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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. WO, I PRIMARY REG, DIST.-

FLED JuL 10 a5y

05'?1

State File No...

LB 3&09__. Kegisirar's No. -‘-—-’-‘ﬂ’u& ......

BIRTH NO.

i PLACE OF DEATH 7 USUAL RESIDENGE (Wowe decasd ey Il et oo,
. COUNTY . STATE b. " l ]
: Adair a Missouri COUNTY Magon (O fe=
b. CITY (I catalde corporate Umits, write RURAL and sive ¢. LENGTH OF [} c. CITY fa! Is Residence within Lmits of

132, "FATHER' S"NAME -

CR bipy| ST i il .
ToWKi rkeville ’ Mo , bl STAE dagyigpincs 6wy La Plata s Mo, o FERG
d. FULL NAME OF (I not ia hospital or institution, cive streat address or location) »- STREET (I? rural, give location) tj‘
QSPITAL O ADDRESS
INSTIUTIONK , O, Hospital  Kirksville ————
3. NAME OF . (Flest b. {Middle e. (Last)
prceassp o O ( ) d o (Mm‘h) g)ay) lé%g
{ Twpe or Print) Guy N one Bun y DEATH
5. SEX 0 6. COLOR OR RACE | 7. MARRIEDNEVER MARRIED, 8- DATE OF BIRTH 9. AGE (Io years| ir tiokm’) YEAR | I 1POER 1 o,
Mal e w WIDOWED, DIVORCED (Epcul!:v) Last blrthday) Mon\‘.hn’ D Hours | Min.
de av.15,1880 72 ——t-
10a. USUAL OCCUPATION {Givs kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - 5. - : 12. CITI
done during moss of working lie, svent retived) | . DUSTRY (Cicy ond State or Foreign Coustry} couﬂ%fq'»}?':w"”g
Retired Farmer gy Adair County, M o.. & - USA
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Charles Bundy Sarash Crawf

i5. WAS'DECEASED EVER IN U”'S, ARMED FORCES? | 16. SOCIAL SECURITY

(Yos. no. orunknewn) | (If yes, give war or dates of servies)

ard.________

17. INFORMANT" S

NO.
no - 42~-05-3484

Cena Bundy
SIGNATURE OR NAME -
Compton, Calif,

ADDRESS

. Enter only onecause per

e -~ o,

“DISEASE OR CONDITION
LDiRECTLY LEADING TO DEATH® (5

18. CAUSE OF DEATH . <. >

Iine for (a), (b}, and (c)

James Bundy,
MEDICA CER‘IlIC{\TIONA .

INTERVAL BETWEEN

ONSET AND zm !

*This doer not mean
the mode of dying, such
o beart fellute, asthenta,
efc.” It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rite to the abope cause (a) stating
.the underlying cauae laat.

BUE TO (c)

tion which exused death.

Il OTHER SIGNIFICANT CONDITIONS

' Conditions contribnuting to the death dbut not
related to the disease or condition eausing death.

WRITE PLAWLY—-—-—USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD

15a. DATE OF OP_IEI%J}‘- 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
) ) R ves [ No%
21a. ACCIDENT, - (Bpediyyr | 21b. PLACE OF INJURY {eg..inorabous | 21z, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
+ SUICIDE T * | bome,farm, fastory. streat,ofoe bldx., e30.)
HOMICIDE .
21d. TIME (Montk) {Day) (Year) (Houn 2ie, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—} NOTWHILE
INJURY = | woRrK WORK
‘22. I hereby ceg :fy af I attfmded the deceased from Miﬁl lo . 19@, that I last saw the deceased
alive on 2 , and tha! death occurred al M m., fi¥m the Lauses and on the date stated above.
23a. SIGNA (D 14} g ‘23b. A DRESS s 23c. DATE SIGNED
yad LD Wilo |7-2.¢3
BURIAL. CREMA® 240, DATE 24c. NAME OF CEMETERY OF CREMATQRY | 24d; LOCATION-(Clty, town, of county) (State)
TION REMOVAL (Bpedity)
Burial Tnly 51953 12 Plata (
DATE REC'D BY L%CE.:.;L REGISTRAR'S .
=1=53
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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 en

by me, OF By .ot i i iiie i et e e e e tb et a T aans treaneas , Student Embalmer No.........

working under my perscnal supervision..

Signature of Student Eabalmer
Licensed Embalmer No... 470

K .-, P. O. Address La Plata,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
tdo comply with the above ‘constitutés grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




