. No. 300

. 10.48

HLED JUN 7 195%

Rec. DIST. WO, DG

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14911

B e LTI

Siate File No..uwerns

PRIMARY WEG. DIST. N0. 40Q8 . Kepistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d Mved. I Logtivwtl et [
a. COUNTY - STATE b, COUNTY sdmintoal,
Cags, > Misgouri Caaa
b. COIRY (I oataide corpurste Umits, write RURAL and sive CST AL‘FNﬂbl £F;| <. Cg;{ (I outaide corporsts [mits, write RURAL aod give townshi
Tomn Drexel.- towmabip) 0. || town  Drexel., s GD
d. FULL NAME OF (1f not in haspital or | Joa. gire sirest addres or L d. STREET. (I renl, givs loestion) v o)
wsnmumion Mot In Hosln tal. at Home . . §/E Drexel, Missouri,
3. NAME OF a. (First) b. (Mliddle) ¢, (Last) - 4. DATE (Month)  (Dsy)  (Year)
DECEASED OF
(Typeor Printy ' THOMAS CLEVELAND . BUNDY. DEATH May. 30, 19585,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 5. AGE (o ywsrr| O tNOER [ YIAR | & OWOER B ams,
WIDOWED, DIVORCED ¥ . Co last birihday) |Moothe| Days | Hours | Min.
Male White Married Dec.6, 1884 0 24 |
10a. USUAL OCCUPATION Cire bad o work qﬁmNDiOF BUSINL‘E OR IN- | 1. BIRTHPLACE  (ci0y wad State o Forsign Commayyny | 12 - STIZEN OF VAT
Parmer & Insurancell rance Ben. cagg Countwy, Mo, UsS.4 .
iaa.ﬁuﬂzn‘s uei: 13b MOTHER'S mﬁlnm NAME . 14. "NAME OF HUSBAND OR WIFE
enry C. Bundy. Lucy Hainline, Tucile Dale Bundy.,
Er' WAS DECEASE,D E\(fuzn IN U.S. ARM:.:D FORCBI 16. SOCIAL sacunrlg 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
", DOy Dow:; rom, or dates of .
& | = ROHg o~ |487-12-9656] Iucile D. Bundy. Drexel, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Itmm%“a.lim TwEE!
 Eatercaly ensesimpes ' DTREETLY LEADING TO DEATH®(z) Coronary Occlusion, Suddeh [Death
ANTECEDENT CAUSES
*This doet not mean . :
the made of dping, ruch | Mortid eonditien, {f . gising pueToy__Acute Orchitis S daya
& heart fallure, asthenis, | rite (0 the ;&"mw;ag) tng e , . -
::.‘ ;:ﬂ -::za ;:ﬂ::: DUE TO (9 Sub acute cystitis following Trans jurethral
tion which cosed deth. | 11. OTHER SIGNIFICANT conomons ‘resection two months ago- -
Condit ributing to the death bul
e iauaee or condlision. satering death. Acute Coronary Oce lugion in IQ43 .
19a. DATE OF OP_F%\,'; 190. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. i - . . ‘/ i / Yts D NO
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.p. tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bome. farm, faciory. strvet, offies bldg. st0) L . o
HOMICIDE ] . ] ‘
21d. TIME (Month) (Day) (Year) (Hoar) | 21e. INMURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' - m | ™work L "Wy waak .
2. ] hereby certif) 1 I attended the deceased from _f‘i_, 1955, to 5.9_., that I last saw the deceased
alive on 2 A9_95 | and that death occirred tfZf S &'m., from the causes and on the date stated above.

‘WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RAR'S SIGN H$H57 -te

6/1/58s" K4

Za. QGNATURE (Degren ar title) {| 230, ADDRESS 23. DATE SIGNED

_ﬂ‘-_,{ & . / M. D, Drexel, Missouri.,. 6/1/55

2ts. BURTAL, CREWA. | 20b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, of county) (5iate) .
' June . 1555, FPreemen Mo . lem. jesonn

DATE REC'D BY LOCAL 25:- FU A OR'S SIGNATURE ADDRE S

(Lice nadEmh!mﬂ.
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o . oo o

S
) P. 0. Address, ~ 7 T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

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




