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y to o death due to natural cavses.

Coroner cannot certif

e
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc, must use only standard pbmén:lcturo in item 18. No symptoms will be listed. All
diseases in Port | must be casually related.

W
~
ol

FILED DEC 31 1957

THE DIYISION OF REAL TA UF MiasUUKI
STANDARD CERTIFICATE OF DEATH

TSTATE

FiLe NumBeR T

Registration District No. ... A L . Primary Registration District No. :b..al.a - Registrar's No J/’/?‘s-.’
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where d:ctased lived. If institution; Residence 'b-f‘oru
« county Crawford o sTATE Jfigsgouri b county Phelpgi=e
b. C|TY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . ide Limits
b ORrR ;
R () Kk Yesu No ok Rolla, Mo Ate 3 Dfl*v“ 4
© Eglgéil"l:‘:l{‘glg': ot N(I)]To"hhoe’p”ol sivalosation)|Length of stay in 1b d. STREET (o ou1snd give location) Reside an Farm
INSTITUTION ADDRESS Oﬁ Kh; Bl na b, YesO NG
3. NAME OF . Firat Midde Last 4. DATE Monfh Day Year
T ARED ) Flozraado Melvina Bunton mars Dec 10 1957
5. SEX / 6. COLOR OR RACE 7. marrieD {1 never marriep [ 8 DATE OF BIRTH AGE (In yzara | IF UNDER 1 YEAR IF UNDER 24 HRS.
Pemale white Mfarch 28, 1871 O e
wm&venﬂ pivorcep [ 87 Dg ] l% I
-] 10a. USUAL OCCUPATION (Gioe kind af work done 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) |12 crozen oF WHAT COUNTRY?
ring most of working life, soen if retived) .
oNsSewor None Gasconade Co, Missodri Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
H.EKE. Carroll unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? £6. SOCIAL SECURITY NO.[I7. INFORMANT Address
{Fes. no. or unknown) (If pes, pize war or dates of servicel
no | none no George Bunton, Hte 3 Rolla, lio,
18. CAUSE OF DEATH [Enter only one catiae per line for (a), (b).'afd (8] . g INTERVAL BET\E»\:"ETEN
PART I. DEATH WAS CAUSED BY: ! ONSET AND,DEATH
IMMEDIATE CAUSE (a) AT )7’&;&5"‘1’—4{4{&/@ . &;ﬁf/&ﬂ-

Conditions, if any,
which pave risp fo bUE TO (B)
above caure (8} :
tlating the under- . . A .o
> tying  canse lust, DUE TO (c} he
=) PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART |(I'|) I :2 '\:HAS; ggagsﬁv
= ER|
g Haa2a. ves{] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
& O & O C
9
= | 20c. TiIME oF  Hour  Month, Day, Year
h INJURY  a. m. .
3 p.m ‘ ‘
wd
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or dhout home, 207. CITY, TOWM. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, sireet, office bldg., etc.)
WORK AT WORK

2t. J attended the decoased from _L

Death occurred at L " A A

and last saw :"

&z 5

i f . to

alive on M

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

22 )

 2212best? ZTAT

{Degree or title) - 22b. ADDRESS

&

22¢, DATE SIGNED

s 5 /937

232. BURIAL, CREMATION.
EMDVAL(S cify)

235. DATE

Dacl2, 1951

2. NAME OF CEMETERY OR CREMATORY

Oak Hill

amatery c

FU RAL OIRECTOR
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“iLicensed Em{ulmﬂ s Statement on Raverse Side) ~J

23d. LOCATION (Cily, towa, or counly)

awford o . i ssonri
25. DATE RECD. BY LOCAL REG. 26. REGIS 'S SIGNATURE

(State)
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I hereby certs orded op the reverse side of this certificate was emb

............... , Student Embalmer N05¢

by tne, or by ... IN©

working unde

Student... Signed

Licensed Embalmer by o ol -

P. O. Addres%f

. Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, .

.-




