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DEPARTMENT OF COMMERCE

FLED-MAY 23

Registration District No..

|

Burtavy of THE CENSUS

@2

MISSbURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._..._.a....g...:zm

13615
2y

State File No.

Registrar’s No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEA H:d 2. USUAL RESIDENCE OF DECEASED:
(a) Cotinty. Norew I . 2
( City or town___Rural __Monroe township || @ seee. Hhasourd @® County......... ARATEW
(I autalde city or town limits, write “NURAL" and name af township} ] C’
{¢) Name of hospital or institution: (©) City or town Foural #), Cogby, Mo,
Bural #1, Coshy, Mo, / {If autside city or town limita, write "RUBAL"} o
(IT not in honpitn! or institution, writs atrest nomber or location) *
(d) Length of stay: In hospital or institution iot. (d) Street No._l__.Elilﬁ_ _g.. l_?.i._lg_o_s.'?g |__MQ_I_.__......._...._....._.._.
. . 61 venrs {Speclfy whother rural, give tion}
In thi nit;
nyoulrsp.‘igﬁx:lor gnyn) (e} 1f forelgn born, how long in U. 8. AP 61 Years veara,
MEDICAL CERTIFICATION
> R e Louis Chrigtian Bunsge ) _—
20. DATE OF DEATH) Month . ADRTLL 7~ day .
5. &) ii::::f' No. 3. ;'2‘ Soclal Secumg " year. 1942 hour. lomlnute..g.g.......-A..!....M
21. I hereby certify that I attended the d d from Y
5. Color or 6. (a) Single, widuwje-d. m]a:rng 193.2 to. Ly AT ) g 2
4 sex. {3 MAlE . race_.Hhlta. ] divorced __ B1DZLELD that I last sawh. 310 afive on__ _@t/) 19.44 2
ife i d that death occurted on the dat d Mour atated abov
6. () Name of husband or wife..... 6, (c) Ageof hu.wur wife if || a0 eath occl on the e an above. Duration
alive Immediate cause of deat| VORS—— S
7. Blrth date of d d February 2 1858 PP PPN Vi 2;_
{Mouth) (Day) (Yeoar)
8. AGE: Years Months Days If less than one day Due tO—---mm- A ._..____7,____.
——————
84 1 20 hr. min _ M L
Due to.__ = FUURIUIN N —
9. Birthplace HWaldeck :’ Ge e
(City, town, or county} {State or forcign coantry) ' ‘/‘
Oth diti P
10. Usal oceupation Retired Farmer ey iihin S momthe of doth) é [ add
11, Industry or business - — PHYSICIAN
g{ 12, Na,me.._....L.llgwig Bunse nig'r ogcr:ﬁ:;m Underti
nderline
=l Bu‘thplacr__....._._.aal.dwglg« ....i."mf(gemanx___)__. the cause to
1y, Jown, ty, tate or foreign country,
E { 14. Maiden name___—__.ar_a.’ﬁnnhm Of autopay Ia:_hhe?rug:éjs?as
: Waldeck ff Germany tistically.
§ 13. Birthplace. (813t or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Info " (a) Accident, suicide, or homidde (specify)
) Addm_EJ.B_L#_l_ la=ouri (%) Date of occurrence.
17. (@ . Burial (8 Date thereot.... = §.2 494 (@ Where 8 fajury occur? oty o) TN
(Barinl, qgmation. or 3 ’ v (Mi““’)_ (Day} (Year) | (d) Didinjury occur in or abont home, on fann. in Indus plaee. in pubhc place?
() Ptace: burial or eremation ogby, Evangelicael Ceretely "
: ] S 1 place]
18. {a} Sim‘“i?{&‘g““%‘l director. St . g While at work?_.._._..____..._(_ﬁ”(?)wﬁ;m gf injury. <
) Address. s fde J8 : ] O % .
@ 2 23. Sixnatnn_d:.. (M. D.crothet)ﬁ@
19. (a) nd = & ~ P-4
(Dataraceived local regiatrar} o= ' (Registrar's signatare) Ad Date o <

/ S (Licensed Embalmer's Statement on Reversa Side) [




T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbry—.
P LN
working under my personal supervision

REngtEI'ed Apprentice No

5 /é% ———

v

the above constitutes grounds for revocation of license. )

Llcensed Embalmer N033QQ‘ﬁi$Bquj. N
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hl.s OWN HANDWRITING .

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

I
-

P. Q. Address................. St..Joseph,. Migsouri

(Failure 1o comply with
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