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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF CCOMMERCE THE STATE BCARD OF HEALTH OF MISSOURI -

BuyrEay OF THE CENSUS ]
FILED St~ STANDARD CERTIFICATE OF DEATH sue rie va2 30D
Registration District No........._.. ... Pr'fi:!arv Registration District No. renrree et ’.'.; Regisivar's Now.oono .. m

1. PLACE OF DEATH: i ' 7.- USUAL RESIDENCE OF DECEASED: ¢
(s) County Salht 1ouls @ suate__ Missourdi (&) County.
(&) City or town . - . i j /s
© N ‘h g;::lu;;idi’n?t‘i:ﬁ;'n limits, write "RURAL" and name of township) () Louis 7
(3 ame of hos H . ({If cutside city or town limits, write “RURAL")
Homer G Phillips Hosoital () @ Street No.. LORR Carr g
{If oot in hospital or institution, writa sirest number ar lacation)} (1f rural, give location) 7
(¢) Length of stay: In hospital or institution N
‘ Epocify whether || &) Citizen of foreign country? (] (Yes or No)
In this community.......,
years, montha or days) If yes, name country,
MEDICAL CERTIFICATION
s RRINT Joseph Bunting
- : 20. DATE OF DEATH: Month AUZUSH day..... 29
3. (&) If veteran, - ) 3. (c)_S%:Lal Security year. 1-9!‘6 hour. minute, 10 B‘A.[
name war. . No..
21. I hereby certify that I atlended the deceased from
} 5. Color or 6. (8) Single, widowed, married, || , 8—13 10 1o 8—25 19____[&6
+ sex Male @ race..... dworced Marriad /r.hat Tlast saw BMR._.. alive on (e” 2S5 e 19,07 F é
6. (&) Name of husband or wife..—..ooecescewr. 6. () Age of husband or wife if and that death occurred on the date and hour slated above. Durat
uration
alive o _years || Immediate cause of death .
H Dertansg.ve Cardi ov 1
7. Birth date of deceased.......... 20 C e . 27 1871 . A ascular Disease Undet.
{Month) {Day) {Year)
' 1
B. AGE:  Years Months Days If less than one day ‘Pue to \C
74 | 7 | 28 (e
Ve JOUSOUROTITNN SRR -1 1. B f% L
! / ue to
9. Birthplace Nevada Co. Ark. (D V/ /')/
: {City, town, or county} {Stata or forcign covutry) 'Uren_‘ia / o
i Ib.b orer Other conditions.
10. Usual occupation Eae ~{1nclud: wilkin 3 months of death) /
11. Industry or business. "7 MalorEn X PHYSICIAN
r findinga:
12. Name . Richard Bunt in.ﬂ: : ) (()‘f operations.. —.... . : .
’ N\ Underline
-t hol Unkn own AI‘k . the_muae to
fn | 13. Birthplace o g BT pr e e | of ... -rNo w}?xchlcéwgh
wn, oTe: - to, - shaon [+
E 14. Maiden name ... h& aa Ram:]. lton [’ autopsy fthgeﬁ sta.
. e et istically.
S 15. Blrthplaec......._,...U.nanml AI‘]{ .. 22. If death waa due to external causes, fill in the following:
= (City, town, or county) ~ [Stale or foreign country)
16. (2) Informant. Susle Bunting _ (s) Accident, suicide, or homicide {specify)
@ Address........ 1622 Lovejoy Lene . _ . {8} Date of occurrence
Sy - id inj 2
7. @ Burial . () Date thereof. 8-31-46 {) Where did injury occur G = i
) (Buial, mmtm.u:‘n:mv-l) {Month) (Day) (Year) (d) Did injury occur in or about home, t'arm. in Industrial place, In public place?
70 resfiivl e aSh ing bon_Park A A
18, (o) Signature of funeral'director.Cha 84 _J. . Gates d
(b} Address._. 9§ ﬁ 7 Fi.n ney Ave
19. (a) AUG
{Data roceivod locs] reglatrar) ufm.nm. i ) ¥ _.... Daté signed . /7 6
U (Lleuuod Embalmer’s Statement on Roverse Slde) / f




. / ed Apprgfitice No
working under my personal supervision. . AR /

P. O. Address........ 4107 Finn.ey 1.1 - V—

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’HFR in his OWN .HANDWHITII\C (l‘allure to comply with
the abdéve constitutes grounds for revocation of license.) .

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




