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. Enter pnly onecause per

5. No.300 ’
. w30 FLED SEP 161954  STANDARD CERTIFICATE OF DEATH qiuerue o 34866
BIRTH NO. _ REG. DISY. NO. _ﬁ_ PRIMARY REG. DIST. m.]QQl~ Regittrar's ~a...~..'.2?22_-.
i. PLACE OF DEATH . j 2. USUAL RESIDENCE (Whers dsooased llved. If Inatitotion: residence before
o a. COUNTY a. STATE b. COUNTY adiniselon).
Misgsourji
b. CITY (1 outalde corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY . R d. Is Residence within [mits of
OR wiebip)| STAY (n this placw)|} OR . .
TowN Ste Louls, Mo fommy fat - onnSte Louls, x’r’:‘.’ﬂ”"?«?"‘q"“’
d. FULL NAME OF {I! not in boapltal o Institution, Kive steent sddress or loeation) STREET (If rarsl, give location) o j ]
HOSPITAL "ADDRESS
INeroTion Da g loge Hosplitale 1125 2226 So. 18th St.a‘z o
3. I:I;IECIEES%% a. (First) b. (Middle} ¢. {Last) | 4. DATE {Month) (Dsy) (Year)
| { Type o Print) Edward Bunch DEATH _ Auge 19, RO54
= 5. SEX O] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / | 8. DATE OF BIRTH 9, AGE (Iu yasre| ™ UNDER ¥ TEAR | & UNDER i HR3,
: WIDOWED, DIVORCED (Bpacif last birthday) |Montha| Days | Hours | Mia.
Male White r Sapt. 16, ]QQA 51 o |
: 10a. USUAL OCCUPATION . 10b. SINESS OR_IN- | 11. . .
; :mdmm_mmuu u(!(:b:::ni;!;fm:l; 0b. KIND OF BU ESSDUSTRY BIRTHPLACE (1) sad State or Forsigs Country) Cr !Ztgb'ﬁ%%P:r?FWHAT
. Parator Racrestion Dant County, Mo. : TaS.Ae
g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Andrew Bunch | Nancy Watson Lora Bunch
I 12_ WAS DECkEASEP EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLT(‘){ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
, o[ unknown, { L da f » ) .
| Y43 Ry W Wy Lora Bunch, Bunker, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
i 1. DISEASE QR CONDITION ONSET AND DEATH

line fer {a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fellure, asthenta,
ec. It means the dis-
cese, Injury, or complica-
tion which caused death.

(el sotnace
gd/&c&yz s - W%W

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above cause (o) stating
the underlying cauae lost.

Ebhio). (fme.

DUE TO (¢}

" Cwnditions contribuling to the death bul 1ot

I1. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition cousing death.

; 19a. DATE OF OP_Fl%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
|
: YES D NO @/
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (a.g.inorabout | 2le. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, sirset, office bldg., e50.)
HOMICIDE . .
21d. TIME (Month) (Dey) (Year) (Houn 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK /6 9‘&

WRITE PLAINLY—USING UNFADING BLACK INE-~MAEKE A PERMANENT RECORD

18.5% 1o M 195 that I last saw the deceased

22. I hereby certify that I attended the deceased from %i__, , : , .
alive on L9 19.5¥, and that death oceurred at w2 /TP m., from the causes and on the date stated above.

i Saiper, B Y ENT L Raiect Bt

23c. DATE SIGNED

| /G by 7585Y

24n. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TIQN, REMOVAL (Boecify) :
Roamovyal 8e20=54 Tocal Rat, Missouri
DATE REC'D BY Lm.AsL ISTRAR'S S]Gyuﬁe 75, FUNERAL DIRECTOR" S SIGNATURE ADDRESS
AUG 20 18855 | V, Inild yn.2- |Albert H. Hoppe 4700 Washingtons

e,

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.............. ey anas rerea e igned AT A il
Signature of Student Exbalmer ,
Licensed Embalmer No?/pf

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

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

¥F this body is not embalmed, fact should be so stated above. : L



