THE DIVISION OF HEALTH OF MISSOURI

5. No, 300 . £y 4 4
e ALED DEC 22 1950  STANDARD CERTIFICATE OF DEATH IR  X...’
"BIRTH NO. REG. DIST. NO. -2 2 2 PRIMARY REG. DIST. NO. 30__._'5\? Registrar's N.,.,_...Z.é_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residencs before
q a, COUNTY Ray a. STATE I\fi 880 uri o, COUNTY R& o adinission).
LS b
) g . b. CITY (If outside corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate [imits, writa RURAL atd give townshin}

/ OR townahip) SEI ?lhh place OR

A TOWN Richmond ) TOWN Richmond o 87/

g d. FI'Li%IS‘Pr'PAhlq.EOORF (If not in hospital or Institution. give sireol addresa or locatlon) dAsDrgREEESTS (If rural, give loeation)

Q INSTITUTION None 330 So, 2nd St.

z 3.II;IEACI\£E5%FE 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
OF

E (Tvpeor Print)  Helen Louise Bunch oeatH Dec ,8,1950

[ 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yearm} IF I.INDER 1 YEAR | o UNDER b HRS.

? / v WID?%NED, Dl{ORaED (8:7«11)') IJ’ 4 19 18 h:iélﬂhdlv) Mnnlhl, Days | Hours | Min.

" Female Thite Mar>-ie Lar.d .

g 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
=4 done during moat of working Life, even i 3 DUSTRY L CQUNTRY?

K Housework Hougework ¥Yansag City, Mo, J.5.4A,

< 13a. FATHER'S NAME 13b. MOTHER ™ 5 MAIDEN MAME 14, NAME OF HUSBAND OR WIFE

n Unknown 1 _Mrs., Charles Thacker! Richard Bunch

[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea,no, or unknown) | (If yes, give war or dates of service) NO. .

= None None Richard Bunch Richmond, Mo,

] 18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL, BETWEEN
¥ || Enteronly onscauseper | |- DISEASE OR CONDITION . ‘yﬁ AND DEATH
E line for (a), {b), and (¢) | PVRECTLY LEADING TO DEATH®(s) (& 2P0
i *This does not mean | ANTECEDENT CAUSES )

2 the mode of dging, such | Morbid condiions, if any, giring DUE TO (£) LN -

- as heart fallure, asthenia, rise to the nbove couse (o) stating . . ) i ] . 0 5

=) ete. It means the dia- the underlying cause lagt. /

o case, injury, or complica- BUE TO () .
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

= Conditions eontributing to the death but ot

9 related to the diseare o7 condition catring death.

[;: 19a. DATE OF OP_F%AN— 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?

E /?4/7 W ./Mou-e. ettt WMW ,Dmﬂ

) 21z, ACCIDENT (Bpecify) 21b. EOF INJURY (sg..inorabous | 21c. (CITY, TOWN, CR TOWNSHIP . {COUNTY) (STATE)

b ﬁ%’ﬂglEDE boma, isfm, Inctory, strest, ofos bldg., ete.) ———
g 21d. TIME (Mogth) (Day} (Yemr) (Heur) - 21p. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| -_— / X
J' INJURY m. | “woRk -Q—-n-!umc D / 7
g {21 hereby cgizy that I attended the deceased from {2 Jasetr. 7, 1942, 1o _&LL 19652 that I last saw the deceaced
j‘ alive on , 1950, and that death oceurred at Mﬁm from the causes and on the date stated above.
'D‘-J. 3. or l.ltle) zzy?ﬁ 2. DATESI
) , ,ﬁ.é / e 97 Vo o dd) J'a
E %_1&. BgEPJOJ- CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Slata)
f (Bpedty)
g | "BuTialr Pec.10,1950 Hughes Cemetéry Richmond, Mo.
- o . Y x
] . L 70 [ ADDR
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE Zb{f-'ﬂg“lﬂ_ BT‘E&“ wﬂm h ) 1]
| D eg /5~ 1950 Y2 "RICHTA i Ry -
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° STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, 6f by —

Student Eabslmer No.

working under my personal supervision, .
— / 3
" Student ceeieeeseen. Crererrrereacuenans e Signed/ ‘-6-/*- . %ﬂf::s—:.._..___

Student Embalmar
Licensed Embalmer No Z 7 f L

B P. 0. AddrusM..Z{fa_.,...

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

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




