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r, corones, afc. must use only stondard nomenclature in item 18. No symptoms will be tisted. All
ses in Part | must be cosuclly related. Coroner cannot certify to a death due to naturel causes.
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STANDARD CERTIFICATE OF DEATH

Registration District No. .. /X o wreeeer. Primary Ragistration Distriet No. q j

ﬂlﬂl DEC 24 1957

[93.

STAJE FiLE NUMBER
.~ Ragistrar's No. ¢

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsaned lived. I institution: R-sidcﬁ;o _bo[eu)
CL-LJE$31.1)
o, COUNTY Gentry o STATE Miagouri » OUNTY Gentrp
b. C(l)'ll;Y (If outside corporate limits, give TOWNSHIP only)| Inside Limits €. Ccl)'a\’ Inside Limirs
TOWN A lbany Yos LK No D TOWN Albany ﬂ-? Y-asx No D
. FULL NAME OF NOT,inhaspitpl, givel i L h of inlb -
c HoSEITat e (a'entlv}'?m d&lhfojwn) e']'-m d" stay in | 4. STREET ol .w(llcuts:c‘!n,tg‘wc location) Reside on Farm
INSTITUTION  ag %% 9 ay ADDRESS D soutn YesO N
3 :::'.l‘ :I'D First Middle Last 4. DATE Month Day Year
OF *
(Twpe or prins) Mary Lucile King P Pec.l2, 1907
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UKDER | YEAR [IF UNDER 24 WRS.
/ MARRIED 'D NEVER M.ARRIEDD , | last birthday) Montha l Daps Houra | Min,
F W wmozsnx.] ovorcee [ Feb.4, 1900 57

*110a. USUAL OCCUPATION ((ioe kind o]wark done

duting most of working life, exen if retired)

School Teacher

teaching

100, KIND OF BUSINESS OR INDUSTRY [ 11,

BIRTHPLACE (City anxf state or country)

New Hamoton, Mo.

5 12. CITIZEN OF WHAT COUNTRY?

U-SI

13. FATHER'S NAME

Frank Buncan

14. MOTHER'S MAIDEN NAME

Almiwa Banle

I5. WAS DECEASED £VER IN U.S. ARMED FORCES?
(¥Yes. no. ov unknown) | {If yes, pive war or dates of serdica)

no

16. SOCIAL SECURITY KO,

17. INFORMANT

Address

Mra, Evelyn King Gower, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10. CAUSE OF DEATH [E‘_nm only one cause per line for (0), {0, and (£).] - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: < ONSET ANg DEATH
IMMEDIATE CAUSE () y
. . . v
Conditions, ifany, | pue To (8) . h Inod,
twhich gave risg to :
e o e | ' | | ‘
aling the under- .
z lying cause losl. DUE TO (¢}
o PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 xﬁi;ﬂgg\'
>4
g =2 76 O ves [ wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part I or Parl i1 of item-18.}
& O O O
— -
-‘Q 20¢. TIME QF Hour Month, Day, Year
o INJURY - a.m. ..
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or obout home, |20f. CITY, TQWN. OR LOCATION COUN STATE
"I WHILE AT D NOT WHILE 0 Jarm, factory, sireet, oﬂicc bidg., ete.)
WORK AT WORK R

2l. I attended the deceased from 6 o~ & —" 5 Z , to

Death occurred at o] 1 ) D

mon the date stated above, and to the beat of my tncw.'odfc. from the cauaeas stated.

ih alive onU_L_L‘:_’_&:_i.z.__

lﬂd’ last saw

~| 2a. me (Degree or titie) - @[ 22b. ADDRESS 2Z2¢, DATE SIGNED
% W oD | Albaey e 123757
23, :li.mll{ CIIEIIAT!"J:‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION {City, toton. or county} {State)
MOYAL {Speci
bur af Dec.15.1957] +- Grandview Albanv, Miessouri

24. FUMERAL DIRECTOR ADDRESS

Clifford Brooks, Albany, No.

25. DATE RECD, @Y LOCAL REG.

/L -

25, REGISTRAR'S SIGNATURE

‘W Pare

/5. 57 [

{Licensed Embolmer’s Statement on Reverse Side)




La

i workiﬁg“ under my personal supervision..

Lem

STATEMENT BY LICENSED'EMBALMER. -

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

by me, or by et e B i S » Student Embalmer No.........

Student ... ioiiiiii i iiii it ea e iaaeaieana
Signature of Student Eabalmer

. o . - P. O. Address...A_]:pia.l.’1 :...I.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {

to comply with the above constitutes grounds for revocation of license).
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting’

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



