WRITE PLAINLY—USING UNFADING BLACK lNK;MAKE A PERMANENT RECORD

- » qcc THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 18 1955 STANDARD CERTIFICATE OF DEATH

State File No

27384

NO. .é.m Registrar's No......é&...g._:f..m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived.
. CONTY G+ Prancois & STATE Mi gsouri b. COUNTYG L, ,

'BIRTH WO, / REG. DiST. NO. QLL FPRIMARY REG. DIST.

M institution: residence before

Francy§

b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY

Towx Rural Iron Twp. sl STAY o misest) ¢ 08y Bismarck

4. Is Residence within lmits of

a eity qt f:mrpunb!mm'f
b il

d. FULL NAME OF (1f oot in houpital or Instization, give strest sddres or loestion) (1f rzral, give location)

4 e
"ABORESR a1 R . A1 1/2 mi JH. o r

HOSPITAL OR
INSTITUTION
3. NAME OF 8. (First) b. (Middie) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor iy PhA111ip Se Bunch o July 14,1955
5. SEX 6. COLOR OR RACE | 7. mIARRIEB. gEVgE 'ESREIEE!'/ ‘8. DATE OF BIRTH 9. AGEI’_(&T!:-T:- r ur 1 TEAR | o oaoER M RS,
. {Specily) } ) Hours | Min.
Male White Yeod Oct.3,1871 ) i e s A
10a. USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
(City ead State or Foreign Cauntry]
working life, svan if retired) STRY . NTRY?
Same Emnience,Migsouri

13b. MOTHER'S MAIDEN NAME

Unknown Davis Liza Bunch

13a. FATHER'S NAME

Dave Bunch

14. NAME OF HUSBAND'OR WIFE

16. SOCIAL SECURITY | 17. lNFORMAN_'F‘ 5 SIGMATURE OR NAME
None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y-nodr unknows) | {11 yom, ﬂmﬁéat- of l-rrla)

Iiza Bunch 1622 M:Lss. St Louis.

iﬁo.

.~ e e -t e oad s

18. CAUSE OF DEATH™ = - ° -~ =
. Enter anly onscaussper 1 1. DISEASE OR CONDITION

: "MEDICAL: CERTIF'ICATiON A B

“INTERVAL BETWEEN
ONSET AND DEATH

tine for (a), (b}, and {c}" DIRECTLY lﬁA.DING '_I'O DB\TH‘@)'.. -

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (a) saling Cout
the underlying couse lagl. - t

*This does nol mmean
the mode of dying, such
ar heart foflure, asthenia,
de. It means the dia-
care, infury, or complica-
tion which. caused death,

DUE TO (c)
‘1. OTHER SIGNIFICANT CONDITIONS . |

Conditions contributing to the death but nod
related to the disease or condilion causring death.

19a. DATE OF OP'FFOAI‘; 19b. MAJOR FINDINGS OF OPERATION P R

! .

© 3F20.°AUTOPSY?

ves (] Nom

21a. ACCID " (Bpedty) 21b. MEOFlNJURY {s.g.. lnorubont | 21c. (cmr TOWN. OR TOWNSHIP) (COUNTY) (STATE) ©
SUICIDE* - - .t - bore, {arm, fastory, steect. ofice blds,, s10.) . :
HOMICIDE “1 1A As i Y :
214. TIME (Moett) (Day) (FYewrh GHoun | 2le. INJURY ofcURRED
YT OV
2. T hereby cerﬁf that ten.ded the deceased from ,;'_ZL., 19 ~1o _écﬁz_, F & that 1 last saw the deceased
alive on - , 1947¢= gnd that death ‘occurred at m., from the causes and on the date staied above.
2. SIGNATURE  * - A . - .. (Degreeocrtitle . ADDRESS -+ - . z3c DATE SIGNED
At/ - . Da0O. . Bismarck Missourl 6-55
2, BURIAL, ~ ] 2db. DATE . . + .| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) - (State)
N BT . . .
7-17-55 Matking Cesme., Bismarck Rt.Misgouri
DATE REC'D BY LOCAL L€ -0 25. FUMERAL DIRECTOR' S slau‘ruﬁ ADDRESS
Tt ¢ ~ Shipman & Sons Bismarck,Missouri

{Licensed gny;n'l Statement on Reverse Side)




——

~ 5
- A Y .. . e a4 . “ oz .
. - STATEMENT BY LICENSED EMBALMER

by me, or by ... ..ol e L LI RLITTRE TR P

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body, is not embalmed, fact should be so stated above.




