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1

WRITE_.PLA!N‘LY—-—USING :UNI“ADING BLACK INE—MAKE A PERMANENT RECORD

h

: THE IVRION OFr REALIR UF MUY
STANDARD CERTIFICATE OF DEATH

5655

4
HLED JAN 19 195 253

State File No.

1912

A O

BIRTH NO. REG., DIST., NO. PRIMARY REG. DIST. NO. Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institotion: residence before
a. COUNTY 8 STATE Missourl

Lawrence

b. COUNH dehioﬂ].
ar

b, CITY (1 outside corpurats limits, writs RURAL and give ¢c. LENGTH OF

c. CITY (If ouwide corporate limits, write BURAL acnd give township)

OR townshtp) in 3l OR .
ToWN Mt, Vernon i Tﬁh '%Igly% TOWN Ridgeway d 4y d
d. FULL NAME OF (1f not in hosplisl or imstitution. give streot address or locaton) d. STREET (1t raral, give loeation)
HOSPITAL OR . ADDRESS /
INSTITUTION Mo, State Sanatorium
3 NAME OF — 6. (Fit) b, (Middie) e 4 OATE  (Mouth) (Dey)  (Yean
{ Type or Print) Harold Re Buntin peat January 11, 195k
5. SEX G COLOR OR RACE | 7. MARKIED NEVER MARRIED. /) & DATE OF BIRTH . AGE o yenl v vt | Tk | 7 e w v
, . (Bpecify’ L Houn
Male White Marrisd May 25, 1920 EE | e

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
?dm mogt of worklng e, ven I retired) DUSTRY

11. BIRTHPLACE (Btate or forslgn sountry)

Ridgeway, Mo,

1)

T?é@%ﬂ:?}' WHAT

arming Farm
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jo G, Buntin { Julia T, Buntin Joyce Buntin

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yve, 00, orunkpown) | (If yea, xive war or dates of service)

No

16. SOCIAL SECUR;‘TOY
none known

17. INFORMANT' 5 SIGNATURE OR NAME
San,records, Mo.5.,5.,Mt.Vernon, Mo,

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gﬁw%u
| Enter cniy onecousoper | | DISEASE OR CONDITION . NSET
limo for (a), (by. and @ | PIRECTLY LEADING TO DEATH(s) Pulmonary tuberculosis ot [1east ©%
This docs wot mean | ANTECEDENT CAUSES JrSe
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
ar beart fallure, asthenda, | . rise to the above cause (G)MW e e et - e ew o rmew e e e e e e I T
de. It means the dis- " the underlying cause last, ~~ ~ - - Se e SIS — T =TT ST i S TR - - - -
ease, infury, or complica- — DUE TO (?).,. — -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - " 7 ~- ¥ "1 s T
Conditions contribuling to the death but nol
related to the dizease or condition causing death.
-19a. -DATE'OF OP_FE)AP; 195, MAJOR FINDINGS-OF OPERATION® ! 2" 5. “ . iw “PlaU3Y 10507 o B ¢ ow w20, AUTOPSYT
. P T i) dd"—z’x m@ NOD
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g.. b orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, fastory. street, offios bldg..ata.) ot T R
HOMICIDE :
2td. TIME (Month) (Day) (Year) (Hour) .| 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF . X . 1 WHILEAT NOT WRILE - -
INJURY - o | YioRe pafhiitm e e e s : S
22. ] hereby cértif that‘I attended the deceased from M Iﬂ_io lo J&__]_—l_, 19_2-} that T last sai the deceased
alive on , and that death eccurred at 7. A L5 m., from the causes and on the date stated above,
23a. SIGNATURE or title)~| 23b. AD'DRESS 23c. DATE SIGNED
M/ ;} Mt ; Vernon, Moo s =+ . - Lo | 1-11-5k
24a. BURIAL, CREMA- [P#b. DATE 24z. NAME 'OF 'CEMETERY OR CREMATORY -,| 24d. LOGATION (Qity, town, or county) - - . _(5tate) .
TION, REMOQVAL Spactty) * . .
Remo 1-12-5) _Ridpeway, Moe . -i.. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = 4(// - zs FUNERAL DI nzm sv_iu SMATURE Aoonjs)
1-12-5) 0 7 T Ueeonn,
- (Licensed s Staterment on Reverse Side) VM



P €

o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'&

$tudent Embslmer Ro.

SEUTONT ovvevnaresancornaatsacasnncssnsnnne W A W

Studant E-balnor t
‘ Licensed Embalmer N¢ 3 = 5[

P. O. AdeM/MA/'—fC- g

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failm to comply w
the sbove constitutes grounds for revocation of license,) )
If this body is not embalmed, fact should be 10 stated above.

working under my personal supervision.




