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

DEPARTMENT OF COMMERCE‘
BUREAU 0F TBE

FILED APR. 7 70Mc

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na_.ﬁ_LUBU::{__

Registration Primary Registration Distriet No...%0, 7 78 Rtmxmr + No, 5 §Z
= = Z
1. PLACE OF HEATHI 2, USUAL RESIDENCE OoF DECEASEB:
(@ County_. Franklin, Misaouri 34
B s Washington, (o) State.. . .MASSOUT ® Coumty__ Franklin =
(1f sutadds ity or wwn limite, write “RURAL" and name of townakip) {¢) City or town “Rurgln o
(¢} Name of hospital or institution: (If outeids city or town limits, write “RURAL™) £
§¢t, Francis Hospital. 0 R f ”
i - - (d) Street No....._ °
not in hospital or Institution, write street number ar location) (T rorat, give location)
(d) Length of stay: In bospital of institution . 5 QY8 . N
{Specify whiabel i (#) Citizen of foreign country? O (Yes ar No}
In this combunity_..... . 36_yre, l
yenrs, months or deyn) If yes, name conntry. h. 4 ﬂ
. MEDICAL CERTIFICATION
oi? ¥RINT Néda Mary Laura Bunning, .
, 0. DATE OF DEATH: Momn.. March qy.... 15th,
3. (® If veternn, 3. (¢) Sodal Security 1944 ) BIQO
pame war x o 493=01-0174 year hour......BAA0. ___ minute.. 48 A.m
21. I hereby certify that I attended the decgnsed iro .-1'/&‘ 2 % (94 4
4 Color or 6. (o) Single, widowed, married, A 196434
4. / divomd.....Marri.e.d... -that Ila.n &awh ‘-4' a_“ve on M / b _19{6 g ]
6. (5) Name of husband QXMERX. .. -—..ccrccircvner 6. (e} Agéof husband proee if || and.that death mmd on ihe date and hour stateq above. / vt
ol ¢
.Roy F. Bunning . __._ - alive .. B3.___years Lt S ) 0
7. Birth date of deceased .. NO¥embher. .. . ... and., 1907 .
{Month) - (Day} (Yeer)
8. AGE: Yenrs Months Days If less that one day
36 4 13 ................. 11— min, || 7T
Due to
9. Birthplace..babadie, . Miasouri./
. {Citv. towa, or zounty) (Suu or foraign country) * X i
Otker conditions..........
10, Usuat oecupation ... Shoe=warker. e ¢ R e —
11. Industry or business X :
= 0 Walor Endbmen: PHYSICIAN
E { 12. Name.__Bubert. JDuebbert. Of operations Undert
77 . . o o . : S .. . nderline
=l 13 Binhplace_. Labadle, Mi s_g.gu:_tg R the cause to
o {City, tawn, or county) (Stato or foreign rouotry) | Of autopsy :‘;?“'h death
. ould be
5{ 14. Maiden pame ... 8T d sta-
£ .. __Boles Missouri Hstically.
2 i5. Birnthplace i h'n! (suuw i cantra) 22. 1f death was due to external’causes, 61 in the following:
16. {a) Informant. [ArtiV PRy e (8) Accident, auicide, o7 homidde (BPECHY)..oorrreieeeceeeeeeeee e eeeeeeeeeeeeeee s e
) Addreujfa.shi hthMQ. 8 7 (5) Date of occurrence
17. (@) 48l (8) Date memdeia.r ’J. () Where did lnjury occur? &
_(B%mmn or rameval) (Monih) {Day {Yoar) (4} Did injury oceur io or abont home.(on f’a:m‘?l':) lndustrlal(h:lg.-)t. in méﬁ::‘;)ace?
() Place: burial or cremation__ Wa ngtan S— '
18. {c) Sigmature of funeral director. ?2 BEMd. AN (Bpwcily txpe of place)
Bl S While at work?...___° S (¢) Means of injury... _E\,,
& Agiegn.. mWa,shingt 'y 7 . . zZ 7
/; 23, Signatgre.., SN , GO
19. () ( )y L, ey
(Duts nedr‘l Inal r-ilru) Address L7 L@é‘ﬁ & -




L3

RECEIVED -

Distnct Health Oﬂnoer No. 9,

Dts\mck File Number_.: o7 .
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STATEMENT BY LICENSED EMBALMER 7

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentlce No
working under my perscnal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fi
the above constitutes grounds for revocation of license.)

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

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

Registration District Nu.._l.z_é..__...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._&_.a.da_._a_

State File No.......

Registrar’s No.

1. PLACE OF DEATH:

S

2. USUAL RESIDENCE OF DECEASED:

(o) County e e (a) State (#) County.
() City or town - !/ s !
(_lfouuida ﬁl..,' or town mils, writs “RUBRAL" and na. township) City or to
(¢} Name of hospital or institution: - @ y of town (If oatside city or town limits, write *RUHRAL")
{If not in lxapital or institation, write strest number or location) (d) Street No. (1f rural, give bocation)
{d) Length of stay: In hospital or institution.
(Spocily whether || (¢) Citizen of foreign country? . {Yes or No)
In this community. o
years, months or daya) If yes, name country. it}

1. (@) PRINT?,M
FULL NAME d'a 2]2! QZ-'..___

3. (¥) If veteran, 3. () Social Security

No (

20. DATE OF DEATH: Month

A

. Birthplace

22. If death was doe to external canses, fill in the following:

name war, L/
21. I hereby certify t
(?_ 5. Color or, 6. (a) Single, wid
LI SR A race...... fheet . divoreed .. T
6. (&) Nameof husbandorwife . _ ... .. 6. (c) Age of husband or wife if
alive ... -
7. Birth date of deceased. .___M A,ﬁ_
(Monlh) (Ell')
|
8. AGE: :?:rn Months ND:\@) ess than
("\ e 3. WP i
\J i
9. Birthplace............ _....._....&.. g .
¥, tog, or 23] (State or foreign country) /
ﬁ Other conditions
10, Usual occugdtio \_/ (iaclade pregnancy within 3 months of daath) / .-/
11. Industry or busini . ’ PHYSICIAN
Major findings: L\ L.V v
g 12. Name f operations..— [ Underline
=1 13. Birthp! ‘-/ the cause to
= « Birthplace. - -~ [#4 lwhich death
{Civy, town, or county) {Stats or forcign corntry) of autapsy.... should be
5 . Maliden name c!u{x:ﬁ Bta-
S tistically.
=2

{City, town, of coduty) {Staty or foreign country)
16. (a) In;.,,;m_-.ng ’ (a) Accident, suicide, or homicide (apecify)
(#) Addresa (3) Date of occurrence.
17. (a) - (5) Date thereof. (¢} Where did Injury occur?. ST ( s
(Burial, tos, or remaval) (Moznth) (Day} {Yeas) (d) Did injury occur in or about home, on farm. in [ndustrial plane‘!n public p!ace?
(c) Place: burial or cremation
S bnce’
18. (e} Signature of funeral director. ! While at work? Specify ‘(1‘1)’0 of p )of injury.
{4) Address
23. Signature (M. D. or other)ew—
19. (a) » .
{Date received kocal registrar) (Registrar's signature) Address . Date signed _____ .
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