THE DIVISION OF HEALTH OF MISSOURI

6. 300 | i
° | ALED MAY 251956  STANDARD CERTIFICATE OF DEATH sre rie e 10 OR A
a’
BIRTH WO, REG. DISY. NO. 3 1 8 PRIMARY REG. DIST. NO. L.Q_a_. Registrar's No.. 3.?5 ...... .
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. If [nstitutioa: resilonce befors
. COUNTY . STATE 3r0 . b. COUNTY dintrsion,
§ : Missouri T
b. CITY (1f outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence withln Itzmita of
Q STAY place) OR . 'y raf w!
Town St. Louis ol o his Town St. Louis o ERCHTTRE™
d. FULL NAME OF (If not in hoapital of insticution, give strect address or localion) (Hf rural, give Iocation)
HOSPITAL O AD RESS a-E
iNstorion DOA City Hospital Af 16l Cahokia street ”2f7¢
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)
DECEASED " UOF 7} (Yea)
(Tvpeor Printy MINNIE BUNDREN peati L =111 =56
5. SEX 6. COLOR OR RACE | 7. MAROF;'!,Eg gIE\YSQCPé‘SRRIE? La. PATE OF BIRTH 9. AGE&::;:.)." hl; Umlt 1 YEAR | WF UNDEM b HRg, |
(Bpes 11 ¥, on Days | Hours | Min.
female ' |white 1dowed 6-26-1891 &l o , l

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 1t. BIRTHPLACE ; i A 12, CI
done during ot of werking Ufe, -:un:;l .J;::: " DUSTRY (Ciey and Svate or Foreign Country) / C Tl%g@_'OFWHAT

housewlie at home Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Jim Manning . | Belle Seagraves John N, Bundren
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yo#, B0, 0r unknown) | (If yes, ive war or dates of service) NO.
no none Lee Bundren, 3637 Ohio st,
18. CAUSE OF DEATH ICAL. CERTIFICATION INTERVAL BETWEEN

_Enter only cpecaussper | 1. DISEASE OR CGNDITION ONSET AND DEATH

Jine for {a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(g) _

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b)
a# heart faflure, asthento, | Tise to the above couse (2) stating

e, It means the dis- the underlying couse lust.

ease, injury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
relaied to the disease or condition causzing death.

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

i%a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOI ?
A #hat 334K
; i wo i_]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, strest, office bldy..eve.)
HOMICIDE \
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY QOCCURRED | 21f, HOW DID INJURY QCCUR?
R WHILEAT NOTWHILE
INJURY i m. | woRrk AT WORK
22. I hereby certify that I aitended the deceaged from 19 ylo — 19, that I last saw the deceased
alive on , 19—, __, and that death occurred al\-f m., from the eauses and on lhe date siated above.
. SYIGNATURE or title 23b, ADDRESS 23¢. DATE SIGNED
( - Aese A V300 CLarf- £ ,4-5T
Nagz Mlél\\}.. CREMA- . DATE /7 . 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coonty) (5tato)
. (Specity) . :
dremova " L -YE-56 . Corning, Ark.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS .
APPR 1 356 Russell-Ermert, Corning, Ark.

(Licerssed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY ot oiimiiiiiiniiiciaiieitir s aaaasamseaamaomceassnsesaraa e naias P ., Student Embalmer NoO.........-.

7 Lz
SEUAEnt cencenermn g en e st e s e ae e annannas Signedzj{.«m ..... G 5
Licensed Embalmer No.. % .7.€
P. O. Address.ﬁ'.z’.'..&.adz;r..
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 handwr:.tmg.
¥4 this body is not"embalmed, fact should be so stated above.




