THE DIVISION OF HEALTH OF MISSOURI 58—04:36 49

Health,
s Welfore STANDARD CER"FKATE Of DEATH A STATE FILE NUMBER -
Public
Sarvice |HLED JAN 6 19@4."5110.1 District Ne. &? ? Primary Registration District No.. oo Rogistrar’s No. ____l___Z_____%___....
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be iro
300 o COUNTY Dayviess a. STATE Missouri b. COUNTY Dav i es?dmnwof
g
1-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cmr o 3/2] lInside Limits
om Rural Liberty Twp. Yes L N [ tom Rural Liberty Twp, | Y¢O %O
c. FULL NAME OF (i NOT in hospital, give location} | Length of stoy in Ib d. STREET {1f outside, give location) Reside on Farm
HOSPITAL ORy ADDRESS;
INSTITUTION &= t ] 2 XI!S = Mj N E: Q ] tamon t Yes No ]
! " NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Sarah e Bunn PEATDecember 19 1958
J . SEX r 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE' s{.ﬂ,:;,,; :.U:’I‘)‘ER;LEAR I:ﬂUH'DER 2:‘_HR5.
f 1] T Q! ur in.
Female | White wooweo) 3~ oworceoll|Apr, 24, 1862 o [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during m‘fid working HF i wn if retired) INDUSTRY 1
onsewl e Own_Home Jefferson Co. Jowa USA
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Sonner Susan Killian E.R., Bunn (Dec'd)
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Addrass
(Yus, no, or unknawn)[ (if yes, give wor or dotes of service)
N None Luther Bunn Altamont, Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERYAL BETWEEN
PART 1. DEATH WaS CAUSED BY: —— ' ONSET AND DEATH
IMMEDIATE CAUSE (a) . roms !dz‘éa

Conditlsns, if any, } DUE TO {b) M —

w
)
o
2
Q
o
w
w
=
o
x
w
g'. which gave rise to - rd
- above couse (a),
r4 atating the under-
8 g lylng couse last. DUE T0O (:)
- 2FF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the terminal disease condition given In PART I (a) 19. WAS AUTOPSY
r s SRS PERFORMED? <
< ofjc 42'-” YES[] NO (4
E o x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- -_ w
s =M ] O D
i <Y<
o <HG| c. TIMEQF .Hour Month, Day, Year
s DR35S INJURY  am.
‘g : E3 p.m. ,
E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O farm, factory, street, olhc- bldg., etc.)
& 3 WORK AT WORK y
E 21. { attended the deceased from M_ ‘M, © and lost u*: alive on
E Death eccurred at 8245 P mon the dote stated above; and 1o the best of my knowledge, from the couses stated.
; {Degree or title) ’% 22b. 22c. DATE SIGNED
5
3 ' s "’" _MA? L/ ?/
23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION {City/town, or covaty) /(Smn)/

%—.

22258 Grange Hall Cemetery | Rockport, Missouri
= 25. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S IGNATURE

| e o 0. Mo, |/2-27 5& J%LW
{Licansed Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

wortking under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Addres ﬂ g

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




