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

DEPARTMENT OF COMMERCE
U OF THE CEN

FLEDBEE 15 19428

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
; 1003

Primary Registration District Now.. o hemeeeeees

38545
State File No

Registrar's No.. ﬂ.ﬁgh 4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7;/9
(@) County . s Il1linois Richmond,,
{(b) City or town.. St . L Oouig 2 M i B 8 ouri {e) State &) County j R
(1f outside city or town limite, write “RUKAL" und neme of township) (¢) City or town.. Olnev A Ma
(e} g%me of hospital or mmﬁﬂui d H it 1 d (ITnuuida city ar town limits, write “RURAL" V "
. (i[;:oul g _Childreng Hospiga (@ Street No.OTIE
not in hoapital or inatitntion, write street number or location) (If rocaf, give location}
(d) Length of stay: In hospital or institution,
In thi ; . {Specify whether || {¢) Citizen of foreign country? {Yes or No)
t ty....
nyn.lr: ;Z::E.u; dl;y-) If yea, name country.
MEDICAL CERTIFICATION
- R —
2t Br Yeansrs £ Yvowne Bonpy —
TR e 20, DATE OF DEATH: Month......../ 2o day.....@
: veteran, - @ a unty yeat. 4 a_ hatt. \3 minute P M
No
—_—i 21. I hereby certily that I attended Lhe deceased from led o 4 it 4’9\—
5, Color or | 6. (a) Single, wldowed married. 45 12— & - .
Female {/..White é ingle - AR 0.0 2
4. Sex race di“’mﬂl‘ ---------- that I fast saw h. £ K. alive on LA S Y 195£-3
6. (&) Name of husband or wife.....oocccooeoueee. 6. {£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
AlVE. sy viriioenemne . Fe2rs || [mmediate cause of death £
7. Birth date of deceasea, DECEMDET 38, 1 941 —— - l..._!}&
{Mantb) (Day) {Year) ?
8, AGE: Years Months Days if less than one day Due to.... (/[9
11 7 B i min, i L
ug to.,.. i
0. Birtholee.. OlNEY Illinois / IKV4
Lity, tow, of counly) (State or foreign country)
. i Other condi L.
10. Usual occupation: &h 1 d (:n:l:::grelu':x:::y within 3 months n.l' death)’ 4
11. Industry or business T PrRe ! PHYSICIAN
I ajor findings:
G n Name__}g'_{gyne Bundy Of operations.d... . — Undertine
2\ 13 Birehotsce... UKD OWN Kansas / ‘ : hich death
[€:] for el try)
é 14. Maiden name. @éﬁﬁf‘ﬁfﬁbu N tata or forelgn coun/y Of autopay.. :LI:!‘;:QE'&?
jtistically.
E 15. Birthplace Ugfz'on‘iz“m ggl}o?ffda"i?nm) 22, If death was due to external causes, fill in the following:
16. (2) Informant Vj ayne Bundy { (&) Accident. suicide, or homicide (specify}
(5 Address Olney, Illinois () Date of oectirrence
7. @ . nemoval (), Date thereot 27 1.4 42 {) Where did injury occur? e e
(Buria), cremation, or removal) (Mogth) (Day) (Year} () Did injury occur in or about home, on farm, in industrial plm:e. in public plaee?
(9 Place: burial or cremation.. SEREY.,. J11linoig
T S?pamf f ol
18. (9) S‘m‘ge of %ﬁoﬂ-‘-""ﬁ“" ﬁlbe rt H, 1ngp e nC . While at work d "(!:)"l °Mpca.f1: Of IDJUTY verreermesermrmeaceeneeseemeremms
@) Addre L ashington Blvd,, ) M‘i« ) .
9. @) N 13%5‘ ,_]. z; ' ( ﬁ’ 23. Su;nam o {M. D, or other)_......r..
) (Date received locsl registrar) 7 ; (Hmu.r.nmlln-r) T Address \4 ﬁ/ JPD 1/, '\—--._ Date rigned

<L

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

N I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or By..oooo

P

.................. - ..., Registered Apprentice No S

working under shy personal supervision.

Signed.\

. o Licensed Embalmer No.......... 2 77/ .......................

P. O.'Address -
Note: The rbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license,)

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




