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THE DIYISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

/....__..Primury Raegistration District Nna—.gs«?, .............. Registrar's No. ....‘ZZ...._-.—“

FILED MAR 24 1958

Registration District No. ... __.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived.

il Institution: Residence before-

o COUNTY Adair o STATE 1pocouri b COUNTY pangy ™)

b.  CITY {If outside corporata limits, give TOWNSHIP only) [ Inside Limits e CITY 3 Inside Limits
'rowN Kirksville, Yes3t MNoD T%';N Kirksville 00! )] YeXi NoD

€. ;gls.i:l'.l_?:ll-anDF (I NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) | Reside on Farm
wstitution LO8 E, Hickory aoress 408 E. Hickory YesO NoO
3 :::‘IA :!rn First Middle Last 4 Dél"__rc Month Day Year

{Type or print} Erma Relle Ek.rj_ng DEATH 3 15 1958
5. sEX \ 6. coLoR oR RACE 7. marmien [ wever marmieo [ B. DATE OF BIRTH | ACE (In gears £ U lD:i:R P UNDER 14 5.
Female Uhite wivoweo B I—bonceo (] SePt. 1, 1871 48 ? T

‘1102, USUAL OCCUPATION {Give kind of wofk done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

Housewife

11. BIRTHPLACE (City and atate or country)

Omaha, Missouri O u.

12. CITIZEN OF WHAT COUNTRY?

S. A

13. FATHER'S NAME

Dr. Samuel Bunker

14, MOTHER'S MAIDEN NAME

Susan Porter

15, WAS DECEASED EVER IN U, 5. ARMED FORCES!? 16. SOCIAL SECURITY NO.

1¥es. na. or unknawn) | (I pes, oite war ar dates of service)

17. INFORMANT Address

0. 'J. Hasselblad,

~r
P

D. , Kirksville,:o.

18. CAUSK OF DEATH [Enler only one catiae per line for {a), (1), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Acute rvocardial insufficiencv,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny. 1 pue To (8} __hivpertension, 6 nonths.
which gare risg to
abore cause (8)
tlating the under- . .
z lying  couse lost. DUE T0 (o) __frteorincel arogic,
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. was auToPSY
= PERFORMED?
g H 4 $x ves ) no
= 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer naftre Dflnjurv in Part I or Pert 11 of item 18.}
ﬁ O (W] O
= 20¢, TIME OF Mour  Month, Day, Year
o INJURY  a. m.
a P m.
w
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidp., ete.)
WORK AT WORK
21. I attended the deceased from ?-18"58_ , ta 3—1';-‘;8 and last saw ;:"::1 alive on 3-1 5‘5’8

11:10 a.

Death occurred at

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

a. SIGNATURE

- (e )

{ Degree or title)

'*asseJ_hIa v.e Ha {)

22b. ADDRESS

Kirksville, .issourl

22c. DATE SIGNED

3-15-58

2.30, DATE

3-18-1‘13‘6’

23a. BURIAL, CREMATION,

BRtMOVAL (Syijy)

23c. EAME OF CEMETERY OR CREMATORY

23d LOCATION (Cuv, town, jé countyl

(State)

e

24

REG!STRAR 5 SlGNATURE

FRYERAL DIRECTOR DDQESS

25. DATE REGD) BY LOCAL REG.

Kbl iy | v /csz

{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... venniiiie e e e te et ae e

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No

-
M
t 1

P, O. Address_/ _____________

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