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ILED DEC 11

THE DIVISION OF HEALTH OF MISSOURI

1957

REG. DIST. NO. : E

STANDARD CERTIFICATE OF DEATH

State File No...

36730

Jo /é Registrar's No, ..__34... bt bons iene

AT SCHOOL

JEFFERSON CITY, MO,

:BIRTH NO. PRIMARY REG. DIST. NO.
i. PLLACE OF DEATH g ¥ 2. USUAL RESIDENCE {(Where d d lived. il before
a. COUNTY a. STATE b. COUNTY adinimion).
COLE MISSOURT COLE
b. CITY (I outelds corpurste limits, write RURAL and I:i §T LyENGTH OF c. Cg;{ (1 cutside sorporats limits, write RURAL snd give townshlp) ’
l.nwn-
TowN  JEFFERSON CITY, T3UPAYS) oW JEPFERSON CITY, J2L &
d. FH!..SLP?J_P‘?{EOOF (If not in hoepltal or insticution, give streot sddress or location) d-AsBr['J‘REEETS (I rural, ghvw location) J
INSTITUTION ST, MARYS HOSPITAL 1605 E. HIGH
3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4 OATE (Montt)  (Day)  (Year)
{ Type or Print) ROBERT BUNGART DEATH DG, 6 196 1
5, SEX 6. COLOR OR RACE } 7. M%%RIED. NEVER?EBRR:EEJ') 8, DATE OF BIRTH [} AGE (In .vc;!l ‘: :::l ; UNDER 21 ha$.
{8 fr’ o] ours | Mia,
male WHITE STNEPE™ % JAN. 22, 1934 1% | lhl |
IOa USUAL OCCUPATION (Qkekindot wock | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or torelgn oouatry) a 12, CITIZEN OFWHAT
done during most of working Uifs, even If retired) DUSTRY

USA.

|

132, FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

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

OTTO B. BUNGART 1 __IDA HETMF‘RI(‘KQ NONE _____ 7, C, MO
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY INFO GNAJURE OR NAME ADDRESS
(Yoa. 00, or unknown) | (Il yea. xive war or dates of sarvice) NO. 4

0 NONE 4 Ja. C. MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauscper | 1. DISEASE OR CONDITION _ H ONSET AND DEATH
line for {8), (b), and (o) DIRECTLY LEADING TO DEATH (a)
“Thir does not mean ANTECEDENT CAUSES %f
the mode of dying, such | Adorbid conditions, if any, g'lﬁng DUE TO (b)
o2 heart faflure, asthenta, | Tiee io the above cause {0) stat
e, It means the dis- the.underlying cauae last.- E , . -
ease, injury, or pli DUE TO (c’)/
tign tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . /
Conditions contributing to the death but not
related to the disease or condition eausing death.
19a. .DATE, OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . .| 2. AUTOPSY1
TION < 5‘ 6 ! 0
. ] YES NO
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY te.z.. lnerabous | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, swest, offios bldg., ete.} . .
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) . C@m) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

18

z 1 hereby certify that I attended the deceased from&t-_kr 199_’_. lo .IQ__L O;! that T lasl saw the deceased
26~ I.‘)_ﬁ_.[, and that death occurred at ._Z,_QSmA.ﬁ'om the causes and on the dale staled above.

23a. SIGNATURE 0 {Degree ¢r tigle) 23b ADDRESS, 23c. DATE SIGNED
L We —n 2 5 Ceitss! J2= b5,
TldNBu RIAL, EMA- | 248. D. 24z. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or eounly) {Etate)
. ) : . . e,
BIRLETS | DEC. 8, 1951

TE

'7-.5‘!‘

DBYLDCAL

RESURRECTI ON

W Bt )%

‘s slznun:

J. Co M
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RECEIVEDC 10 195
DISTRICT HEALTH OFFICE No. 3

District File mber

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 Embaimer No.

working under my persona! supervision.

Student vecererasses eveeaees ereirraeeans . Signed %J/ZL A/&

Student Embalmer

Note: "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




