JRI DIV ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -50—-005304

FL D VS FEB 2 913980

Registration District No., ______

.43.----_..annry Registration District No. __ -QQZ-_Regmnr s No. ______ 4 _@ ______

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
». COUNTY a. STATE =h, COUNTY admission)
Butler Missoury Butler '
b. CITY (If ounside corporata limits, giva TOWNSHIP only) Length of stay in 1b c. CY Inside Limits
OR OR
TOWN Poplar Bluff 34 Yrs. owN Poplar Bluff Yo ) no D3
. FULL NAME OF {If NOT in hospizal, give location) Inside Limits d. STREET {If cutside, give location} feside on Farm
HOSPITAL OR v N ADDRESS
INSTITUTION Poplar muff Eiosp . q o 125 South Bth Sﬁ. Yeas [ NDP
3. NAME OF DECEASED First Middle Lest 4. DATE Manth Day Year
(Type or print) D?:‘I’H
Charles E. Grove February 4, 1960
5. SE s OR OR RACE 7. Married Nevar Married [ ATE OF BIRTH | 9 AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR
i{ale m) te Widowe Divorced ] 5} / é? 85 thy luyi Hours Min.
§0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} [ 12. CITIZEN QOF WHAT COUNTRY
dusg kiageti if retired
“RAT1¢8881RE " "~ | Railroad Conductor Piedmont, Mo, U. S. A.
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; James Grove Bunyard Deceased.
: 15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Y ki If , Qi dat # !
[Yes, "Ncbun nown]] (If yes, give war or dates of service) Conley Grove , POplar Bﬂ.uff 5 MO .
| — 18. CAUSE OF DEATH (Enter only one cause per line fory(a), {b), and {c) INTERVAL BETWEEN
! MZ'l PART |. DEATH WAS CAUSED BY: / )M ONSET AND DEATH
i = IMMEDIATE CAUSE (a) j LA
35 = &
. at Conditions, if any,]  DUE TO (b) /]
' which gave rise to
| above couse (a),
, stating the under-
: lying cause last. DUE TO (c)
I z PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART I1l. 1§ deceased was female was
] g diseass condition given in PART 1 {a} there a pregnancy in last 90 days.
i S ID Yes I O Neo I {0 Unknown
: E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
] & PERFQRMED? g O O
| (9] YES [ NOJ
- Z | 20c.TME OF  Houl Menth, Day, Year |
& INJURY a.m.
. ui.n p.m.
: 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [ farm, tactory, stree?, office bidg., st}
. NGT WHILE AT WORK O
i - j T
| 21, | sttended the daceased fram H "4 2" /?(0 IO_M—#llnd Iaat saw :,m alive on ’M :7/ / ; & 0
! Desth occurred at 8 1 5 P ) ' m on the date stated above and to the best of my lmowledge, from the causes stated.
' o
' o) 27s. SIGNATURE i 3o Tinie) DRESS / / 22c. DATE SIGNED
. = //7;1 P 4 ,’_,ﬂ Aft—f Pa é_,éa
2 23. nu AV, CREMATION, [ 23b. DATE - 23c. NAME OF CEMETERY OR camh‘io 23d. LOCATION {City, town, or county) {State)
[a) Oy AL [Specity) -
| B] Buriaf Feb. 6, 1960 Sacred Heart Poplar Bluff, Missouri
< 24, FUNERA[ DIRECTOR ADDRESS 25, DATE REC AL REG. A
3=
= [Frank-Cotrell Chapel, Poplar Bluff|Mo. 6

{Licenzed Embalmer's Statement on Rmue Side)
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STATEMENT BY LICENSED EMBALMER
AR 1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.
1
working under my personal supervision.
Student
Signatyre of :Studem Embalmer
Note: The above MUST BE SIGNED BY THE LICENSEI; EMBALMER in his OWN HANDWRITING. (Failure to co;
with the above constitutes grounds for revocation of license),
P f; mbalmed by_,a STUDENT, he also shall, sign in his OWN hamr:iy\;rmng . . .
[ildezerl. ¢ £ “‘lf’thls body i< hot embalmed, facrkRould be so-stated above; 277 L r— eSun ALY ‘

_4!’ -
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