lly related. Coroner connot certify to a death due to natural coyses.

y standord nemenclature in item 1B. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ry

Doctor, coroner, etc. must use onl

diseases in Part | must be casva

N

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 10 1958

Ragistrotion District No, ...

STANDARD CERTIFICATE OF DEATH e

J 7 9 —~- Primary Registration District No., _‘l.é..ﬂ ......... Registrar's Nea. Zﬁ_.._......

47819

U STATE FILE NUMBER T

1. PLACE OF DEATH
a. COUNTY Yopth

2. USUAL RESIDENCE (Where deceosed
. 3TATE
“ I’.I:Lssour:l.

b. COUNTY

lived. If institution: Residence before

odmiasion)
Worth

b. CITY (If outzide corporate limits, give TOWNSHIP only) | Inside Limirs

<. CITY

H Inside Limirs

or
yown Grant City Yes i Nog Tom Grant City //{3)) Yes D& NoD
c. Sg%#IT"‘AAL’:‘SI?F {If NOT inhespital, givelocation) Len?ih of stay in 1b 4. STREET (If cutside, give lacation) Reside on Farm
INSTITUTION Life ADDRESS YosU NorX
3 mamg or Firat Middie Loat . 4. DATE Month Day Year
_ DECEASED - oF
(Type or print) Garnet Wodsey Bunker veATH Deg, 37, 1957
5. SEX ¥ 7. 8. DATE OF BIRT 9. AGE ([ I UNDER 1 YEAR |iF .
Hal 9] w:ﬁ"“ OR RACE marrfto (A wever marmieo [ IRTH ‘ fot g,r‘,‘h;;‘;’)‘ T e ””:"’:" “"":
1816 thite wioowep [J ovonceo [ Dec. 16, 1890 67 I

10a. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even If retired)

11. BIRTHPLACE (City and atate or country)

2. CITIZEN OF WHAT COUNTRY?

v

(¥Yer, ma. or unknswn) | (If yes, oive war or dales of servics)

o ,88-4,0-8715

Farnet Wesley Bunker -

Ret. Farmer Ovm Ferm Sheridan, Missouri U, S,
13. FATHER'S NAME }4. MOTHER'S MAIDEN NAME

John Bunker Hannah Allen
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|[E7. INFORMANT Address

Grent Gitv,- Mo,

18. CAUSK OF DEATH [Enler only one couse per line Jar (a), (b). and (c).)
PART ). DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, if any,

ove 1o iypertensive Hea

Acute myocardial infarctéon QNSET AND DEATH
rt Disease Jdyears

which gace risg fo
aboge coure (a}
ating the under-

Iying cause laat. DUE TO (¢)

WHILE AT '] NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK

O

z

© PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, ;\&5}_ 6\;!;05\'

(=

3 430/ ves [ w% =
.E_ 20a. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. {[Enafer nofure of injury in Part [ or Part 11 of item 18))

§ O O a

= F20c. TIME OF Hour  Maonth, Day, Year

S IMJURY  a.m.

E p.m. i

% 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE

1945

2l. | attended the deceased lrom » 1O

D

h

ec 27 1957 and fast saw l-cn alive on D8026 195:

Death murnd .r - m on the date stated above; and to the beat of my knowledge, from the causes atated.
2a. SIGNAT, \ﬁa 1225 ADDRESS 22¢. DATE SIGNED
RANK B TT ESON M D. Grant City, Missouri 12/29/57
23a. BURIAL, CREMATION, |23b. DATE 23. n.ms oF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Rtlso\'l& (Specifp) . .
ria Dec., 29, 1957 GrBr'!' Cite Cenmetery Grant Cizr, i'ispopri

24. FUNERAL DIRECTOR

ADDRESS

{Licensod Embalmer's

22, e

Z5. DATE RECD, BY LOCAL REG.

26, RE ‘S SIGNA

WAy AL .

ement on Raverse Side)




i M : . '
s .0 . . - ) - . o B
: N : WD o ) ’
- m— if.”_ STATEMENT-BY LICENSED.EMBALMER ‘ ’ .
= - : LS - AT :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3
BY IMe, OF BY .ttt it irr e e e et iaeaee i evteeseneaseaiaaanat , Student Embalmer No,.......... 3
- working under my personal supervision.. ST . E - -
SEUAEML 1o eeeeeecereecemer e ieezatosacn e enaass Slgned.g?f*taé:‘.e ........................

-

Signature of Student Embalmer

-

P. O. Address o

LI

Note:-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in. lus OWN HANDWRITING (F4g

S to comply with the above const1tutes .grounds for revocation of license).
¥ 1" . I embalmed by a STUDENT, he-also shall sign in‘’his OWN handwriting.
if this body is not embalmed fact sl}pul_d be so stated above.

. - D

-u’



