FILED FEB 191658

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ﬁ,,_,,2.,...232________l='rimury Registration Disnift Mo.,

28-006659

STATE FILE NUMBER

/_~ Reglsfrur s No. ____é__/_ __________

1. PLACE OF DEATH
a. COUNTY erry

Where deceased lived.

2. USUAL RESIDENCE (
a. STATE

Wlon stldence fore
15510

b. CITY (If eviside corporote limits, give TOWNSHIP enly) Inside,Limits

onPerryville Mo,

Yes Ne []

¢. FULL NAME OF (If NOT in hospitel, give location} | Length of stay in 1b

d. STREET

c CITY Ingide Limits
TOWN F M - Y{SDi /e ]
-/ esida gn Farm

(If outside, give location)

HOSPITAL O ADDRESS ‘j’
Nerrurioneerry Co, Memogé ) Yes [ No[]
BHL L ¥ o AT 0
3. NTAME OF DECEASED First “Middle Last Day Year
(Type or print) OF
Fred E. unyard oea™H Jan, 26 1958
5. SEX ] 6. COLORORRACE]| 7. 8. DATE OF BIRTH F UNDER 1 YEAR] IF UNDER 24 HRS.

ammen% NEVER MARRIED[]

Male White wiog

D pivorcen[]

DGCO

12 1880

Manths I Doys Hours [ Min.

104, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR

R‘""B iﬂll olarluF ||I-f.a-éill.r-ﬁud) INDUSTRY

11. BIRTHPLACE {City and state or country)

Wayne Co Mop.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13s. FATHER'S NAME

George Bunyard

13b, MOTHER'S MAIDEN NAME

Nancy J.

Pipkin

14. NAME OF HUSBAND OR WIFE

1S. WAS DECEASED EVER IN . 5. ARMED FORCES?
(Yes, nnnr(jnknqwn)ltlf yes, give war or dotes of service)

16. SQCIAL SECURITY NO.

4,91-16-1636

17. INFORMANT

Mrs. Blanch BurchFredericktown Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

LOCHN, Luibhal, 9. THUT Usa U

Jan 28 1958

24. FUNERAL DIRECTOR

| Memorial

Park Cem/

25, DATE RECD. BY LOCAL REG.
) /

~ LS

18. CAUSE QF DEATH (Enter only one cause por line for {a}, (b), ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) #W AP qr , psidgann| &L
d 7 N [4
Conditions, if any, DUE TO (b} M ‘g& W@W“"‘-‘
which gave rise fo } o
above couss fa},
stating the under-
5 lying couse last ODUE TO (<)
= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tarminal dizecse condition given in PART | (a) 19. WAS AUTOPSY
x . PERFORM|
T YeEs [ NO, &
&1 20a. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW UJURY OCCURRED. (Enter naturs of injury in PART | or PART M of item 18.)
Ini .
8 c O O
Gl 20c. TIME OF Hour  Month, Day, Yoar
a INJURY  om.
‘£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout hame,] 20f. CITY, TOWN, OR LOCATION STATE
WHILE ATE] NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceaysd from ( 2 3 19 ¥ gﬂﬁnl aﬁ, fgfgnd last i"'m- alive on L‘u ’f ;‘?—
Death occurred at on the d_ute atated above; and to the best of my knowlddge, from the causes stated.
22c. SIGN RE {Degroe or title) 1 22b._ADDRESS 22c. DATE SIGNED,
. £. .-?A/w\.g#}ﬂ 9 P.QJ’U\M/U‘V&L'[ ;bLO -17;“’
23a. BURIAL, CREMATION, | 23k, DATE Xic. ?/AME OF CEMETERY OR CREMATORY Q 23d. LOCATION (City, town, ot counry) {State}

Fredericktown Mo.

/)/M/¢/ oy

{Licensed Embalmer’s Statement on Reverse Stde)

i
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiiiiiiiiiririeveieeetirri et raeesireennsasesseersasnnsssnnsernsssssssnnsensnnreanan «» Student Embalmer No. ...................

working under my personal supervision.

Student .coeiiriiiii e e e raes Signed ., % /4—9{ % ....................

Signature of Student Embalmer
Licensed Embalmer No A/ﬂ’( 2

......................
LN

s P. 0. Address.f—:ﬁ«. z M/‘é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/
to comply with the above constitutes grounds for revocation of license).
Jbembalmed By, d STUPENT, he‘also shall.sign in Jis OWN handwriting. 5¢ pf, feitye

e b

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

v.:



