CRAANLE AIFLINATY DA

THE MVIBIUN Or FRALTA UF MlaAJUNK
FILED DEC 29 1955 STANDARD CERTIFICATE OF DEATH

BIRTH NO. /P?? 70 —'J (REG DIST. NO. ﬁg'é PRIMARY REG. DiST. NE_Z&. RmulraraNo..‘/gz_.._... .

41625

Stote File No...

a. COUNTY

1. PLACE OF DEATH

PULASKI

44

2. USUAL, RESIDENCE (Whare d
. STATE
° Miesouri

d Hved. If Loyt before
b. COUNTY Pulaaki Hmimion).

b. CITY (If catsida curpurate limits, writa RURAL and give

¢. LENGTH OF

c. CITY (I outaide carporate limita, write RURAL and glve townshln)

OR township) Y (n
mw’ﬁ'ort Leonard Wood. Mo. _ §r(9h 6 TOWN Fort Leonard Wood, Missouri _p
FULL NANE'E OF (If not in hoapital or n, give streat add ort d.ASDTgREEmI (If rural, give location) 0 3 K D
IWSTITUTION US Army Hoa;gital US Army Hospital
3 NAME OF ®. (First) b. (Midale) <. (Last) ] ]4 DATE (Month) (Day)  (Yean)
{Twpeor Print) Edward Lewip Bunyard pEATDecember 20, 1955
5. SEX 7| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED,) | 8. DATE OF BIRTH 9. AGE (In years| Ir Oxotw | YE23 | 7 GoOn 1 b,
WIDCWED, DIVORCED (Bpecit: : 1aat birthday) Honﬂu, Days | Houm | Min.
Mal Con .o December 19,1955 20 | 55
10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forslen evuntey) )| 12 CITIZEN OF WHAT
dona during caost of working Lify, sven if retired) DUSTRY COUNTRY?

-————— -t —— Misaoul‘i

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Danlel A. Bunyard Mary C. Alasclo —

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, Al > GNATURE OR NAHE

(Yes.no, or unkeowa) | (1 yea, give war or dates of NO. anﬁi

No . Fan, C,Ft. Leona Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION 1, Prematuri ty. 2 e(:él Hemorrhage ONSET AND DEATH
line for {s), (b}, and {¢) DIRECTLY LEADING TO DEATH* (4

*This does not meen ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

o# heart fallure, asthenia, rise to the abote cause (a) staling

de. It means the dig. | he underiping cavae lost. . .

case, infury, or complica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ,

Condilions contributing to the death but ol 77/5
related to the disease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
YES @ NG D’
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. norabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, larm, fastory, streat, office bldx., eve)
HOMICIDE :
21d. TIME (Month) (Day) (Year) mm) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiliy pml

y clivg/on

2. I hereby certify that I attended the deceased fromDecember 19 ;9 65 ,,December 20,955

, that I last satp the deceased

9_D5B, and that death occurrekat%_a.um ., Jrom the causes and on lhc date stated above.

TTARA LI & LT L/L T Wl Nilr

Burial

2a~BURIAL, Cl -
TION. REMOVAL (Bpesity)

/2

DATE REC'D BY LOCAL 1

/55

24b. DAT

RAR"

IGNATURE

."NAME OF CEMETERY OR CREMATORY

b. ADDRESS S Army Hogpital 23c. DATE SIGNED
ort lLeonard Wood, Missourl 21 Dec 55
24d. LOCATION (Oity, town, or county) {5tate)

arial Cem Crocker Missouri

ng

25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

)/ HEDGES FINERAT _HQURS TNE GRECKER

(Licensed Embalmer's Statement on Reverse Side)
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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 embalmed by me, of by

working under my personal supervision.

Student ...ureciesnsencrestscbarrarenrssaes
Student Ernbalmar

Licenzed Embalme_r No g?(}‘g

‘ : P 0. Addre:s,ﬂ é% ..... S .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\/IER in lns OWN HANDWRI . (Failure to compl
the above constitutes grounds for revocation of license.)

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




