THE DIVISION OF HEALTH OF MISSOURI

I
. No.300 , } W 8
wow | FIEDMAR 25 1959  STANDARD CERTIFICATE OF DEATH A %00l vl 8487
‘BIRTH NO. REG. DIST. No. _/.55  pRIMARY REG. DIST. NO. M_ RepmranNa__.l?{.{...__.,...m
7/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 Uved. I tostl idonos before
q a. COUNTY a. STATE b. COUNTY =~ 7 ¥ sdmissica).
4 Jasper _Misasouri Jaaper
, b. CéTY (If outcide eomm. limits, write RURAL and give . c. L\F.NGT}"I. DEF c. Cg’g (If outalde porporste limits, writa RURAL and give township) - '
townabip) {In th! en) .
oM Webb City 78" %3 oM Webb City P>
% FH&P?_FQEEOOF (If not in hoapital or instirution, give strect address or location) d -ASS'DRREETSS ({If rural, slve losation) a’
3 INsTiITuTioN 501 N. Webb S¢t. 501 N. Webb St. i
B NaME OF = o (im0 b. (Midale) e (Last) COMTE  (Maw) (e (e
a tTopeor Printy S AMANTHA JANE HAMPTON BUNTIN peatH March 15, 1952
é 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yaars| Ir UKDER 1| TEAR | F WOER o 1,
e WIDOWED, DIVORCED (Specity)” last birthday) Hunl-h!' Days | Hours | Min.
; female white widowed-. 7~ |Jan 16, 1875 77 |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE o ,
-] dnnnEn.ri?meot'orﬂu li(!?.*::l’!‘l‘:mr i . OF B DUSTRY (B“.“ o forsien sountry) d l?gg:ﬁ:%’%?o‘: WHAT
‘ i a ome -———— Purdy, Missouri- 1
; < [ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| " John D. Long | Martha ©Dannis | Plunkett Buntin
! ) I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 5o, orunkoown) | (I yes, kive war or dates of NO,
3 1 Tho none Mrs Irene Bell,419 S.Mailn,Webb City,N
' ! 18. CAUSE OF DEATH ‘ MEDICAL CERTIFIGATION tg‘gg::i ngmm
B || Eateroniyonseausoper | 1. DISEASE OR CONDITION
Z  |[ tmofor (8), ), aad (@ | DIRECTLY LEADING TO DEATH®(5) Heart Block few moments
i “This doct mot mean | ANTECEDENT CAUSES aflu et e atonk,
enza {9 -0}
' 2 the mode of dying, such | Adorbld conditions, if ang, giring DUE TO (8} I n (2 weelks}/
3 . M| as heart falure, asthenta, | Tise to the abooe cause (a) sating e e e .-
[ ce. It means the diy- | the underiping covse lost. i
o case, infury, or complica- DUE 7O (‘7) i
& || tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS - -
= " Conditiens contributing to the death but not
a related to the disease or condition causing death.
; 19a. DATE OF org&m 195. MAJOR FINDINGS OF OPERATION . e : e 2. AUTOPSY?
& . 5 X | w0 wX
v || 21e ACCIDENT (Hpecity) 215, PLACEOF INJURY (eg..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fnrem. fastory. strest, office bldy.,e30.) . ' . -
& HOMICIDE .
g * || 210. TIME (Mooth) (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
C WHILE AT NOT WHILE
| INJURY e | “woRrk AT WORK o i
y ¥, .
E 2, I hereby certify that I attended the deceased from MT:’) 8.53_ lo .MB.J‘_._;_ 1952 | that T last saiv the deceased
= alive on Mar IQ_L and that death occurred at? * O YD ;.. from the causer and on the dafe slated above.
ail 2a. SIGNA ﬁgﬁor title) | 23b. ADDRESS 23c. DATE SIGNED
- KA, Yaip U | viebb city, Mo . 3.17-52
E 24a, BURTAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) . (Btate)
TION, REMOVAL (Bpecity)
g burial ¢ IMch 18,1952 Carterville Cemetery Carterville, Mo
DATE REC'D BY L%CE%L ISTRAR'S SIGNATYRE /3 7 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
| 3-)7-5% ai%‘»u-—z Knell Mortuary, Carthage, Mo

(Cicensed Embaf!r s Statement on Reverse Side)




RECEIVED 3-zys®
sasper County Health Offlce

5RL324G eamnnnn

, File Nurhber..
o

STATEMENT BY LICENSED EMBALMER

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

.................. . ,  Student Embalmer No.

working under my personal supervision.

StUDBNT vuuvusssomssrnsemnensronnnsecasanas Slg‘ned?wm .

Student Embalmer

P. 0. Address...Carthage , Mo

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.)

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




