ik MY INWIN W TRl W VDAY

pio. 300 o :
o2 , : STANDARD CERTIFICATE OF DEATH State Fite Novrernd £ 00
. _ m
fBIRTH ..EILEL MAR 29 195& REG. DIST. WO. ____ﬁ_rmmv REG. DIST. NO. 1000 Rminm-':.w......_....%.g.._._..._..
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsssed Uved. I institution: resideses before
l a. COUNTY Bucha.nan a, STATE MJ.SSOUI‘:L b. COUNTY Buch Aoy -dml-tu).
b, CIEY (I outeide corpurate limits, write RURAL and give . g‘r LENGTH OF c. cgrg (If outsids corparats limity, write EURAL and give township)
. township)
TOWN St. Jéseph . " gé"'f' Town  St. Joseph nll7
d. FULL NAME OF (If not In boupital or Inatl xive ntreot add or | d. STREET (If ran, give loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION 52/, North 6th St. 524 North 6th St,
3 NAME oF 8. (First) B, (Miadle) c. (Last) . | 4. DATE (Month)  (Day) (Year)
{ Type or Prin) DANTHL HENRY BUNTZ DEATH March 14 1654
5, SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) 8. DATE OF BIRTH 9. AGE (In years| ¥ otk | TEAN | & GhoLx ot mxy,
WIDOWED, DIVORCED (Epuuﬁz. : l last birthday) uonu-’ Dars | Hours | Min,
Male White Widowed Mar, 30, 1874 79 l
10a. USUAL OCCUPATION ! wor 0b. OR IN- . a: eoun
“m‘iwg&‘ d“‘s’d“ u(!(.}'i:::nl;lof 1; 10b KlNl:f OF BUSINESSDUSTlRY H BIRTHPLACE‘ (Btate or forelgn country} O 2 cgﬂr’}TZ'E%!;?FWHAT
Rat., Salaeaman “Surgical Supplies!{ Mound City, Missouri US A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
' Augusta J. Byntz Mary Bucher Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY { 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yws, no, or unknown) | {If yes, rive war or dates of sorvios) NO.
No None Mrs, HarrvoP. Thomag  Muskogee, Okla,

18, CAUSE OF DEATH | EASE OR CONDITION
. Enter only onecatseper | 1. DIS! DIT
lime for (a), (b), 2nd {c) DIRECTLY LEADING TQ DEATH‘(,)

*This does not mean, | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO
@b keart follure, asthenda, | rise Lo the cbove cause (o) dating
de. It means the dig. | he underlying cause lant,

care, infury, or r" DUE TO [()] ' %&0 /

tion which erused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condltions contributing to the death but not

reluted to the dlsesas or eondition causing m "G/ LA
195, MAJOR FINDINGS OF OPERATION PRI ﬁ Iy

19a. DATE OF OPERA-
TION

21a, ACCIDENT Zlc (CIT‘I’ TOWN, OR TOWNS-IIP)
SUICIDE
HOMICIDE

21d. TIME (Month) (Day} (Year) (Em) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY
oF mm.n‘r NOT WHILE

IRJURY . ! E c WORK AT WORK '
22. I hereby certify that l‘, W ', 18___, that I last satw the decegsed
alive on , and that death occu " from the causes and on the date siated above.

Z3¢. DATE SIGNED

b. DATE 'm?' ; XETOR ' A Y09y, town, or oon
Mar,16,

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD
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": Uy e os
- S,

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, of by e

working under my personal supervision. Student Embalmer No..ouuieenen. vesreas
Signed... W/ﬁa&/
Signedeccvansas Besasssienanana trvsrsasae .. .
_ Student Embalmer Licensed Embalmer NO...%;#
P. O. Address & 2220

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HAND G. (Failure to comply w
the above constitutes grounds: for revocation of license,) :

If this body is not embnln}ed, fact should be 30 stated above.




