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WRITE PLAINLY-—USING ‘UNFADING BLACK INK-—~MAKE A PERMANENT RE

. MNe, 300
'10.48

— &
CORD -1

1

THE DIVEIUN OF FEALIR P N e ; .
2 JUN 1- 30 STANDARD CERTIFICATE OF DEATH e pite o LEZ LS
D = G837 — —_
' aiRTH q REG. DIST. NO. b 3 PRIMARY REG. DIST. ._..._._._..._.30"0 Kegistrar's No / ™) 7
""‘“‘_t. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed Hived. 1 fotiution: reidenen Lelor
8. COUNTY a. STATE b. CQUNTY wilndasion)
Cape Girardean Missouri ape Girardeau
t. CITY (I outcids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U cutside corporats limits, write RURAL and give w'tubl.p!
OR townehip)| STAY iln this place) OR é %
TOWN  Cape Girardeau YIS, TOWN Cape Girardeau
d. FH&SLPN'FAP{E OF (If not in boapltal or § cive atrect add ar loostlon) CIIASDIE:‘;REETﬁ (I rural, ghvs loeatlon) |
INSI'ITUTION p) Spanish ;zeet
3. alé}:mz oF a. {First) b. (Middle) o (Last) Y DATE (Month)  (Day)  (Yean)
(Typeor Print)  JOSHPH BUNCH DEATH May 24, 1953
5. SEX ) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tio years| If UNDER ! s YUA | O tmoen u s,
WIDOWED, DIVORCED (Specity) : Nﬂhé-r Monthe l Hours | Min,
ed December 24,1863 9 |
lo:;MUSUAL ﬁg@lﬂu&(ﬁ:ﬁn‘:awm; 10b. KIND OF BUSINESSD?JETE{‘; 11. BIRTHPLACE (City ond Stats or Foreiga Cowstry) 12‘,:;8'5'“1115‘[;?;%“7
Farmer, ret, Farming McClure, Illinois / U. S.
1333. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
A , J. Bunch Minerva Sams __ N ch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
(Yeu. B0, or unknown) | (If yes, glve war or datea of service) : NO. ’
No No Dr, L., 5, Bunch e Gir, Mo,
13, CAUSE OF DEATH MEDRI CERTIFICATION | INTERVAL SETWEEN
Enteronl 1. DISEASE OR CONDITION
e o i oaa v | PIRECTLY LEADING TO DEATH*(z) S/ 77.S -
+This dots mot mean | ANTECEDENT CAUSES
the mode of dyting, yuch | Morbid conditions, if anyg, DUE TO (b)
oz heart failure, asthenia, | riee to the abose cause (o) R R
ete. It means the dis- *~ the underlying cauase last, R, . . - - = - -
ease, injury, or complice- : DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ; ‘ - L.
Conditions wﬂhdiuymmdmhbm-mt
related to the di. or conditlon causing death. .
13a.. DATE OF op;:%?‘- 19b. MAJOR FINDINGS OF OPERATION I . |, 20. AuToPSY?
- . YK | mOw®
21a. ACCIDENT ~ (Bpeciiy) 21b. PLACEOF INJURY (e.g..1n orabout *|"21c. (CITY, TOWN, OR TOWNSHIP} - @COUNTY) - .+ (STATE) -
SUICIDE boma, tarm, factory, street. offfes bldr.. eto.) : . \ . -
HOMICIDE ‘ R 0.
21d. TIME (Math) (Day) (Year) -(Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o WH]LEAT Nﬂl’:;lﬂlk! / » o )
i1 auended the deceased from 19 lo . 1;’;5’_3 that T last saw the deceased
and that death occurred ot ¥ ., fromfthy caflises and o7 the dale slpled above.
Ne- 7%81"0 title) | &3 OR W -
no“ag R MI g\lm.casua- 24b, DATE 24c. NAME OF CEMETERY OR ?MATORY || 24d. LOCATION (City, town, ot o
Buri May 26, 195‘ Lindsay Cemekery McClure. I1linois .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA A;ly_. "$ SIGNATURE -- ~ RADDRESS
y-ay -5 ’é “é

1 Ernbals




STATEMENT BY LICENSED EMBALMER

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

R reeeteearsmarns respemen ’ Student Embalmer No.

working under my persona! supervision,

Student Embalmar
Licensed Embalmer No 4‘4/- /3

the above constitutes grounds for revocation of license.)

' : “ P. O. Add:;sl%@,@a‘&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to compl%

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




