MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—039(;';i8

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No —— 5 Primary Registratian District N Z/ R N g STATE FILE NUMBER
eg \ e __;___... i i —AL¥ .-5. _— __.éz.;
DO NOT WRITE AMENOED [t il rimary Keg ! g o. egistrar’s No. ————

[l & BT WL 2.
ON THIS STUB =7 Ut T & 81987
!. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f insfitution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
Henry Mi s A Henry e
b. CITY (If outside corporite limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY FlL o oW L Inside Limits

& Deepwater .10 yrs, own Doepwater vedi No O

. FULL NAME OF {If NOT in hospitsl, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm

'O Y 4
S HOSPITAL OR ADORESS
2 INSTITUTION ﬁ '7/ //D m Yes X Ne O Ye: O No T
OYarl € ' -
3 3. NAME OF DECEASED First Middle Last 4 OATE Month Doy Yeor

[Tvpe or print Minnie Lark Foster oiam October 25, 1963

5, SEX 4. COLOR OR RACE 7. marrind [ Never Married [ E OF BIRTH | 9. AGE {lest birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Female | White Widowed T Divorced 0 1879 8l Wonths | Bays | Haurs | M

VS 300
Rev. 4/59

DATE AMENDED

4

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

durlﬁdﬂlgbﬁ*:?éfe, aven if retired) None Lowrv Citv‘ Mo R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l ¥ T T 14 NAME OF %USBAND OE wlF‘E
David E., Bunch Jane E, Bunch Harry Foster

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no_ or unknown) | (If yes, give war or dates of sarvi

No Baba Bunch _Lowry City, Mo
18. CAUSE OF DEATH [Enter only one cause per lin - VAL BETWEEN

a
PART i. DEATH WAS CAUSED BY: ) '/; _ ONSET AND DEATH
IMMEDIATE CAUSE {a) M M

DOCUMENT

2,
Conditions, if any, DUE TO (b) M gﬂ-“-ﬂ'ﬂ—-

which gave rise to
above cause {4},
stating the wunder-
lying couse last. DUE TQ {c} -

PART il. OTHER SIGNIFICANT CONDIT) CONTEIBUTING TO DEATH but not related ﬁ the terminal PART 111, 1f dacassed was  female wos
diseee condition given in PA ia) rthere a prognancy in last 90 days.

]D Yeu l 0O No [D Unknown

5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
PERFORMED? (m] [w] D
YES[] NOQ

20c. TIME OF  Hou Month, Day, Yosr |
INJURY aum.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in ar about heme, | 20t. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, sirest, office bidg., etc.)

NOT WHILE AT WORK (] .
ﬁyf} and last uawr.'e.r.alive on M !V-‘J

21. | artended the deceased ffom
Death occurred  at M M m on the date stated above, and 1o the best of my knowledge, from the causes stated.

.

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

2%c. DATE SIGNED

:Eruagf/mj? ekl 2 Qet- 267

. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY/ 23d. LOCATION (City, town, or county) {Siata}

Burfal®™™ pet, 28,1963 Landaker Cemotery Lowry Gity, Missourd
24, FUMERAL DIRECTOR ADDRESS 25. DATE RECDYBY LOCAL REG. | 28. REGISTRARS SIGNATURE
Mglvin L. Jenssens Deepwater, Mo. Oect. &b, 193 hulﬁ/ugf

(Licensed Embalmaer’s Statenent on Revérse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signarure of Student Embalmer

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED F_MBALMER 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 handwrmng
If this body is not_embalmed, fact should be so stated abc:_ve




