10.48

* N

i

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAI

- Neo. 30O

<0
ar L

S D

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 21 1951 o ARD CERTIFIGATE OF DEATH:,

(24

[
REG. DIST. MO, 42 PRIMARY REG. DIST. ND._ﬂ‘i

State File No.....

* Kegistrar's No...

R

. Enter only cnecatse per

1. DISEASE OR CONDITION

Hine for (a), (b), end (0 DIRECTLY LEADING TO DEATH® (4)

*This does not meen ANTECEDENT CAUSES

(he mode of dying, tuch

" BIRTH NO. Do s Y
1. PLACE OF DEATH ﬂ_z a 2. USUAL RESIDENCE (vnun docoased fived. ' 1f.institution: residence before
a. COUNTY a. STATE adininslond.
Christian Co ﬂZ Mo v OneYEE an Cor
b. CI}"Y U outcide cotputats Umite, write RURAL sad give l!‘l.YF.INlGTH DEF ¢. CITY (I outide corporate lim}) ﬁ. write RURAL -a_.’x tive towasbip) ©
township) { cel|} gl
1owv  Ogark Mo 68Tps”| om  Ozark b2 26
d- FULL NAME OF (If not in beapitsl or institution, glve street addres or Ipestion) d, STREET {If rursl, gve location) L)
HOSPITAL OR ADDRESS 0
INSTITUTION ()9 wlr Mo Ozark Mo o
3. NAME OF a. (First) b, (Middle c. (Last
DECEASED ¢ ( ) {Last) 4. DATE (Mmh) %’"’l_'ggf"
{ Type or Print) ceoil —a, Bunch DEATH -
5. SEX 6. COLOR OR RACE | 7. mIAD%R\*‘IJEB g%‘EgchRRIED. 8. DATE OF BIRTH 9.:.Gmr&:m;n IF UNDER 1 YEAR | W UNDER M MRS,
L Months : .
K B &ty OR %mm \mg Do 1886 ‘65‘ ¥ on , Dane Hnnul Min
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | Tl. BIRTHPLACE (Btate or forelgn country) " 12. CITIZEN OF WHAT
done during most of working Ute, wven if retired) DUSTRY ﬁ 0 . ﬁugﬂYA
Merchant Grocery o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f T4. NAME OF HUSBAND OR WIFE
James W funch H at (PR | Gertrude Bunch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown} | (1f yes, wive war or dates of service) NOQ. M
Gertrude nch Ozark 0
18. CAUSE OF DEATH ICAL CERTIFICATJON P INTERVAL BETWEEN

ijl AND DEATH

+

Morbid conditions, if any, giing DUE TO (b)
rise to the above couse (a) sating_ -

-an heart fallure, asthenia,
o0 heart failure o the underlying cauuhm

de. It means the dis-

ease, infury, or i DUE TO (o)

II. OTHER SIGN]F!CANT CONDITIONS ~

Cenditions conlributing to the death bt o
related to the disease or condition causing deﬂtb.

tion which cansed deutb

v

20, AUTOPSY?

“19g. DATE,OFOP;%A-N 15b. MAJOR FINDINGS 'OF OFERATION™ ’
R _ el | /PN )
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sa..fnorabow | 21c. (CITY. TOWN, OR. TOWNSHIP) ~ , (COUNTY} . | (STATE}
© SUICIOE botos, farin, factory, street, office blds.. eve) ’ :
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
QF WHILE AT ]  NOY WHILE .
INJURY AT WORK

2. T hereby certify that T attended the déceased from W
alive on ,%ﬁ__ 19374, and thal deatRbecurred al my fro

19.1_,& that I last saw the deceased

thefcauses nnd on the dale stated above.

‘23; SIGNATU H7l {Degroe or title) | 23b. ADDRESS' ‘ Z3c. DATE SIGNED
P? M%M ¥ AU D Gy sk pto 7~ 1¢-5"/
ZJ:E‘NBU RMIA\,'-ALCREMA; 24!: DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counly) . ﬁmu)
Bartal JulyII.IQS Ozark Cemetry . Ozark
ATE REC'D BY LOCAL W 25. FUNERAL DIRECTOR™S 51 GRATURE ADDRESS
EG.
é)a,;,/én 7/3, CAREF % 2,

(Licensed Embalmer’s Statemen: on Reverse Side)
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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

Student Eabdalmer No. |

working under my personal supervision.

f"\ - |
StUdONt ,ieesccnctocscsrssanronsnsssisnanas Signed 1 6l C _...; gq-#——pd.’_ 5
Student Embalmer

Licensed Embatmer No._<R../. 7. A _
' P. 0, Address__ D32 AY gZ/&/

Note: The sbove MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRI

\
G. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




