lo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ES‘ PRIMARY REG. DIST. NO

FILED FEB 28 1955

State File Noiseeion o anagremsem

M. Registrar's No g %

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived. 1f lnstitution: residence befors

3 / W

ﬁIQOH_ED, D[\IaRCED (BpnciiyE!:

a. COUNTY hodcwaq O a. STATE c90U3{1 b. COUNTY Uﬂz’léf/(}'\. sdunimlon).
b. CITY (I outolde corpurata limits, writs RURAL and give c. LENGTH OQOF ¢. CITY - 4. Is Restdencs within lmits of
OR . 4 AY jin th OR
TOWN momgm{/be tormebiz) i n‘,:;’:l"" TOWN Bedrg«o'td: EHWTRTTT
d. FULL HAME OF (If aot in bespltal or Izstisution, give strest sddress or loastion) F:. STREET (If rursl, give location)
HOSPITAL O . ‘ . " ADDRESS . tVa
wstiomoed, . Jnancio Hoohitad - 408 feant 8. 51
3. NAME OF - (First b. (Middle c. (Last)
DECEASED > ) : ¢ ) ¢ 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  TKAMAL Geneva Bunnell van _ 2/18/1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In years| o UnDeR 3 YEAR | IF UNDER u hmx

8. DATE OF BIRTH
Month, Days

h-ﬁdu’)

Houre , Min.

‘02, USUAL SC_(EE:P::LON (Gbventndof work mb‘.él\nn OF BUSINESS OR iN. | 1I. BIRTHPI:.ACE {City snd State or Foraign Conntev)” |, CITJ%EP':' OF WHAT
Horim e S MHlinois Dy

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Jnamcis Crawfond Nancy .Qofvtg# Richond Buinedd

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 7. INFORMARNT’ S SIGNATURE OR NAME ADDRESS

(Yos.no, or upknown) | (1f yes, eive war or dates of service)
1 | None John Mantey Bedfond, Jowa
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | |, DISEASE OR CONDITION _ . — ONSET AND DEATH
Tine for (a), (b), and ¢) | DIRECTLY LEADING TO DEATH® DB M-
>This does not mean | ANTECEDENT CAUSES

the mode of dving, such | Morbid conditions, if any, gieing DUE TO (D)

as heart fallure, asthenia, | Tise to the above cause (o) stating :

cte. It means the dis. | he underlying cause last.

ease, injury, or complice- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death. .
1Sa. DATE OF OP'FE)APJ I5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Ry ves L] wo £
21a. ACCIDENT (Bpecify) " 21b. PLACE OF INJURY (e.x.. Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) < (COUNTY) (STATE)
SUICIDE . - Borse, farm, factory, strest, offion bldg..e10.) . . B ) .
HOMICIDE [
21d. TIME (Mogth) (Day) (Year) (Hoon 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE
INJURY WORK _ ATWORK

) and thal death occurred at

0 e - - - )
22. I hereby certify that I gtlended the deceased from _&;3_, 19_5,&2, lo _ML, 19.-545_, that I last saw the deceased
alive on _k/_i 19 4/ A

m., from the causes and on the dale sialed above.

2. S\IGNATURE y J;ﬂ { or title)
2 737, %) -

24a. BURIAL, CREMA- | 24b. DATE

B 2/20/1955 | Jairwien Cemeteny . |l.Bedlornd. . .. Jdowa .
DATE REC'D BY LOCAL ] REG R'S SIGNATURE 2. FU AL DIRECTOR'S SIGHATURE ADDRESS
2:2 4.8 P d Rediord, da.

?

: 23b. ADDRESS : ‘ | Z3c. DAJE SIGN
727 J1 A RV '8
74c. NAME OF CEMETERY OR CREMATO! 24d. TION (City, town, or county) (Sthte)




STATEMENT BY LICENSED EMBALMER

'I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY INIE, OF DY inuotoitiiaieeae e itaaaneararraacsosrcaannnnam aaaianisssassrsssrennbasanacn , Student Embalmer No...........

working under my personal supervision..

Student.....cooovoeriiormiiia it iieaieeaean
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Fe
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
1¥ this body is not embalmed, fact should be so stated above. ’ ] |



