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]M JUN 21 1955

THE DIVBION OF REALTH OF MISUURI

REG. DisT.

STANDARD CERTIFICATE OF DEATH swernn,. L7685

NO. /s PRIMARY REG. DIST. M.M Registrar's Na........é..."t..............

! BIRTH NO.
Ul 1. PLACE OF DEATH 2. USUAL RESIDENCE (.“'h.l! deconsed lived. If lastitatlon: residsnce before
0 D a. COUNTY Bart on a. STATE Ml sgsouril b. COUNTY Ba rto -dmi-lon)
W b. CITY (f outeids corpurate limita, write RURAL and rive ¢ LENGTH OF || c. C1TY - e e K Residnrs within m,{;‘;,""""
oW . Lamar | TS |t Golden City R
d. FULL NAME OF (If ot in hospital or Institution, give street addrem or location) «: STREET (Tt rorat, give location) Oéa
HOSPITAL O R .
iNshTution Barton Co. Memorial Hospd 7% 4 fo)
3. NAME OF a. (First) b. (Mlddie) <. (Lest) 4. DATE "(Month)  (Dwy)  (Yean
(Type or Print) JOHN ORVILLE BUNNELL oA June 14 41955
5. SEX @ 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In yeam| v usoem 1 vxAR | IF tnoER m I|l|

Male

Yhite WITOgEQIpi gl&m (Bowelf;

Aug. 17,1875 NC

MOM-hl D-é.

B e

IDn USUAL OCCUPATION {Qiva kindof woek | 10b, KIND OF

“RaTmer Tﬂ%ﬁ“f“33

BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE {City and Stata or Foreiga Connry)/ 12 CLT'}%EP“,OFWHAT
Denver,Ill.

ana

.

2

line {or {a), (b}, and (c)
*Thir doer not megn
the mode of dying, such

caa¢, mfury, or complico-
tion which caused death.

o CAuSE OF,,D:TH | 1 BISEASE OR CONDITION
- Enter anly cnecvusoper DIRECTLY LEADING T0 DEATH' )

AN'I’ECEDENT CAUSES

_the underlying cause lagt,

Mortid eondilions, if any, giing DUE TO (b)
a# beart foilure, asthenia, | Tite to the abose cause (o) stating

‘ete. It meana the dis- Lo
DUE TO (c)

|3;.§MH_;R NAME h’f s MA I DEN 14. NAME OF HUSBAND'OR WIFE
unrnell ary Hendric Mrs. Maude Bunnell
15, WAS DECEASED E\&'ER RN f.fﬁ”fﬂ. I:?:::'ES': 16 SOCTAL SECURITY .ITTFEFEEW. SIGNATURE OR NAME ADDRESS
fio~ | “™==zC - Irs. J50. Bunnell,Golden Clty,Mo.
MEDICAL CERTIFICATION . ... . . TNTERVAL BETWEER

. N * 7| ONSET AND DEATH

" Conditions contributing to the death

1I. OTHER SIGNIFICANT CONDITIONS

but not

related to the disense or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJCR FINDINGS OF OPERATION

20. AUTOPSY?

i = =

2. SIGNATURE, E

.

21a. ACCIDENT T (Bpedty) | ° 2tb. PLACE OF INJURY (e.g.. inorabout 21(:.21'\' OWN, OR TOWNSHIP) NTY)
SUICIDE _ .- home, farm, (actory, street, ofSoe bldg., e12.)
HOMICIDE- Ce : o al S
21d. TIME "(Month) (Dey) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
. o WHILEAT[—] NOT WHILE
INJURY : " = | “work LI _ATWORK
, — -
2. T hereby that 1 d the deceased from £ 191? to M 19.5) " that I last saw the deceased
" alive on . 1983 —amd that death occurred at .3, ODA.m., from the causes and on the date stated above.

o Le )

230, ADDRESS. Z H f 4 zc DA}E‘SI-GNED

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

TIO ng!“; A\,'-ALCREMA 24b. DATE .- . 240, NA\'!E OF EI'ERY OR CREMATORY Z‘ld LOCATION (Olty. mﬁ ur counly) ) : (Slate) «
“artal™" | rune 16,1965. 1.070.F. Cemotery | Golden.gity, ma..
NERAL DIRECTOR'S S| GMATURE ADDREAS

JUN 1

DATE REC'D BY LOCAL | R
REG.

AR'S SIGNATURE
.

/ §—c

'ﬁﬁl

1ips Funeral Home,Golden City,Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Licensed Embalmer No, 4?6

P. O. Addres e i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the dbove 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. t




