MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH Z62-032063

o ENT OF PUBLIC HE
EFARTM : A.I.'I'H‘ AND wsnrﬁa o . . 12 STATE FILE NOwBER
DO NOT WRITE AMENDED Registration District No. —___ &2 _ (Al __ _Primary Registration District No. - R trar’s No.
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY ] a. STATE b. COUNTY admissi
V5 300 a Pulaski Texas Tarrent missian}
Rev. 4/59 % b. cg;r (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
wl i3
< TOWN Cullen 1 hour own Fort Worth Yos ( No O
]0 E‘w < <. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
ﬁ HOSPITAL OR v N ADDRESS
244902 |8 INSTTUTION. Bony Aire Motel @0 NI 2905 Mendow Brook Dyi'™B N§g
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) B DEO.:TH A
4 Louig- Lingode Riineh ug 20 1962
o 5. SEX 6. COLOR OR RACE 7. Married B]  Never Married [0 [8-~DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 H
s / I\Iale ’Th,i'te Widowaed [ Divarced [ 6 =08 -1 90 54 Monthsl Days Hours | Min.
= ] haadat] % Heasl Wi
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired} N
F3 Switehman Rail Road Ft Vorth Texas USA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
9. 9 C = BunCh ﬂfVKﬂOﬂJﬂ/ Kethilansn Aﬂﬁ*pnn Ranesh
8 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address T aexas
< {Yes, no, or unknown) | (If yos, give war or detes of service} -
420.{ |u No e v or deres of verice) \ /4 21 §- 30/ 8 Kathleen Andrea Bunch Ft Worth
o | 18. CAUSE OF DEATH (Enter only one cause per line for (4}, {b), and (c). . INTERVAI BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
a o £ IMMEDIATE CAUSE (a) " Coronary Oeelneion Inatant
n Q o — .
el o
1267/ l = [S] Conditions, if eny, DUE TO {b)
/ i "J., which gave rise 10
— 22 sbove cause (s},
13 E = stating the under-
t - £2 lying cause last. DUE TC (e}
—] g z PART 1{. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the N:rmmal PART H). If deceased was female w
g disease condition given in PART | (e} there a pregnancy in last 90 day|
v
2 § IDY"I [:]Na.’ 01 Unknow
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
5 & PERFORMEDY ] O m]
= o YES [1 NOFIY]
z g S 20c. TIME OF Hour Month, Day, Year
b= a CINJURY mm.
L 4 8 ; p.m,
Zz ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK $arm, factory, street, offica bldg., etc.)
s NOT WHILE AT WORK [J L .
o o o
h
5 (e] E é 21. | attended the decessed from . to. Wd{ and last saw hi‘r'alm slive on.
” ; Q Death occurred at. 10 ORP m on the dete stated above, and to the'best of my knowledge, from the causes stated.
s = o~ 3 >
w oW 3 s 272 SIGN — (Dagrbé o Ji 795, ADDRESS . 22c. DATE SIGNH
I T - -
> | 5 e - . 7 iaynesville Misgouri §=20-62
; 73a. BURIAL, CREMATION, | 225 DATE 23N EMELERY OR CREMATORY 23d. LOCATION (Cify, town, or county} (State)
o a REMOVAL {Specify} _ .
z o 2162 Unlm own Tt Ve,  Tarrant Tewns
= Py 24. FUNERAL 5, DAT?D. BY LOCAL REG. |26
1w > - -
= el LAY Yk ‘s binevnl Hema Wowrmaa {23714 M

{Llce:ud Embalmnr‘; -S_r_ur—:mom on Reversa Side)




Eééio g9y SE

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorged on the rewerse side of this certificate was embalmad by me,

or by : . Student Embsimer Mo._ -

kaing under my personal supervision.

Student

Signature of Student Embalmer

ticensed Embalmer No. %2?&

P. O. Address AAAL) %

Nofe: 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.
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