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Q\‘: WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED JUN 6 1956

! BIRTH KO.
1. PLACE OF DEATH
a. COUNTY Cedar

THE DIVISION OF HEALTH OF MISSOURI
STANDARP CERTIFICATE OF DEATH

REG. DIST. NO, _éL PRIMARY REG. DIST. IOO.! zw Registrar's Na.......Ag...._.__..._..

2 USUAL RESIDENCE (Where desessed lived,

15807

State File No.

If ivatitation;: residence befors

a. STATE :Missouri b. COUNTY cedar sdmbmion).

. b.%?muw.wmuumu.munmme §TI?ENGTH OF,"C'ng . en wa 4. s Resldetscn within Lemite of
romRural, Linn Twp tovaebio)| STA "!'i" .| rowsRural, Iinn Twp YRR
a. Fﬂ’o"’s‘pfﬁniﬁo?f If a0t 1 bospi fraticn, cive street addrom or 1 ) A.s[')rl;tREET (It rursl, glve location) D AU
o 3 Miles W of Stockton £53 Miles W, of Stockton ©
3. NAME OF s (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dny) (Year)
DECEASED
(Typeor priny  RAYMOND (NOKE) BUNKER womMay 27, 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVgg.CPEISRglEDK B, DATE OF BIRTH 9, AGE (Io vl)nn ll: uu;m? 1 O ; DNDER © HIS,
Male White MARIR YO~ @mad | gan, 1, 1890 | BB™ ™| B5 ||
108, USUAL OCCUPATION (@riindofwerk | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (i0y sag Seate or Foreign Coustry) f | 12, CITIZENOF WHAT
' u ats or Foraigm Y
ks linerenlinednd) | paym Owner Lockwood, / (v

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry J. Bunker

Sarah Fisher

14, NAME OF HUSBAND’OR WIFE

Eliza Bunker

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Yoy cmkooms) | A strewas or dutesclservies) oy (V7w 14,38

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Eliza Bunker, Stockton Mo,

18. CAUSE OF DEATH - I‘ DISEASE OR CO'NDITION
. Enter only onecouseper | -
line for (a), {b), and (c) DIRECTLY EADING T0 DE‘:‘TH'(O)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO 46
rise to the above cmu{z {a} uating
the underlping cause lost.

* *This does not mean
the mode of dying, such
& beart failure, asthenda,
de. It means the dis-

caze, infury, or complica- DUE TO (e)

MEDICAL CERTIFICATION

. lNTE,R\ML BETWEEN
ONSET AND DEATH

[t OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death bul not
related to the dizease or condition causing death.

tion which caused death.

18a. DATE OF OP'FJROAIG 13b. MAJOR FINDINGS OF OPERATION . Lo, ] 20, A_UTOPSYT -
/S3X | w0 wd

21a. ACCIDENT - (Bowdty) 21b. PLACE OF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . .- + | bome,farm, tactory, strest. offoe blds., e10.) . .-
HOMICIDE - . B

|} 21d. TIME (Mogth) (Day} (Year) (Howr) 21e. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
S OF L ety B WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

|2 1 ereby ccr-‘.;,fy that 1 auended thc deceased from —_fo R L, 1058, to

alive on , and tha! death occurred at

-17' , 19 S'Cethatflaatmwthedcceased

m., from the causes and on the dale slated above. t

Ba. BfNATURE .

24a. BURIAL, CREMA- | 24b. DATE
(Bpedty!

TN RRML 5-30-1956

=

é é : ﬁ% {Degros or :u% 23b. Apm_ass

24c. NAME OF CEMETERY OR CREMATORY.

Btockton City Cemeter

Z3;. DATE SIGNED
5-84-56

(Btate)

24d. LOCATION (Clty, tovm. or eounm

Stockton, Mo. -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L2501 %

75 FUNERAL DIRECTOR'S 81GNATURE -

ADDRESS
+




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o e o , Student Embalmer No..........

working under my personal supervision..

Student .ooveree i inei e eaoaa i anm e Signed .. o=y f% .....

Signature of Student Embslmer

Licensed Embalmer No.é.zd*

P. O. Addresm

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 handwntmg.

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

- . »



