THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. AQ é —_

Fl!.ED SEP 19 1949 STANDARD CERTIFICATE OF DEATH 45°8"{ v it ... .29*7',?4

BIRTH NO. PRIMARY REG. DIST. NO. Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If institution: resid before
a. COUNTY De " a. STATE Lli i s sour i«l . . ¥b. COUNTY"‘: De nt wdiolmiont.
= L e s
b. CITY (1 outoide eorpurate limita, write RURAL and girs | £ LENGTH OF fi c. CITY u outalda corporate lalts, write EURAL uad ive tawaship) j -
whabip) plare) i
TOWN Bunker st STAVESo SRl town i Bunkew' - .. T8
d. FULL NAME OF (if not in hoapial or [Rstitation, glve streat address or location} d. STREET’ - ~{If vzral; hve bocatian) e - o
HOSPITAL OR ADDRESS - -*% . IS
INSITUTION Mo e Bunker, Mo N R LY D
3. gECNéESOE% 8. (First) b, (Middle) ¢, (Last) 4. DSTE (Month) (Dey) (Year)
{Type or Print) Charley Edward Head peatn  Aug 28, 1949
5. SEX & 6. COLOR OR RACE | 7. #ARIH'EB EIE‘\’ISRCIOE%R)?'IED. 8. DATE OF BIRTH . S_I:GE (I yearn J UNDER 1 YEAN | ©F UNOER M uEs.
A § pecify) ’ s } onths| Days | Hoars | Mia
M W Harried Sept 3, 1865 a3 f ]

10a. USUAL OCCUPATION ((tive kind of work

10k, KIND QF BUSINESS OR [N-
done dgring most of working life, mlhnh'-di

11. BIRTHPLACE (State or forslan sountry) 12, CITIZEN OF WHAT
. Y

i Farmer . Plvmouth, Indiana ) «De
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
* ; Ald L Mead
- Julinsg Mesd No Racor ema € &8
e I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Y’-.ﬁ?.munkuown) {If yes, lve war or datea of service} NO.
= 0 - Charley Thompson, Bunker,Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIF] T'ION INTERVAL BETWEEN
k4 |l Enter only oneceuseper | . DISEASE OR CONDITION . ,aLﬂJ" GONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2) . W
———— -4
3 *This does not mean ANTECEDENT CAUSES

|| a* heart failure, asthenia,

the mode of dying, such | Aorbid conditions, if any, pising DUE TO (b)

rise to the above cause (o) dating

dte. It mecns the dis. | the tnderlying couae last.

72

case, injury, or DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS™
Conditions contributing to the death bui not

related to the disease or condition cansing deald.

)543

192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?Y
TION
. Ry _ ves [ wo J
23a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a.. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, Iaotory, stret, offise hidg..ex0.) . .
HOMICIDE
2td. TIME (Moath) (Day) (Year) -(Hour) | 2te. INJURY OCCURRED | 211. HOW DID IN2JURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby 7-5-Z9 19 o g-35- 49 19 , that T last gaw the deceased

alive on

certify that I attended the deceased from
_éM 19__.., and that death occurred at 3:00 P , Jrom the cauaes and on the date stated above.

Za. SIGNATURE /,f({

(Dma‘ or title)

AR L5

Z%k. DATE SIGNED

82945

23b. AD £S5
%M ~NKEL SR o

24b. DATE

B/31/49

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (State]

Bumker, Missouri

?. ﬁ:ﬁ%ﬁi‘ﬁ@ﬂm’u E

Bunker %e metery

GHATURE ‘ADORESS




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_______|

Student Eabdbulmer No.

working under my personal supervision.

SEtUdent .eveeveenrancnns esareacens : Signed_ﬁzz_.f..ﬂ:m%z_ .. ool iane et
Studeﬂt E-ba mar
Licensed Embalmer Noﬂf‘fé

P. 0. Addre -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (l'-'m'lure to comp!
the above constitutes grounds for revocation of license,)

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




