MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
Registrar's No, ____ W [ __.

Registration District No, . ____
DO NOT WRITE AMENDED
ON THIS sTUB T EMITTID "'7 11[“'!!'_‘

1. PLACE Of pEayfy — — &Y 2. USUAL RESIDENCE (Where deceased lived. I insfifufion: Residence - before

a. COUNTY Henry a. STATE MO . b. COUNTY Gre en admission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits

oW Olinton 2 wks own Springfield | yeXneno

c. ;%éP':‘&TEO%F {{. NOT. in hosital I%we location) Inside Limits d. ASEE%EETSS {If cutside, give locstion) Reside on Farm
etze ospital ves F No O 411 W. Lumbard Yes [ Mo [X

INSTITUTION
3" NAWE OF DECEASD Firat Middle Last 4 OATE Fonth Year
¥9e or print) Cynthia Anna Bunch DEATH Jan, 2 9 1966

5. SEX 6. COWR QR RACE 7. Married []  Never Married rifATé8 Blé‘l'% 9. A%Eélasr birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

Vs 300
Rev. 4/59

DATE AMENDED

Fe. Widowed [] Divorced Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND QF BUSINESS OR INDUSTRY: IGf@T&%Cﬁ(By and state of country) | 12, CITIZEN OF WHAT COUNTRY
during most of worklng Infe even if retired)

2 . = . 3 . USA
Retired Dietician Hospital Snrlngfielcll. Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

James Roberts Mary Fergus John C. Bunch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOC. [ 17. INFORMANT Address

(Yes, no, or unknown}[ (If yes, give war or dates of service) 495 30—2260 MI‘S Gladys Neill , Greighton , Mp.

O
18, CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: -— ONSET/\ND EATH
IMMEDIATE CAUSE (a) W‘—‘ Oé -
Conditions, if sny, DUE TO {b) W M W 2w Z:D

which gave rise to

above cause (a),

stating the under- g QQMJ"-*

lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART I1l. If decessed was female was
dismase condition given in PART | (a) there a pregnancy in last 90 days.

DOCUMENT

ID Yes I I Ne | O Unknown
. WAS AUTOPSY 20a. ACCII:EliENT SUI%DE HOM&ICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES() No D

. TIME OF Houl Month, Dey, Year '
1NJURY am.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
Fird

3 - " "
. 1 attended the daceased from. ’ A~ \ ’s W W’ld last saw h.im-!llve on /\' ’L‘-‘ 1‘?, b V -

7133
Death occurred st L£.mon the date stated above, and to the best of my knowlgdge, from the causes stated.

2%a. SIGNATURE [Degr title) 22b. APDRES! - 22¢, DATE SIGNED
N ,4,@ AL O LA Sx 364

73a. BURIAL, CREMATION, [ 23k, DATE #3c. NAME OF CEMETERY OR CREMATCRY— 23d, LOCATION (City, town, or county) {State}
REMOVAL (Specify)

Removal 2-2-66 Hopedale Qzark, Ckristisn Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REG|5TR.$R‘S SIGNATY N
Snow's Funeral Home, Urich, Mo. | Jaw 3/- L& Wﬁ I

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEPICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

S

‘I hereby certify that the body whose name is recorded on the reverse side of this Vcertificm‘le was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embafmer-No.m#_
P. O. Address‘%qr‘ﬁ?_m_a.

Note: The above MUST BE SIGMED 8Y THE LICENSED EMBALMER in his OWN HANDWRITINQ. (Failure to camply -
with the above constitutes grounds for revocation of license). ' - e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

Ld FN

(Bt PPN




