MISSOURI DIVISION OF HEALTH — STANDARD C.I.ERTIFIC'A_T'E OF DEATH 163027502

DEPARTMENT OF PUBLIC HEALTH AND WELF

. Dt STATE FILE NUMBER
DO NOT WRITE WII"!"O" istrict No _
ON THIS STUB AMENDED IF"I'CE_E AUG13
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ». STATE b. COUNTY admission)
f amden e} (amden
b. CCI"LY {If outside :nrpora!e limits, give TOWNSHIP anly} Length of stay in Ib c. CITY - Inside Limits
OR
o Resselk Adarr |5 on  Roach Yo O No g
YR = FULL NAME OF (1 NOT in hospiral, give location) Tnside Limits d. STREET U cutside, give lecetion) Reside on Farm
—0/30 ADDRESS
2%, s 'NST”UT'O'Z,Ofee Road 7 - 13 YesJ No Ok Lake Road 7 - 13 Yes O No KO

1 = 3. NAME OF DECEASED Firgr Middle Last 4, DATE Month Day Yeoar
4

{Type or print) . . e DEOAFTH 3 /%3
/] 5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married (] |8. DATE OF BIRTH | 9 AGE (last biﬁdov: l;o UNDER ID\'EAR |: UNDER x HE
2. Femle Wu'ie Widowed I Divorced [ _ﬁ_l&go 83 j‘ll | u.y ours I in.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY

during m%:;‘:;zkin-g Ij i':fén if retired} /nmmﬂl SM Wu USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " T4, NAME OF HUSBAND OR WIFE

Tendial Bunn ' ?2  Steonen Joseph Bunr

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. SOCIAL SECURITY NOQ. [17. INFORMANT © Addres

(Yes, no,';irounknown) I (I yo1, give war or dates of service} no ﬂ [" ! E ”‘ !' %n' E 20 1 E

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

VS 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE (a) o~

Conditlons, If any, DUE TO (b) 2z %

which gave rise to
above causs (a),

stating the under- M

lying cause last. DUE TO {c} < !'Iﬂ-‘e : -£ L

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1Il. If deceased was Tomale was
disease condition given in PART I (a) there a pregnancy In last 90 days.

’i‘(es | 0O No ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART [l of item 18.}
PERFORMED? ] O ]
YES[] NODO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
. Lpem. . . ’

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. TNJURY OCCURRED 0o FLACE OF TNIURY (e.9,, in or about homs, | 207, CITY, TOWN, OR LOCATION COUNTY SIATE
" WHILE AT WORK farm, factory, street, offica bidg., efc.)
NOT WHILE AT WORK (1

21. | attendsd the deceased from W , ‘a q,___ﬁzL}—nnd last saw hlm alive on—al_#L——

Death o:curred at 7. d‘c> m on the date stated sbove, and to the best of my knowledge, from the causes atared.

.

22¢. DATE SIGNED

Z s.mﬁr 7 ¢ m"‘ . So. | lantdontps, o | 8/543

23a, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) (Srate)

oYM s Field (neeck (eneteny Mmoo v Springa

24. FUNERAL DIRECTOR ADDRESS . ATE RECD. BY LOCAL REG. GISTRAR'S S[GNA'IU
Robert Ho Real (amdenton, Miadouni S/D 5-/963 %} éﬁd/uba

{Licensed Embalmor’s Statemant on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




3t

* STATEMENT. BY ‘LICENSED EMBALMER

- -~ -
P < T .

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

or by _ Student Embalmer No.

working under my personal supervision.

Student . | sa;;nedMZi( M

Signature of Student Embalmer
p—
.+ .. Licensed Embalmer No. (3 7?‘\’

= o ‘.'P‘ZRO. AddressW%.

“Note: The_above MUST"BE -SIGNED BY THE:LICENSED:EMBALMER iin his" OWN.HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). T ' Pt .
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.

‘::- -;’.\ -_“._“ .
v

4




