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o symptoms will be listed.

f]

All disenses in Port | must ba causably related.”’

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-“.Eﬂ JUL 2 2 195839istrutinn_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15

Primary Registration District No.____.5004

58024518

STATE FILE NUMBER

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;dqnca betafe
o. COUNTY a. STATE P . b. COUNTY 4~ + admission
Barton Arkensgas Garland
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
OR
TOWN Lamar Yos fig] o [] toww  Hot Springs o ?,Oq/ Yes[] Nef]
c. FULL NAME OF (lf NOT in hospital, give Iocation) | Length of stay in 1b d. STREET {If ourside, giveqo;nion) v Reside on Farm
HOSPITAL OR ' ADDRESS
mstTuTion 807 W. 12th St, 2 days Route 7 Yes [§ Ne [T
3. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Year
(Type or print) OF
LEB BUNGARDNER pEATH July 17, 1958
5. SEX u (,‘ 6. ‘CE'OLOR OR RACE 7.““'5@“““ marriEo] ] 8. DATE OF BIRTH 2, AGE' S.n‘::.,; IZOUTSER;YEARI :: UNDER 2;_Hns.
ir ay nihs ays ours .
woowen{ ], | oivorcen{J| June 14, 1918 4y I

100. USUAL OCCUPATION {Giva kind of work done { 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most af working life, even if retired) INDUSTRY
nic Automobilel Machani I, 5. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF H‘U'SEAND OR WIFE
Unknown Unlnown Mebel Bumgardner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,[ 17. INFORMANT Address
Y wi i
( 1?610, or unkng n)[(lf yos, glve war or datas of 1ervice) 492-18-6192 Mr Se Ma.bsl Bllmgﬂ.rdner R Hot Sprin»gi,. AI}.
18. CAUSE OF DEATH (Enter anly one cause per linse for (a), (b), and {c).} INT Al EEN
PART |. DEATH WAS CAUSED BY: 3] T EATH

IMMEDIATE CAUSE {a)

CeLeizrt

Conditions, if any, DUE TO (b}
which gave rise 1o } ——
above causa (),
tating th dur-
z Iying cavee fagr. 3 DUE TO (c} Hao]
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terming! disease condition glvan in PART | {a} 19. WAS AUTOPSY
b PERFORMED?
re YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
ur
o i ] [
5[ 20c. TIMEOF Hour Month, Day, Year
-a INJURY  am.
X p.m. 1
204. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, strest, office bldg., etc.}
WORK AT WORK"

21. | ottended the deceased from

-

Death occurred at

‘-.I-:eb a2 ."

and last saw ﬁ" alive on

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

22a. NATURE

Drteie e Lo

(Dagre

& rfvrees”

e or title}

I‘

22b. ADDRESS
@ 7o

22c. DAT, slsu-srnf/
/%

23d. LOCATION (Ciry, tewn, or county)

Hot Springs, Arkansas

(State)

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CRE:!.ATORY
REMOVYAL {Specify) .
Remova 7-17=1958 amatery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B\’lLOCAL REG.
Ceruth Funeral Home, Hot Springs, Ark. 2% 7 mg

26. REGISTRAR'S SIGNATURE

ﬁ?ﬂ/)J _ﬂ/ %\7—4—1

(Licensad Embolmar’s Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, O DY i e s e e as s s .» Student Embalmer No. ...................

working under my personal supervision.

SEUBEAE -verrrriieeereeeeeetreee e e eseee e s eeeees e Signed M 2.

Signature of Student Embalmer
Licensed Embalmgr N :E

P. 0. Addressg?Banocd ...

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).

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

1f this body is not embalmed, fact should be so stated above.

e "




