THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 !é PRIMARY REG. DIST. no:ﬁo.?_‘ Kegistsar’s Noy o oS0 imevreenessorns .

FILED APR 7 1958

87009

1ie No...

TOWN Henley, Rural-

d. FULL NAME OF {If pot in hospital or Institution, give strect address or location)

BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where decossed lived. If Instltution: residence before
a. COUNTY a. STATE b. COUNTY sd:niralont.
Cole Migaouri Cole‘d2 40
b. CITY (1f outrid te limita, wrltea RIVRAL and LENGTH OF ¢, CITY
ol & corporats lim & ‘.:"‘:.h.p) STAY tiz chis place) o d. I Restdence within Dmits of

] ity of In fed yown?
TOWN Henley e HTR X

STREET (If rural, give location)

Dunc

HOSPITAL ADDRESS
WSTTOTON _Home in Clark Township Clark Townghip
3. NAME OF & (Fist b. (Middle c. (Last
DECEASED (First) ( ) (Last) 4 Dg}E (Month) (Day) (Year)
{ Type o1 Print) Yon Franklin Buncan DEATH ~ March 28,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE {In years| IF GNOOR 1 YEAR | O UNDER 20 wes,
O WiDOWED, DIVORCED (Bpecify) last birthday) |Months| Daye Homl Min.
Male >~ | White _m%‘_ua,_la&a_ﬁg L 2 ¥
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE = | 12. CITIZE
donie dyring most of -ur\-.[ul!h.o:an'i! :'et:r::i) ; DUSTRY (City and State or Forsiga &“b v COUNTRI;?F WHAT
T Laborer and Near Henley, Missouri U..S
13a. FATHER'S NAME HHEXOTHER" S MAIDEN NAME 14. NMIE OF HUSBAND OR WIFE it

Marinda Hale ot

M*- in
15. WAS DECEASE WUS ARMED FORCES?

{Yes. no,or unknowa) | {If yes, kive war or dates of service}

no

16. SOCIAL SECURIB;I'J 17, INFORMANT' § S+-SNATURE-OR NAME

490-09-925

ADDRESS
Mrs Willaim Zink, Lohman, Mo

18. CAUSE OF DEATH DJCAL CERTIFICATION . INTERVAL GETWEER
. Enter only one eause per 1. DISEASE OR CONDITION - TH
line for a), (1), ond (o) | O'RECTLY LEADING TO DEATH*(y) ZlEngcf Ll g e
fy— ANTECEDENT CAUSES ['47 @ f__ 2
This dors nol meen c -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) A /2..— o

rise {o the above cause (a) stoting

ae heart fallure, asthenie,
cartf nhenta the underlying cause last.

eie, It means the dis-
DUE TO (c)

tase, injury, or compifca-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death but not
related Lo the disease or condition causing death.

. . 4
4*4%-“-—2, ((‘::-r’-g:v-a.__. JU_U/C PP
J

ING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-é

~

o ‘g’(l’[‘E PLAID

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
L{ 26 ves L] wo [
2ia. ACW ;“ ixn'm B’ilNJURY (ot lncrubont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
actory, atreet, office bldg., ets.)
HOMICIDE R A
mm. TIME (Mooth) (Day) (Yem) (Houw | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? ke
WHILEAT HOT WHILE
INJURY = | “woRk AT WORK

E ceﬂig that I eitended the deceased from _hur
alive on = 2 P 1958 and that death occurred ot Lo f10 2 A.

IDf_L to J , 18 fﬁ’hat I last saw the deceased
.y from the causes and on the date sialed above,

DATE REC'D BY LOCAL

20 19578 |

2. SIGNATURE @ {Degroe or tite) | 23b. ADD M 2. DATE SIGNED

=2, Ch b~ D0 LG Sy | 3315
2ia BURIAL CREMA- | 24b, DATE 28:. NAME OF CE_METERY OR CREMATORY | 24d. LOCATION (City, Town, oF commty) {Etale)
Tlf"-i v ” erh 30 L l 58 H on haTed b ad] V.

A E ADDRESS




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY ottt tiea e aa ot iieias st e basssaa e , Student Embalmer No.....oenv----
working under my personal supervision..
Student......cooiiuiiiiirriemoretiie e Signed..M: _ .. I .... B e,
Signsture of Student Embaimer LT
: Licensed Embalmer Nozr‘v

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

S Woni Dl et N tran




