\ THE DIVISION OF HEALTH OF MISSOUR!
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e HIEDUEG 29 g5 STANDARD CERTIFICATE OF DEATH , 5 s e . ‘%_&'__319"__;1_
BIRTH NO. __ REG. DIST, NO. .5 /e PRIMARY REG. DIST. NO. 3_:0 d Kegistrar's No...... .Q.'_ B s
‘: {_;r‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If ingtitation: residencs befors
’ q r# a. COUNTY a. STATE b, COUNTY sdinkmion},
, b. CATY {If ouielde sorpuratn limits, write RURAL .Ml.o‘:r'::nhlp) ?rAl.;Fg{Li DE:, €. cg;{ {1f outskle corporats llmits, write RURAL and cive townshin)
TOWN  Stf, Charles TOWN _ pine Iawn: #L/45/
g ?ééﬁ?ﬁ::fgf: (If not in hoapital or institution, cive street address or Imﬂon) d. AsDrDRE {If rural, give lo;:un) /
1123 Sco. Maim Sta 6219 Dowler St,
ﬁ 3. EI;IE%%E S?E'EJ a. (First) b. (Middle) c. (Last) 2 DATE (Month)  (Day) (Year)
[ { Type or Print) ROSE R BUNTEN DEAﬂDecember 25, 1952
= 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In mn F UNDER | nl.l " OUNDIR M HES.
M
o WIDOWED, DIVORCED)Bn-r.ur) my 26 1 last birthday 66 Monﬂnl Hours I Min,
’ 1 88__’]. 29
5 lﬂ:‘.ml‘JSUAL Scnfgf?::ﬂfu(fcjw.:ﬁn;:-wt 10b. KIND OF BUSINESSD%§TIRP¢ 11. BIRTHPLACE (State or forelgn country) Izcgll};‘l.ll_ﬁl"i”oFWHAT
= usewife Home / :
-9 U.S.AI
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 5 b
5 on ao oreoionany | Ut ot koo mdlml;ousdii) 15. SOCIAL SECURI'IS’ 17 INFOR:\-AANT 5 SIGNATURE OR NAME ADDRESS
= No o W}Mﬁw
k[= 18. CAUSE OF DEATH OR CONDIT DICAL CERTIFICATION i INTERVAL BETW £EN
Enter only onscanseper § |. DISEASE NDITION JEET A
Z [ line for (a), (&), and (o) | D'RECTLY LEADING TO DEATH"(,) M K4 M L. AL A Mintdes
12 || 7ote doe o meam | ANTECEDENT ChUSES wrth basad by ol '-a? vy
the mode of dying, such | Morbid conditions, if any, g!dﬂq DUE TO (b}
3 o heart failure, asthenia, | rize to the nbove cause (a) dating .. . . .
[ rc. It mcons the dis. | Uh¢ undelying causelast. . - = )
o caze, injury, or complica- _ DUE TO © :
= tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ? . . -é ? 00 5
[ Conditions contributing to the death but not -
9 related o the disease or condition causing death.
;é 19n. DATE OF OP_FIRO?‘- 150. MAJOR FINDINGS OF .OPERATION * L : N o . . - . * 2. AUTOPSY?
= . . YES E] ME
-U Zia, ACC!DEHT (Bpecify) ﬂ:.'P:.ACEIOFINJURY(:;‘;i;::.M 21c. (CITY, TOWN, OR TOWNSHIP} . U {COUNTY) (STATE)
b arm, Laciory, street w0} — Pt I . .
£ | diche fectge | s [ €T (hohs V0 STChiks Mg
=) 21d. TIME Montk) (Day) (Yewr) 3(5::’)- 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: . WHILEAT NOT WH
J‘ INJURY Re. A5 /51y = work 'L_| AT won :}4.(4 d el ay S rss
E 22. I hereby certif; that 1. attended the deceased from f2-25 18 !'J— lo fr=>5 19Mthat I last saw the deceased
b alive on _£ZQ_M.¢_ 19 , and that death occurred al _ﬂt_g_ m., from the causee and on the date staled above.
-8 [ 3 stGNATU - (J  (Degreoortitle) | Z3b. ADDRESS Z. DATE SIGNED
3 nl t‘.’ "LMJ ’h.).' :TCA ‘.4./4'!, ‘/\70 . o I'ofrd /f?/
g _" BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. mTION (Ony.t.o'n.otooumy) . (Btan)
%m Ta . 12&9/52 Cmc_ﬂmﬂ ATy Q) B Lalzizls )
DATE REC'D BY REC RAR'S SIGN;:TURE '2 ?— }‘L’__ I,’ .25, FUNERAL DI TOI ‘IGIATUI! ’r
‘ » /
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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, &rbym ..

i S$tudent Embulmer No.
working under my personal supervision.

) .,
Student ..cascaveres tevasaesceananene ) Signe B _%.- %____
Student [mbalmer .

Licensed Embalmer No... f.
icensed Embalmer ——
P. Q. Addrcss_g. _._J_.... - ‘../-_%..__%._..

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,)

I this body is not embalmed, fact'should be so seated’ibove.' - .+ Lo .




