THE DIVISION OF HEALTH OF -MISSOURI

V.S, Mo.300 HLED FEB 4 i 3
EB4 1949 STANDARD GERTIFICATE OF DEATH quroerro o
/ BIRTH NO. i dﬂﬂ Jﬂ REE. DIST. NO. X___ PRIMARY REG. DIST. no.am__. Registrar's Nos33
j 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare dectased lived. If logthcutloa: reskonce befors
. . UN . . STATE 5 adinlesion).
? a. COUNTY Adair a b, CQUNTY -
b. CA'IF;Y (I omteids corprate limits, write RURAL and .h:.u %T L\"ENGE: OF c. an’ {1t carsdde corporats limits, write RURAL snd give township)
TOWN Kirksville “"™"[°{'da | +towm Kirksville 3
% d. FgéSLPr'laﬂ_EOcl)iF (I not in bospltal or institution, give atrect nddress or Joeatlog) d.g[?EEr (T raral, give boeation) 'D
o insrmution K.C.0,5, Hospital 6104 South 6th. )
< NAME OF ~ s im0 b, (Middle) <. (Last) COATE  Man) e (Yew
b | (Tpeor prins Cctlor Bunch oeai__Jan, 21 1949
ﬁ 5. SEX 6. COLOR OR RACE } 7. xﬁo%%lég_ BIE‘\;'OEECI\EHSRRIED. 8. DATE OF BIRTH 5. AGE ua yan) @ v ¢ [;m & Do .
) . (Bpaciiy) birthday, on b ours in.
g Male 0| White | "Singler) | 1/20/%9 | |
5 m:;“ USUAL OCCUPATION (e iad o work 10b. KIND OF Busmsssn%gr I[:I‘E 11. BIRTHPLACE (State or forelen eountry) 12, cm_lz‘ﬁr‘a(?l-*wun
duri ont of king life, if retired)
i Tmmem T S Kirksville, Missouri O Y g,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Volley Bunch | Pearl Waddle —
g I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea.no.of unknown) | (I yes, mive war or_d.nl- of sarvice} 0. . : .
= : _ None Volley Bunch, Kirksville, Mo,
- | "< il 18. cAUSE OF DEATH ; ° ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. vL |l Enter ony onacenseper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
2 |/ ltne for (a), (b, nad oy | PVRECTLY LEADING TO DEATH® gy
. "This does mot mean | ANTECEDENT CAUSES 4—- ! . '
< the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) 7
- at heart failure, asthenda, | rise to the abose cauae (a) stating /- ﬂ 0
= de. It meons the dix the underlying cauae last, '7
™ case, infury, or complica- DUE TO (c)
% [| tion which coused death. | 11. OTHER SIGNIFICANT CDNDITIONS
= Conditions contributing to the death but % zd
a related to the dizease or condition mmfﬂa death. .
Iu  i| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
>, TION D
g - . ves [1 wo B4
o |[21a- AcciDExT (Bpeeity) 21b. PLACE OF INJURY (e.x..inorabost | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, arm, tactory. sireat. office bldg..eve.)
= HOMICIDE :
g 21¢. TIME (Mopth) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| INJURY i WHILE AT KOT WHILE ‘,2/ :
i : =. | “work AT WORK .
E 2. ] hereby cegiéfy that 1 attended the deceased jrom%‘_ZA_ 1912 lo ? 4 , mﬁ that T last saw the deceased
- alive on )é__q.gi, and that death rred at \S8 & m., froth the cauzes and on the date stated above.
M ED s:%.% / i or title) | 23b. ADDRESS . ) . A-rzsmr_n
E % Bg ERMIQA\IF - CREMA- 4 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oF ccinty) (Stale)
(Bpectiy) — ] + »
E °ﬁ Tay /-2 3-%9 Downing : Downine, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU / #5_ FUMERAL DIRECTOR"S $1GNATURE ‘ADDREAS
REG. - -
|-23-%9 \!.‘-kmn 5[(' m&xﬁf el 1 (R2ley, Kirksville, Mo,

(Ticensed Embalnwer’s Stateraent on Rewerse Side)




b - e - T REDEIVED h
Digtrict Health Offiod?
' i ﬂwNuM-ﬁZM‘fz

STATEMENT BY LICENSED EMBALMER
! Lo

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

....................................................................................... Student Embaimer No.

working under my personal supervision,

SHUGENE o uevannnnacssruasestenannresrnssnnn
Student Embalmor

MNote: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




