Y

?{) Daoctor, coroner, stc. must use onily standard nomenclature in item 18. MNo symptoms will be tisted. Al|

¢ diseosss in Part | must be casually related.

LY

securing the medical certitication in the specitic manner require

. Health,
& Walfare

Coroner cannot certify to a death due to natural causes.

* USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

o

FILED APR 17 1457

T 7:;;" g o ‘¥ Registration District No. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

341/ .............. Primary Registration District Noa-.’qff..

44268

STATE FILE NUMBER

.. Registrar's No//

18. CAUSE OF DEATH [Enter only one ¢cause pe lme Jor (8}, (
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residenca before
) . STATE. b. COUNT admission)
a. COUNTY potiem ° wissouri Putnan .
b. CITY (f outsid Hmits, gi WNSHIP only) | Inside Limi . ; imit
ok (Ef ou s.| e corporate lLimits, gl‘ve TO HIP only) :snl; |::£ < C(;'I;( . . og 6 o) Inside Limits
TowN  Wilson Township os Town Unionville o YosD Mo
€. Egls.é”h‘l:‘}_ngF (1f NOT in hospital, givelocation)|L ength of stey in 1b 4. STREET {IF sutside, give tocation) Reside on Farm
INSTITUTION R, F. D. No. 3 About 45 Delys  A0DRESS R, F. D. No. 3 . YesR  Nen
3. MAME OF Firat Middle Last 4. DATE Monta Day Year
DECEASED OF
(Type or print) Harvy Kaythine Bunnell DEATH April 11, 1957
8. SEX 6. COLOR OR RACE 7. ]| 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [)F UNDER 24 HRS.
( mARRIED [] NEVER MAREED I Tast birthday) [3gomtie T Dare T o T brm.
Female White wipowep [ oivorcen (] Feb, 21, 1957 1 ]
| 10e. USUAL OCCUPATION (@Qise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, epen if retired) o
Infant Infant Unionville, Migsouri U. Bs A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME \
Flovd Bunnell Darline Bartmess
15. WAS DECEASED EVER IN tf, S, ARMED FORCES? 16 SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(¥es. . or unknawn) | (If yes, give war or dates of service) He Fo Dy Noe 3
Ho, NO Nones /3 AOF16vd Bunnell Unionville. Missouri

INTERVAL
ONSET A

I attend, d the deceased from
Death £cqrred at _5 30 m on the d'a{t ]

Conditions, if any,
twhich gave rise to DuE TO. ® " N . - R
above cause {a), : . - - *
stating the under- .
- lying couse last. DUE TO (¢} . .
ol 'PART 1), OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () T8, WAS AUTOPSY
= PERFORMED? l
g . ‘-4 Ci O X |vwsD NOE/
c 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nulure of injury in Part I or Part 1T of itemn 18.) '
§ (] ] O
- 2¢. TIME OF  Hour  Month, Day, Year -
e INJURY a.m . .
o p.m. - *
W
x 20d..INJURY OCCURRED .. 2. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE | farm, factory, sireef, office bidg., ete.)
WORK AT WORK
21 -’ and fast saw ahve on

tated above; and to the best of my .knowledge, frofy the causes stated.

ﬂ?:ﬂ-&tf_l
(U ESY P

REMOVAL {Specify)

Burial 4/13/5 7

Burnett Cemetery

22h. ADDRESS - 22¢. DATE SIGNED
Umonv:.lle, Lissouri 4/13/57
23a. Buaul. CREMATION, 23¢. NAME OF CEMETERY OR CREMATOHY 23d. LOCATION [City, lown, ot county) {State)

) Sulliven County, Missouri

204 OFIENSE%A('). cDIﬁE%puner al Home ADDRESS gﬂ

Un10nv1lle s ligsourl Bus

25, DATE RECD, BY LOCAL REG,

. REGISTRAR'S SIGNATUR|

(zicensed’ Embalmer’s Statement on Reverse Side) =



PO

STATEMENT BY LICENSED EMBALMER

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

by me, OT by .o . Student Embalmer No............

' working under my personal supervision..

Student... ..ot iieiiiairiii i
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
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 tlus body is not embalmed, fact should be sc stated above.




