S. No. 300
v. 10.48

4 40
|

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

THE DIVISION
ALED JUN 15 1951 STANDARD

- BIRTH NO.

1. PLACE OF DEATH

Holt

a. COUNTY

OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

REG. DIST. NO. _1_33_, PRIMARY REG. DIST. m_&&&l_ Kegirtrar's No.

State File No.wiicssenens

16323

3 A

. STATE

2. USUAL RESIDENCE (Where ie
Missouri

-b. COUNTY

Holt

b. CI"[‘Y (If outside corpursts Uimits, write RURAL and give

¢. LENGTH OF

c. Cg;{ {1f outeide corporate Hmits, write RURAL sz give township)

8 Mound Cisy e lDiretimal T Mound City g LAY
d. FH!..SLHN#:;.-EO%F (If not in Beepital or institation, give strset sddress or loeation) d'AsnTgnEErss €1 rurl, ghve ocation) f]
INSTITUTION — Mound City Mound City
3. NAME OF a. (First) b. (Middir) e (Last) 4. DATE (Manth oar
oo iy Judson ~ Bunker oy June g?)lggf
5. SEX 0 6. COLOR OR RACE { 7. mmnu—:o. NEVER MAHRIED.() 8. DATE OF BIRTH _ 9, AG:.hmn v ¢ £ ¥ e
Male I White WEPMETFIES May 9, 1883 68 ! ol B
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelse sountry) 12, CITIZEN OF WHAT
‘TABSFEt "=~ | Farming , E7¢. Missouri b
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S. I. Bunker Kate Gourle None

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(11 yws, xive war or datas of service)

ey -

W-Niammmn)

Llﬁ. SOCIAL SECURITY

97-12-278%

1. INFORMANT S SIGNATURE OR NAME
Mrs., Fred Binder Savannah, Mo.

ADDRESS

. Enter only oneécause per

18. CAUSE OF DEATH

line for (), (b}, and (c)

*This does not mean
the mode of dying, such
as beart fallure, asthenia,
ete, Jt means the dis-

1. DISEASE

ANTECEDENT CAUSES

Mostid conditions, if ang, gicing DUE TO (b}

OR CONDITION
DIRECTLY LEADING TO DEATH* (4

MEDHCAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

’I'[‘—D-‘\.-v

rise o the ghore conse (&) dating

the underlying cause last,

DUE TO (c}

cass, injury, or 7.3
tipn which cauged death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
cousing

Yop)

related to the disease or tondition death.
19a. DATE OF OP%ROIN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A" - . YES D NO D
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (es.incrabout | 21c. (CITY. TOWN, OR TOWNSHIP} (STATE)
SUICIDE bome, [arm, fastory, sirest, offies bidy.. s}
HOMICIDE
21d. TIME tMonth} (Hoar) Zle. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

TNJURY

Day)  (Year)

WHILEAT I:] NOTWHILE
WORK AT WORK

P

Dy

1 9.5[, to /

, mﬂ that I last saw the deceased

the causes and on the dale staled above.

22, I hereby y that I atlended the deceased from
elive on , 18 \’ , and that death occurred at

| Zia. BURITAL, CREMA-

23a. s:GNA'pﬁRE

‘) EDegrm or title)

N sy sy

24c. NAME CEMETERY OR CREMATORY

"BAPTEa1"7" | 6/9/195¢ | Mount ‘Hope
DATE RECD BY LOCAL Rﬁsm JR 3
6/9/1951 4 1, O

3 .

(Ticepsed Enbalmer’

244, LECATION (Cl% towR, of county)

Qemeier¥ Mound City, Miwssouri
FUNERAL DIR "5 SIGNATURE 'nﬁouz?..s

’ . DATE SIGNED

5

(State}




e A fatge ren T
¢
?
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 — oo —

Student Embalmer No.

working under my persona! supervision.

Student ..... Gevsnsersanaas Signed...
Student Eubalmr

N\ . f'. c e [t o Licensed Embalmer No....... /ié 2 f /
o P. 0, Addressm 7“0

%, "'Note:"'T he above MUST BE.SIGNED ,BY. ‘THE LICENSED EWQLMER in hu OWN HANDWRITING. (Failure ply with
the abave constitutes grounds for revocation of license.)

¢

It this body is not e;nbalmed, fact should be so stated above.




