOCIAL SECUREFJ

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Parks Moslevy ] Martha Anr] Pearson Isjah- Bunker

. ’ 1] '
MEDICAL RTIEICATI‘O R ! !ng-m;nvh D&.‘rw%g‘
. Enter anly onecause per 1, DISEASE GR CONDITION t NSET DEATH
Hine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5 Py - 2

INJURY

M.

l"H‘lLEATD NOT WHILE
WORK AT WORK

19. CAUSE OF DEATH
[]
*This does not mean ANTECEDENT CAUSES a T)\ f ) a
the mode of dying, such %afgdu‘ mﬂﬁrjm_ it 71.3, 'gg‘ﬁ DUE TO (b) i c
aa beort follure, asthenia, . e caude (a : -
de. Jt means the dis- the Tnderlying couse loxt. \"\g\
eare, injury, or complica. DUE TO {c) . 1
tHon wMch cqused death. | 11. OTHER SIGNIFICANT CONDITIONS [ ‘
Conditions contributing to the death sl not f\‘
related Lo the disease or condition cousing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
TION
3 YES D NO D
21a. ACCIDENT {Boeeity) 21b. PLACE OF INJURY (s.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bidg.,ete.)
HOMICIDE ‘
21d. TIME (Month) (Day) (Tear) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?T

alive on

2. I hereby certify that I attended the deceased Jrom el

2, 19 , and that death oceurred

fﬁCD{a 189 Fihat 1 1ast sato the deceased
m., from tje causes and on the dale stated above.

Zia. SIGNATURE ﬁ é-/f (Degree oi\jltftla)
. £ L A’) M/

Z3c. PATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Us BURIAL, CREMA- | 24n. DATE T | &
Buria reb, 26, lQLQ Doolev Eidon Missouri

l.Z3b. ADDRESS }D
g’%& OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

g . \ REG.

oR’ LEMATURE - ADDRESS
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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 me, or by e

e boud s D, Phillins e Student Embalmer Mo,

working under my personal supervision,

Sign

Licensed Embalmer No. 3663

P. O. Address Hldon

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

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




