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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT ‘RECORD .~

BIRTH ND.

THE DIVSION OF HEALTH OF MISSOUR}
FLED APR 5 1950 STANDARD CERTIFICATE OF DEATH

Z 7,
REG. DIST. NG, i_ PRIMARY REG. DIST. no:"__ﬁ Registrar's No

State Fite'Nov.n

20

a. COUNTY

b. CCI:'LY (I sutoldy corpurate Limits, writs RURAL snd give
TOWN Bural

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lved.
. STATE - P b, COUNTY
* Vinginiale ,

If institytion: realdence before
adigision).

Ve

c. LENGTH OF

township)] STAY (in this place}

Byrd

c. CBT;{ (If outskds corporate limits, write RURAL and give towmship)

TOWN - Annadale

YusY

tina for {a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart fatlure, asthenia,

DIRECTLY LEADING TO DEATH* 1,y

Carbon Monoxide Poisoning

d. FIEI%IS:PF'PAT_EOOF {If pot in howpital or institntion, glve strect address or location) d.ASDr&%EI'SS (If ruml, give loeation) 2{
INSTITUTION
3. gaﬁhéﬁs%% 8. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
(Twpeor Pie)  Richard Finley Bunch DEATH March 28 1950
5. SEX () 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In y-n ¥ UKER | YEAR | O DwOER © ARs,
WIDOWED, DIVORCED (Epecity) Months | Days | Hours | Min.
i Married ot | april 23, a91d "33 l I
10a. USUAL OCCUPATION (Gitwe kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Btate ot foreign country) 12. CITIZEN OF WHAT
dona during most of working klfe, sven if retired) DUSTRY . - / COUNTRY?
Truck Driver Trucker Saganaw, Michigan U.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Jnknown. Unknown ., | I ie B
5. WAS DECEASED EVER IN I).5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFO ANT® S "S{IGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes. xive war or dates of sarvice) NO. . N
Yes W.o., J&. 2?"% f Mé@
18. CAUSE OF DEATH : MEDICAL CERTIFICATION " | INTERVAL B!
| Enter only onecsus per | |- DISEASE OR CONDITION : ONSET AND DEATH

ANTECEDENT CAUSES

£9734

Morbld conditions, if ang, DUE TO (b)
ﬁ:etntlleaboﬂammfe(a)ﬂ:g e .-

cle. It means the dis- “the inderlying couse last.
case, infury, or complica- | DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * -

Conditions contrituting to the death bul 108

related Lo the disease or condition causing death. . )
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Soa e "« |'. AUTOPSY?

TION

L . _ . s L] wo [¥
21a. Acc|DENT§u (Bpecity) 2ib. PLACEOF INJURY (o.g.,iuoraboes | 2lc. (CITY, TOWN,OR TOWNSHIP) (COUNTTY) (STATE) .
- ., Iagtory, . offiow hidy.,eto.) =
~ Homicipe3uicide Kiotway 25 4 ,Mi ,N.of Jackson Mo Cape Mo
214. T(I)IMF@E- (Moath) (Day) (Year) inm) Zle. INJURY OCCURRED | 211. HOW DID INJURY occURt runing it in the car

HILEAT ) NKOT WHILE . .
INJURY March 28 50 " oRK atwork %] Py Atatching hose to tail pipe of car and
2. I hereby certify that I attended the deceased from , 18 , lo , 19, that I last saw the deceased
alive on .19 , and that death occurred at m., from the causes and on the date stated above.
2%, SIGNATU b (Degreo or title) | 23b. ADDRESS | : T§§!{FNED
= T W Coroner 4.8,Pacific 8t Cape Gir Mo Mar 2
Z4a. BURIAL, CREMA: | 24b. Dﬁ;rzsk/ 24c. NAME OF CEMETERY OR CREMATCRY , |.24d. LOCATION (Clty, town, or county)- - (Stale) "
TION, REMQVAL (Boecity) . :
urial § |Hpri® 3, 1950 Arllngton Nat, Cemg¢..Fort Meyer, Va, -
DATE mD? LOCAL | REG GNATURE i£8 | FYNERAL DirECTOR™ s 3ieMATUR ADDRESS
"2 5 Xtocsbat s 70

1 Erabeal, Y
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STATEMENT BY LICENSED EMBALMER

g -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By.......--

.............. . Student Embalmer No.
working urder my personal supervision. .

et U st ﬂw@//

Student Embalmer
. Licensed Embalmer No. # ;7

P. 0. Address m% ...............

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

If this body is not e'mbalmcd. fact should be so stated above. o S




