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

THE DIVISION OF HEALTH OF MISSOUR!

29058

Jitre for (8), (b, and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gining DUE TO (b)
.rise 1o the above cause (e} slating.
the underiying couse last, -

*This dors not mean
fhe mode of dying, such
aa hearl faflure, asthenia,
de. It means the dis-

eane, injury, or complica- DUE TO (c)

l_.‘.; " . .
TiLEl AUG 238 1953 STANDARD CERTIFICATE OF DEATH State Fite No
. N
| BIRTH NO. REG. DIST. NO. __AZ_,Z PRIMARY REG. DIST. no.ﬂ.z_z. Kegistear's No /f Z
1. PLACE OF DEATH 3. USUAL RESIDENCE (Whers deostsed lived, If Lnstitadl Tenos Dafore
a. COUNTY a. STATE b. COUNTY silintulon).
Jasper Missouri Jocrner
b. CITY (f outedds corpummte Lmits, write RURAL and ghve ¢. LENGTH OF . CITY (1f outside corporst= Hmlh.wrhnBURALladdvomuﬁr.‘
CR townsbip)| STAY (ln this place)
Town  Carthgge TOWN _Carthage .3
d. FULL NAME OF hospdtal or fnatd ad locat} . STREET. Py 4
HOSPITAL OR o2 ° irs strwst * "| ¥ Abpress (1t . ghve ocationy o7 (9
INSTITUTION e Cune Brooks Hoen, o208 W Mpeon
3, II;E%%ES%!E a. (First) b. {Middie) v (Last) T“, DS;_-E Month)  (Day) (Yean)
tTypeor Print)  Eula Bunch Roillot DEATH Aug, 21, 19583
5. SEX / 6. COLOR OR RACE | 7. m\&mso. NIE‘}JEEC gmglm. -8, DATE OF BIRTH 5. AGE Us rean| # owan Tux | r e y e
. , = n birthday] Months Hours | Min.
Female White owe 1-25-1887 l ' 66 n 2
102, U "ﬁu“f,ﬁ';'f,f‘:ﬁ (e vind of work 10b. KIND OF BUSINESS OR w‘; 11. BIRTHPLACE ,c:‘: rad Sete or Forsis Comatey) C[)l'fT ogun':%z:n’?r WHAT
Ret Clerk Lynn Creek;lilMo,! 8. A
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME + 714, NAME OF HUSBAND OR MIFE
- RN YIPR L BTt |
John Bunch ' Lora King,eo.o 1. W, W, B&111ot ° :
15 WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT' 5 5IGNATUREF.OR NAME .o+ "~ADDRESS
(¥ee, 00,0 unknowa) | (If yas, ive war or dates ot sarvies) /9P .22 ~/ 347, NO. J O
n0 ves Mrs, Fula
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL
| Enter only onecenseper { 1. DISEASE OR CONDITION

ONSET §:D I}EA;'I’k
L

e

1). OTHER SIGNIFICANT CONDITIONS

Ovnditions contributing to the death bul not
related to the disease or condition cauting death.

tion which coused death.

192. DATE OF OP'FI%}G 15b. MAJOR FINDINGS OF OPERATION

s

SSSA

Tym

g

{Licensed

an Reverse Side)

21a, ACCIDENT Cipacity) 215, PLACE OF INJURY ta.g. inorabeut § Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bome, farm, tactery, strest, ofion bidg. e10.) L - . .
HOMICIDE : _
219. TIME | (Moatt) (D) (Yesr) GHown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY e m | MHLEAT™] KOT R : .
2. I hereby dy that I atlended the deceased from W ,m., lo %117’ Iﬁi that I last saw the deceased
alivg.on _E._, 19 , and thal death occurred atl1 2 30Pr., from the{chuses and on the date stated above.
. {Degroo ot uub 23, ADDRESS v i £3c. DATE SIGNED
s WA "M, D, | Capthase. Mo . - |1F22-55
Zn. BURIAL, 4b. DATE 342, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) (State)
TICH, REMDVAY ) i ‘ '
uria Aug24, 195 Elmwood Cemetery Mexico, Missouri
DATE REC'D BY LOCAL | REG R'S SIGNATURE )3/ = | 5. FUNERAL DIRECTOR®S S)ENATURE ADDRE $8
F-2z -—,_5:}56‘ . I mer m thage , Mo.
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a2 7 1963 &
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Couni:y File Numbe e ez
Dato Filed______ 440 o T -.?-73-53'
. Y e
sm'msm_w_ BY LICENSED EMBALMER

-

b

working under my persona! supervision.
Signed

. ' .
I hereby certify that the body ﬁhose name is recorded on the-reverse silde of this certificate was embalmed by me, or by
Studont Embalimer No.

Student ci.vcvennacens
Student Enniur o .
P. Q. Add

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘'OWN HANDWRITING. (Pru'lure o comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




