. _ THE DIVISION OF HEALTH OF 4
- -2 HIED APR 18 i95b STANDARD CERTIFICATE OF DEATH  * g e o 11049

22, I hereby certify thgt } attended tje,dﬂccased Jrom 4// 192710 ._%; 19_5 5. that I last saw the deceased
alive on 199 2 <, andPhai death occur/d ét l—_._l,QA m., from tNe causes and on the dale stated above,

23c. DATSIGNED
‘// Ve

Aown, of county) /  A5tate)

(Degree or 1itlg " 23!: ADDRESS
0 Ndos rs,. ,aag,.,,

24d. LOCAHION (C
Ash Grove, Missonrj

_24c. NAME OF CEMETERY OR CREMATORY /7

John's Chapel -

. 'o_‘a --------------------------------
Y A1 4 ’\5:5‘ REG. 01ST. w0, _ /X F rriuary REG. 0isT. W0. _eL 8 &8 Registrar's No.__......sf_j.ij...m.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If jostitutlon: residence befors
(v 8. COUNTY Greene o STATE 11 55ouri. b COUNTY Greepe  *owmom.
b, CITY 3 cutclds corpurnte limits, write RUBAL sod ive  |-¢. LENGTH OF | c.CiTy (Hurall 4.1 Berdenes v s o
OR . nabip} AY £lp this place OR Im:nrynn
woww  Springfield  “v™|*TVHAY| 0N Pond Tpw. “g et
g d. F}l‘iIO’uS-PFTBﬂ_EOOF (If oot in hospital or institution, give strect address or locatlon} . ASE)TSREEETSS (1f rural. wive location) 0 j /
o stiorionS pringf ield Baptist Hosp. 3% Miles West ol Republie
8 = NAME OF a. (First) b. (Midale) e. (Last) 4DATE  (Momb) (Day) (Yean
e { Type or Print} DAVID LYNN BUNCH DEATH ApI‘l 1 lO 1955
g 5, SEX C) 6. COLOR OR RACE | 7. \NI.AD%E'}E[DJ NE\\;(E)‘?{CNE‘QRRIED' |38. DATE QF BIRTH 9. lsAr?Eir:.:i:l;n l::‘ u? 1A | F ounoen u uu
. vy {Bpecify} . ¥ o Dars Buun
g Male White Ngver Marrie April 9, 1955 l 645
3 10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : c 12.
[+ dﬂlmd mmto! r.'duf.lh c:an‘zf :eth:td) N DUSTRY . {City wad S"‘: or Foreign Cm.mtryD Cg"f.il%ﬁq'?FWHAT
i e Springfield, Missouri U.5.4.
- 13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIiFE
9 Lynn Bunch {Phvllis K, Combs
=] I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | $6. SOCIAL SECURITY | 17. INFORMANT" ‘i SIGNATURE OR NAME ADDRESS
{Yes, no, oxunknowa} | (If yea, give w-rN dates of sarvice} NO.
3 - o} No Lynn Buneh:. Republlc“ Mo. Rt. 1
| .| 8. cause oF peatH ' - - MEDGAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronly cnecouseper | [. DISEASE OR CONDITION _ ONSET AND DEATH
E lize for (a), (b), and (&) DIRECTLY LEADING TO DEATI'? (2)
g *This does mot mean ANTECEDENT CAUSES
- ihe mode of dying, auch |  Mostid conditions, if any, giving DUE TO (1)
- as heast fallure, asthenia, rise (o the aboce cquse (o) ttamlg
[ dle. It means the dia- | the underlying cause last. ’
o case, injury, or complica- DUE TO (¢}
.= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions conlribuling to the death bul not
2 relgted to the disease or condition enusing death.
I 19a, DATE OF OP_E;RO}}i 190, MAJOR FINDINGS OF OPERATION . s ‘. . 2. AUTOPSY?
E\ Tp A 5 ves [ wo
21a. ACCIDENT (Spocifr) 21b. PLACE OF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
lw SUICIDE home, farm, factory, street, offico bldg., st0.)
é' "HOMICIDE A ’
g 21d. TIME (Monts) (Day} (Yeas) (Houor) 2te, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
'PI« INJURY m. | “work AT WORK_ .,
&
<
=
&
E

DATE REC'D BY LOCAL | REGISTREN'S SIGNATURE FUNERAL DIR c‘l’on s 8 GNATURE ADDRESS
REG. * * - .
4Y—12-5S5 | Zateek, @%%;__4%/ epublic, Missouri

(Licensed Embalmer’s Statement on Reverse Side)
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———— e e ——————e e
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ST.ATEMENT 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 ... oc.ocioaiiiiiina i imaeasisesaiereranaana
Signeture of Student Embalmer

P. O. Address . Hepublic, M

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.

1€ this body is not embalmed, fact should be so stated above.




