ealth THE DIVISION OF HEALTH OF MISSOURY 20_ 9 -
ealth, ——— U LY (e D
elere HIED JUL 1 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER
wbllic
ervice . Rugistration District No, L2 Primary Registration District Nov.-IQQ..Q.......W..-..._.... Registrar's No-._é_.8_.7 ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
. COUNTY STATE b, COUNTY ﬂ mission,
- ° Buchanan Missouri Andre
- b. CITY (l¢ outside co te limits, give TOWNSHIP only) Inside Limits R c. CITY Inside Limits
o gp (1 cureide comparete fimite g P e e o - o0RQ i it
TOWN _gt, Joseph esged No Town  Savamnnah o o] Mo
c. FULL NAME OF {If NOT l;;hosplrul give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
oMo, Methodist Hosp. days « ADDRESS 108 ¥, Main S t., Yes (] No[®
3. RAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor
{Type or print) R . oF _
William Henry Bunse DEATH Jine 20, 1957
5. SEX O | 6 COLOROR RACE 7'MARRIEDD NEVER MAR@:\DD #. DATE OF BIRTH 9. AGE (In ywars ¥ UNDER 1 YEAR] IF UNDER 24 HRS.
3 5 i Birthd Manth. [3 H Min._
I Male W‘hlte ‘\VlDO\leD@f oivorcen[ ] }{ay 10 ’ 1875 81*;.“: Irthday} nths oy s ours I in
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and xtate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if retired) INDUSTRY
- Hardy s sor Usa
13a. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME . 14. NAME OF H.USBAND_ OR WIFE
5 Unknown Mary Schroeder Eva T, Bunse
: IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? & SOCIAL SECURITY NO.| 17. INFORMANT Address
:._ (Yus ;;:, or unknnvm)l(lf yas, give wor or dotes of service) }“9 L',O_M25 - Elmer . Bllnse, St. Joseph, I{O R
.
3 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).} INTERYAL BETWEEN

PART |. DEATH WAS CALISED BY:
IMMEDIATE CAUSE (o)

which gave rise 1o
above couse (o),
stating tha under-

Conditions, if any, } DUE TO (b)'

y ,, 2 . : , ONSET ;%.r: DEATH
s . f doiye .
~ - - . 2z

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Decth occurred at : '+ q

72!._|cf‘ ded the d ed from l2 - 2&—_&’& . 1o é - zt".a-z undlus!'snwhihmulivcun - -

pm on the d_ute stated gbove; and to the best of my knowledge, from the couses stated.

E
E g iying cause last. DUE TO (¢}
- E '+ PART 11} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ‘1o the terminal diseas# conditlon given in PART I (a) < 19. WAS AUTOPSY
2 ht : a PERFORMED? ).
£ i . 334y ves[] wopg <
E - b1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
- = wr
3 v 0 O O
5 5] 20c. TIMEOF _Hour Month, Day, Yeur -
3 2 INJURY  a.m.
,. E X p.m,
£ 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor about home, 20f CITY, TOWN, OR LOCATION COUNTY - STATE
- WHILE ATD NOT WHILE D farm, foctery, street, office bidg., etc.) * -
S WORK AT WORK
£
L]
H
8
-
2
<

. W (Degreg,F o) O | 225 fDDRESS 22¢. DATE SGNED
/M/% L : Mmrmj% ¢ -24-57

__ [ borias, cremation, | 23b. DATE _2%. NAME QI CEMETERY OR CREMATORY. 234, LOCATION {City, town, of county) » | {srae)
" REMOVAL (Specify} Sutnbaphi e v A A e
Burial June 23.1%7 E.U.B.Cemetery 2 . | Cosby, Missouri, -

24, FUNERAL DIRECTOR ADDRESS

L. 25 DATE RECD. BY LOCAL REG. | 26. REGISTRARLS SIGNATURE ‘
1q [Meierhoffer-Fleeman Inc. St, JOseph, Mo} June 26, I957 b Z;é! ﬁ ZE éZé A /
@ . {Licensed Embolmer's Stotement on Reverss Sida) *
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T .- ‘ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this "certificate was embalmed
by me, or by ..... ereereeerearansrrataeras T OO OP PR ., Student Embalmer No.-........
working under my personal supervision.

!
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|

1

.

_ ATEME ‘
"~

Student v e e Ceiaeeennns
Signature of Student Embalmer

Licensed Embalmer No...3258...........
P. 0. Address... $t..J28¢phs Ho- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

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

!"’ _...._l . 3 . .
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