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

THE DIVISION OF HEALTH OF MISSOURI

ANTECEDENT CAUSES

Morbld conditionds, if an ,glmg D
vise to the abose cnul{(as
the tnderlying cauae lost.

*This does nod mean
the mode of dping, such
o4 heart fallure, esthenla,
de. Il means the dia-

cane, fnfury, or complicn- DUE TO {c)

, e
FED JUN 27 1956  STANDARD CERTIFICATE OF DEATH s 151115
' BIRTH NO. REG. DIST. MO, primuARY REG. 01ST. Wo. 32 | Repistrar's No. S 4o
1. PLACE OF DEATH 2 USUAL RESlDENCE (Whars decoussd lived. 3! institution: remidenoe belors
a, COUNTY a. STATE b. (:OI.INTI3 ad:nimioa).
Putnam 1iissouri utnam
b. CITY (It outedde corpurate Lmits, weita RURAL and give c. LENGTH OF €. CITY (If outedde carparate limits, write RURAL and give township)
OR . ) township)| STAY (in this placedf) OR . .
TOWN  Tnionville : TOWN Unionville Y
d. FULL NAME OF (If oot ia heapital or Inatisution, give strest address or location) d. STREET (If raral, give location) /] bWb
HOSPITAL OR . ADDRESS
INSTITUTION Lol 221 We 23 St
ShAMEQT e @ o B. (Middle) o (Last) | 4 DATE  (Month) (Dey) (Yew)
{ Twpe or Prins) Tda Uary Bomgardner DEATH June 10, 1956
8. SEx 6. COLOR OR RACE | 7. MARRIED NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| ¥ o & TIAR [ # DOGR & WIS,
. DOWED, DIVORCED (8 - ) Iast birthday) Momthm Hours | M.
Hele White Widowea March 29, 1878 73 1 |
10a. USUAL OCCUPATION (Qive kind of w: 10b. KIND OF BUSINESS OR iN. | 11. BIRTHPLACE . ) X
dmdmhgmudvuﬂn:l:fgmunwd)ﬂk DUSTRY ) (Civy aad s:.:.. ot Foraigs _"M“") 6’ Izccc)l'.lTNITzlEi'\"?OFWHAT
Housewife Ovm Home Putnam County, Iissour:i Use Sa Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Alexander Culler Susan Tillie Thomas W. Bomgerdner
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? } 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 00, of gnknown) | (If yes, xive war or dates of servies) ) NO. , .
Yo Y Tone Lols-Bomgardner Unionvfjlle, ¥os Re F. Do
18. CAUSE OF DEATH = INTERVAL BETWEEN
| Enter culy crgeause per § §. DISEASE OR CONDITION ONSET AND DEATH,
Jine for (&), (b), and (o) | PIRECTLY LEADING TO DEATH® (4

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diaense or condition cauting denth.

Hon whick enused death,

19a. DATE OF OPFI%'“ 19, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

Yes D . NG
4. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ({e.x.. Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, farm, fastory, street, ofics bldg..st0.) E .
HOMICIDE . i
21d. TIME (Moath} (Day) (Yeur) (Heon Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q ) NOT WHILE
TNJURY =. wom( AT WQRK

/
5#

I'Qﬁ_z, that T last saw the deceaeed

SE m. ., frofif the causes and on the dale slated above.

23c. DATE SIGNED

6/13/56

Z3b. ADDRESS ; |
Unionville, Liissouri

24s. BURIAL, CREMA-
TION. REMQVAL (Bpecity)
Buriel

24c. NAME OF CEMETERY OR CREMATORY |
Torray Cemet

24d. LOCATION (City, town, or county) (Btats)

Putnam County, Lissourd

ery

June 14({/195¢
DATE REC'D BY LOCAL

%ﬂ‘s SIGNATURE
REG. ]

 (-23-5

25 FUNERAL DIREC‘I’OH
X

SIﬂATUIIE ADDRE 38
=g tmionville, lOe




Student ..,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the above constitutes grounds for revocation of license,)

working under my persona! supervision,

LR R R N R R I R

STATEMENT BY LICENSED EMBALMER

Student Eabalmer

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

-~




