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WRITE PLAINLY—USING UNFADING BLAG

BLRTH NO.

HDAPR 25 1957

STANDARD CERTIFICATE OF DEATH _
REG. DIST. NG, 3 l8PRIHMY REG. DI1ST. NO. 3 77 A7 100 Registrar's No. ...

THE DIVISION OF HEALTH OF MISSOURI

3348

.l PLACE OF DEATH

T
v

2. USUAL RESIDENCE (Where decessed lived. If Lnetivation: ryaidence befare

’ aJCOUNTY A . &. STATE MiSSOUI‘i b. COUNTY admislon),
b. CITY (H cuteide eorpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde vorporate limits, write RURAL and give townahip) "z //f
TOWN St. Louis . Town  St. Louls N
§ . d. FHLL V‘FE_EO%F (If oot in hoapital or [nstittion, give strect addrem or fosation) d. A%J'EI,R (I rural, whve location) gl
9. INSTITUTION. 4036 St. Ferdindmdd /] 4036 St. Ferdimard
gﬂ 3. g&ME %Fl': a. (First) b. (Middle) ¢. (Last) 4 Dm-:  (Month) “"‘3
F { Type ot Print Leona Bunn oearn  April » 195
é 5. SEX ‘I 6. COLOR OR RACE | 7. #%%RIED Nﬁgaﬁgsng&gﬂ 8. DATE OF BIRTH J g 9 ﬁs AGE (Inmn = awen .Dnmu ; WO 4 K,
ol { ours | Mia,
“z Femalec! Negro R g Aug. 30, xfigc ¥ ] |
E 10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or farsizs sogatey) lz CITIENOFWHAT
[+4 done during moet of working life, even if retired) DUSTRY (‘ﬁ '§ A
ﬁ Hounewife Arkansas / o Ao
ilaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
N Dous Bunn Sarah-Nelson BE Dare Bunn _
ol N[ 15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL st-:cuakrg 7. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Y er known) (If . B ar or dates of servios) . :
! N Ho ™~ Y Nona Pearl Bibbs 4036 St. Ferdinan
| MEDICAL CERTIFICATION INTERVAL BETWEEN
BN I. DISEASE OR CONDITION i D ., ONSET AND DEATH
z DIRECTLY LEADING TO DEATH® () j
— - -
ANTECEDENT CAUSES )Z / !
Morbi conditions, §f ang, gising DUE TO (b) Ad/\ ertosele o gL 4/ fm
riee to the above couse (a) statlng . . e e e e S I - - ﬂ- |
- the underlying canse lost, - .
DUE TO (o) -
IL. OTHER SIGNIFICANT CONDITIONS ~
Conditions eontributing to the death but not
related to the diseare or condition causing death. .,
-19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION [ ]
X . YES NO
! 21a. ACCIDENT (Boweily} , -} 21b. PLACEOFINJURY (s.x..lmorabost | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
+ SUICIDE home, farm, factory, strest, office bidg.. en0.) : '
HOMICIDE ] 1
21d. TIME (Month) (Day) (Year) (Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5 X
. WHILE AT NOT WHILE 4/
INJURY m. | " woRk AT WORK
2. I hereby deceased from _&zb_’ 19,37, to ~ Ili?_ss_¢=Q that I lakt sato the demscd

alive on

eertify -that allended 1
~ S~ 19

m., from the causes and on the date slatéd above.

and that death occurred at
I3

Degres or title)

24c. NAME OF CEMETERY OR CREMATOR

235. ADDR Z3. DATE SIGNED

— At |58

24d. LOCATION (City, town, or connty) (State)
. Arkansas

Arkadelphia

=, ERAL DI‘I'.C;’ R'S SIGMATURE Sow
Mﬁzl N. Grand

ADDRESS




e
- R -— - - R I e B .
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, or by—m—...
working under my persona! supervision, Student EMbalmer NMOu.uweecesacnsacvansoasnnnss
. (7t ot mmeo
Snsn-d(o ey

371gnedecceacasssvrnosrnsvansoe sissessnsns . 7 '\S-_J\

ne Student Embaimer Licensed Embalmer No ‘?( -

P. O. Address /}c:/’)‘f

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

e TR

. THE STATE BOARD OF HEALTH OF MISSOURI / WM Fﬁ_
- State File No

State of,,Mi&ﬁ_QuI_"i ____________ BUREAU OF VITAL STATISTICS
County of. Ste. . Louia ... } AFFIDAVIT FOR CORRECTION OF A i;ECORD Local Registrar's N0334/,5/
On this......28%h___day of April , lﬁz, before me appears.

.......... who, UPOR —.o...coeo.cn..one. OBLD, States that the original record of{ﬁ:f::
for.. Leona Bupd , died April 4, . 199240 the State of
Missouri, and which was filed at St._ Louis on 1..-9-7"5'% ....... L 19 . , should be corrected as follows:

Item No........... - S should readAgeé‘?'(AugustBO’ 1890) ............... ceeereernrensn
Instead of....AEE 70 (Aug‘J-St 30, 1883) ............

Ttem No should readA...:;......... . R

+ Instead of S— P . .

Item No ot 3hould read et e et et
Instead Of.....0. o - R

Item No..t. 2o should read......... e e et e e et et ee et et e e e
Instead 9[..'.;:: ............... -

Item No....... S shoutld read oo ememt e e nan e eatarneanmnns aemnmnmnmamnsann wron
Instead of e eemem e eenemem e e RS

Ttem No..oiieeees should read.............
Instead of

Ttem NO. oo should read..._... . oo eesb e ianen eeiemneee
Instead of ... . . e eoemememmememeeoeseeetees eeeeeaSatmtmemt ettt et et et et et emmae st et s

Ttem NOwoo e ecicaenaenne should read............. ... - e et ottt et e rat e tam e eemns n e e bmt eemnamnn e bR 5
Instead Of. .t e e e e o N s e

The above is true to the best of my knowledge, information and belief,

(Sear)

Subseribed and sworn to before me this............s 28th
S

My Commission expires.......... Mayl7,1954 ....................







