0. 300
D.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD,

—Re

*

hiLcD SEP

(G

4

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Nogaﬁag._

REG. DIST. NO.ZL PRIMARY REG. DIST. m-w— Regisirar's Nh\ﬂ

!

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatlsction: residence belore
. COU . ST . dinbwion). |
& NTY Dallas . a. ATE MO. b CDUNTYDallaS adn| } |
b. CITY (f outxids corporsts Umits, writs RURAL and glve ¢. LENGTH OF ¢, CITY Tn Rasidence within Mmite of
OR cahip)| STAY (in this OR
. TOWN . B‘lffalO township) (in this placs) . TouN Buffal o l{}gi reuponhd.. ij
“d. FUH(I]-SLPIN#A"LEO%F {If oot in hoapital or institution, give strest address or loaation) - A?JTDREET (1f rurl. give loeation) b
instiruTioN.  Buf falo,Mo,
3. NAME Oli': .(Pirst) . b. (Middle) c. {Last} 4 DSF (Month) (Dey) (Yean
(Typeor Print)  Simon A, Bumgardner peath  Aug,.22/1954
5, SEX O 6. COLOR OR RACE | 7. \'\GIAR%E'!EEDD' EE‘\'%R MARRIED.; E L!I DATE QF BIRTH 9.]:GE (Inyc;n 5: u::n | TR | o comen u RS,
. . . RCED ] Hours | Min.
male white . Widowed tar.25/1872 85 g 4 | ™
103. USUAL OCCUPATION (@rakiodofwerk | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (Gity ad State o2 Faraige counueyl /112, CITIZEN OF WHAT
armer . - oA Y%(.iA? Ul Ve
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME: OF HUSBAND' OR WIFE

AN B

15. WAS DECEASED

(Yos, no, or unknowa} | (11

)
U.5. ARMED FORCES?
.n- wve wit of detes n!mio-)

Bertha Bumgardner

7. INFORMANT 'S 5{GNATURE OR NAME ADDRESS
Ce N.Bumgardner Grand Junctn.on,Colo.

no

‘18. CAUSE OF DEATH -~ " -7 = % ALt 'MEDICAL. CERTIFICATION BRI A ER I Ig;s%vﬁma‘
| Enter only onecsuseper § I, DISEASE OR CONDITION \ X X . SeATH
Hnefor (s}, (b), and () | D'RECTLY LERDINGTO DE.*‘T“'(&), - “_'l! o= WA phel ! 5 :

o This docs wot mean | ANTECEDENT CAUSES
the mode of dying, such g’"mmm&w Uﬂ(m), giring DUE TO (b}
-aa heart foflure, asthenia, fa the above couse (o) gating | . . ] ..
ee. J’.!fmm: the dlg- “the underlying cause lost, . B *
ease, infury, or complica- DUE TO (c)
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS , -

- | Conditions contributing to the death tut not

. related to the disease or condition cauting death,

19a. DATE OF OP_F{ROA— 1Sb. MAJOR FINDINGS OF OPERATION 4 ‘ -| .- AUTOPSY? :
é /e ves L] m@
21a. ACCIDENT . (Bracity) 21b. PLACEOF INJURY (e.x.. bnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE N v homa, farm, tactory, srest. office bldg..en0) . s
_ » HOMICIDE - : - . .
4| 21d. TIME (Monts) *(Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SR OF L o WHILEAT[—] NOT WHILE

. TNJURY = | “worx AT WORK

- . |j rY ' .
2. I heréby 19__'f o My , 195 that I lost saio the deceased

v‘y' I attended the d. d from i\u1 \
M Si, and that death occur'rLd al _ E

alive on m., from the tauses and on !he date siated above.
m%lstjn‘@ﬁ_ {;\)Aeg:m\jr mao){T %Aj‘)ﬁ JJ} . 2. D_A,T{:ENED
T'ONBII.%i M| gvih CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty) )
S | 8/26/195) | Elmo Cemetery . - - ~ Elmo,Mo,
DATE BEC'D BY LOCAL | R ISTRAR'S SIGNATURE Yo —C) |5 FUNERAL DIRECTOR™ 8 SIGNATURK ’ sss
b2 | D Biace [ liees Vousttoty 210

icen ,~W';’ Staternent

i/ /- v/
/” i st ‘JA_A_.A_
g Reverse Sidf)
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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 em

DY T, OF DY L i et eeaaeaeaaenrarieo s ee s , Student Embalmer No.........

working under my personal supervision.,

Student...coiirimiuicirnann-- e eeeeaciesiansaanaaens
Signature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




