THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH ~39700L S

wblie - -
fervice JAN 2 7 1g§ginralion_ District No. / é a Primary Ragishcﬁ_ﬂm District No. _____ 3.__.1-_41..,2..,,_ Regisha's_& _____ 1,,,3_ ________
. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decwasad lived. 1f institution: Rnédcne' betors
o COUNTY  Jagper o STATEMS ggouri b COUNTY g sper *“™20°"
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY o ‘F?—‘t_' Inside Limits
Y E N D OR . P Y
TOWN Webb City es )1 No town Joplin esf) No[]
< FgL‘L.l NAM%gF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {IF autside, give location) Reside on Farm
hetiution Jane Chinn 1 week ADDRESS 717 Ohio Yes O No [
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print) oF
Valter 5. Bunee DEATH Jan. 18, 1959
5. SEX 6. COLOR OR RACE| 7. marrien]fever MARRIED ] 8. DATE OF BIRTH 9. AGE (in years {F UNDER 1 YEAR] IF UNDER 24 HRS.
Male dl  White wmowso[jﬁ ovorceo[]| APTil 8, 1879 Wagbirshdoy) [Wonthe | Days | Howrs | Win.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BLUISINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of wrilnn life, even if retired) INDUSTRY, . . . !
arpentar etired Detriot, Miohjean U.S.4A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unlmown Nellie lay Bunee
w
= 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Addrass
§ (Yes, n'Nor unltmvm)ltif you, glve war or dates of service) \57[‘& 7 _‘d_.dJ'U - NE llie M&y Bunee Jopl in, Missouri
‘:-_ 18. CM;SE‘?T DEE}I;AE“I&gETﬂsoEnDQ E‘,\‘I’J“ por line for (o}, (b}, and [c).) |NT§2VAAI}‘BETEWEEN
L Al . : ATH
w IMMEDIATE CAUSE o ___0erebral Hemorrhage g d8y8
@
=
W Conditions, if eny, . DUE TO (b)
> which gava riss o
- cbove cavse (o, }
4 1tating the under-
g g lylng caves last. DUE TO (c)

, DN PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to tha terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
'3_ : 3 - , PERFORMED?
2 8l , 21 X YEs[] NOK] 2.
= "‘z‘ £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= Zfu

L8 = Q“ O 0 |

3 Uad
S < WG| 2c. TMEOF Hour Month, Day, Yaar
4 a]s INJURY  a.m,

g : X p.m.

E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATE] NOT WHII_E D farm, .ctory, street, office bldg., etc.}
P WORK
: Eﬂ. 21. | attended the d-c-aa 1215 ? {EI‘L/ lg . to / -/ f".g? and last iaw*hi':aliu on 1/181 1959
i E 1 Death pecurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
;%ﬁ 220. SIGNATURE agree or title) N 22b. ADDRESS 72¢. DATE SIGNED
e e D.Os =~ {709 Joplin, Joolin, Mo. 1/19/59
5 230. BURIAL, CREMATION, | 23k DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATLION (Ciry, town, or county) {5tote)
g REMOVAL (Specify) - s s
- = i Jan. 20, 1959 Forest Park Joplin, Missouri
‘;/' b M/F.NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
S 49% : : '
. P, /- 26 -59

{Liconsed Embolmer’ s Stotement on Reverse Side}




’ FEB 21
STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ................e.

by ME, OF BY i et e e e e st e et ra s sa s

working under my personal supervision.

Student .eoiciiiiii i s
Signature of Student Embalmer

......................

P. O. Addres Ty

Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OV HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license)}.
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




