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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

o

?,]LED JUL 2- 5953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, é! PRIMARY REG. DIST. no:_siﬂ_\{i Registrar's No

THE DIVISION OF HEALTH OF MISSOURI

State File No...

22440

_14a

! BIRTH KO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. I lnstitution: residence Defors
a. COUNTY a. STATE b. COUNTY aduntmion).
Phelps Missouri Fhelps
t. CITY (I outolds corpurste limits, writs RURAL and gi c. LENGTH OF ¢. CITY ’
oR oo o ownabip| STAY (in thie place)ll OR e s Dmits o
TOWN Rolla 0 years TOWN Rolla Yes =
d. FULL NAME OF (If not in bespital or | Som. o ad Tooation) . STREET. B
HGSPITAL OR o - e it o * ADDRESS (1t ranad, give location) O 8/ .2
INSTITUTION 222 8o, Spilman 222 So. Spilman o
3. NAME OF . (Fimt b. (Middle c. (Lot =
DECEASED (Flest) ! (Lest 4 DATE  ((Month), ¢ ]
{Type or Print) YERNIE PAUL BUNCH DEATH :
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / [ 8, DATE OF BIRTH 9. AGE (o Mars|  twen 1 via | F o 1 W,
WIDOWED, DIVORCED (Spe laat birthday) Moulhll Days | Hours | Min.
Male White Married March 14, 1885 68 [
:o:; ﬁuu Sﬁ:ﬂﬁﬂﬁ b i of work 10b. KIND OF Busmasn%gT N |t BIRTHPLACE  (ri1 i State or Fareign Cowstry) O 12 cgﬂﬁy{?rwmr
_Jeawelar Store Phelps County, Missouri 3.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Mart Bunch | Polly Ligh ) Mapgie
i5. WAS DECEASED EVER IN U1, 5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 80, or unknown) | (If yes. slve war or dates of service) NO. ’
Na 491 24 2002 Mras, Mageie Bunch Rollg,. Mo.
18. CAUSE OF DEATH ’ M ICAL. CERTIFIC.ATION ICI,WTER\ML BETWEEN
. Enter only oneceusoper | |- DISEASE OR CONDITION _ : NSET AND DEATH
Jine for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5 y4
*This does not mean ANTECEDENT CAUSES ' 2 z v é 1 5...- .
the mode of dying, such gwbidwmditiom, if any, giv:ng DUE TO (b) L (q
an heert faflure, asthenia, ¢ {0 the above cause (o) stating
dc. It means the dis- the underlying cause lust.
case, infury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / 4%. g
. ' Mimumﬁmmmmdmmw -
related to the di /M‘W
192. DATE OF OP'.rEJ%Ari 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1/ 20/ ves [ wo [
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (ea..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, larm, isstory. suset. ofice bldy., eze.} -
HOMICIDE .
21d. TIME (Month) {Duy} (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHEEAT NOT WHILE
INJURY m. AT WORK

alive on

2. T hereby certify that I atiended the deceased from _#_— & (952
, 19,5 %, and that death occurred at_ .

0 _uﬁ_, 19.32, that I last saw the deceased

the causes and on the daie staled above.

23a. SIGNATW

Z3c, DATE SIGNED -
H-247-53

24n. BURIAL,
TION, REMOV.

Burial

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

. (Btate) -

AL . .
Juna 28, 1053
R

Rolla, Mo.

ADDRESS
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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 embal
byme, or by ...coiviiiiiiiriiiii aearatacearestene A s Student Embalmer No..............

working under my personal supervision..

Student........ooiimiirn e ceceneens
Signhature of Student Exhalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1f this body is not embalmed, fact should be so stated above.

ES . - -



