JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

< 3859

=60-016662

STATE FILE NUMSER

FUED.VS.ABR2:2 1960

Primary Registration District No. Ragi ‘s No,
INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where daceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admisslon})
Mi ssouri
b. C(I)‘I;( (if cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl,‘II;Y Inside Limits
TOWN N : TOWN . Yer N
St, Iouis St, Louis D MO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location} Reside on Farm
INeTITUTION. Yes O No (Ol ADDRESS Y OO No )
as
3631 Cozens o ° 3R3] Ceoens °
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
{Type or print) D?.:TH
Mattie Ny Buynton . V. !?@Q
5. SEX 6. COLOR OR RACE 7. Married Bt Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER ‘DYEM ': DER 24 HR
. : d Months Ay ours Min.
Fema.le NBR’,I‘O Widowed [ Diverced (J 10_20-1900 59 16 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working li'fu, even if ratired) .
; Domestic None Missouri Us &
| 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Oﬂ'Wl?E
?
Unknown Tnknovm William Bunton
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(¥es, no, or unknown) | {if yes, give war or dates of service)
|l Williem M, Bunton 3631 Cozens

z 18 cAusE of A"E‘r“." (CEATH WhS CAUSED By T g b @ ONSET AND DEARL
= A ool ,(,&.A_A /4
g IMMEDIATE CAUSE (a) Py
o Lot
Q
=] Conditions, if any, DUE TO (b)
which gave rize to v
asbove cause (a), ?/ é 0
stating the under- Pl
lying cause last. DUE TO (¢} y lﬂ
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMHW not relsted to the terminal PART ili. If deceased was female was
.c__’ disosie condition given in PART 1 (a) there a pregnuncy in laat 90 days.
§ / / l O Yes RNO I D Unknown
= | 75 WasS AUTOPST J 20s. ACCIDENT  SUICIDE  HOMICIDE 20h. RIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Ihef in
& PERFORMED? o w]
U YES [ NO
& |720c. TIME OF  Hour  Month, Day, Year
- INgRY a.m, '
aQ
.M.
g : om. 4 L Lo | Gt
20d. INJURY OCCURRED 20e. PLACE OF INJURY . cou STATE
WHILE AT WORK [J * tarm, factory,
NOT WHILE AT WORK [J ) Rl /e
” ; her .
23, | anended the deceated from. . ond last saw hi'r:| slive on
occurred at. /? hd n the date stated sbove, and to the best of my knowlod%rorn the causes stated.
5 3. 351G TOpgree or Litle) [74 22b ADD 2. DATE SIGNED
c "‘“’75"&- . o0 %x-é ¥-7-GO
Q ‘/5, BURAL,CREMADDN, | 23b. DATE 7 [ 23c. NAME OF et»fnauv OR CRLMATORY 23d. LOCATION [City, town, of county) (5tate)
o OVAL TSpecity) .
& }ﬁnov& 4.11-60 National Jefferson Barragks . Missourj
< IN.2MC FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {26. REGI R‘7GNAT j
> .
=] Ellis Funeral Home 2820 Stoddard St A

(Licensed Embalmer's Statemant on Reverss Side} L =% § Z /‘2’;




-

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed_W M“—

Signature of Student Embalmer
Licensed Embalmer No.ﬁ(? 8

"\ P. Q. Address

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




