Mo . 300
10.48

RLED JUL 11 1988

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

19602

REG. DIST. NO.M PRIMARY REG. DIST. Noid"{_z. Registrar's Na.../77....

Male White

&

gORCED {8peecil. Sept . g , 1 899 tast blrgtsv)

Mnnr.h:’

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE

METEHIE AUt Fbrvice garagé”™ | camden County,

.. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institulion: residence before
a. COUNTY Pettis a. STATE Mi asouri b. COUNTY Pettis adinissiont,
b. COIBY {1 outside corpurate limits, write RURAL and give gerl:(ENGTH OF €. ng . onm A, o;__.

TOWN Sedalls rownabiz) @binghed TOWN Sedslia o gity Enmrp;lr:hdmlﬂlrn?
: - s
d. FULL NAME OF (If pot is hospital or fnstivugion, give strect sddross or losation) STREET 1 give locatfon! P 30 T
flosriraL ok Bothwell Hospita : ADDRESS 116 L ¥esthThird 1)
3. NAME OF 5. (First) b. (Middle) Z (Last) T DATE Olomt)  (Dapy
DECEASED " TOF ¥ @ar)
{ Twpe or Print) FLOYD Co BUNCH peatH July 6, 1955
5, SEX E 6. COLOR OR RACE 7 MARI%IED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER | TEAR | I UNDEM 1 was.
Daye

Houm , Min,

(City and State M Foreign Countrv}

12 CITIZEI'::’OFWHAT
issouri U.gJ M

13a. FATHER'S NAME

David Bunch

13b, MOTHER'S MAIDEN NAME

Dosie Zelgler

14. NAME OF HUSBAND OR IIFE

Tressle Campbell Bunch

15. WAS DECEASED EVER IN U.5. ARMED
{Yeu, nnNar unkoown)
O

{If yea, give war or dates of servios)
4ttt

FORCES?

18, CAUSE OF DEATH
line for (a), (b}, ond (c)
*This doey not mean

ec. It means the dis-
case, infury, or 4

1, DISEASE OR CONDITION
' fohter only OReEURDY | "DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO {
as heart fallure, asthenia, | Tise fo the above cause (a) lfﬂfmv
the underlyfng couse last.

16, SOCIAL SECURITH | 17, INFORMANT'S 51 EDOR ADDRESS
492~18-096@ Geo. Buncb,agag &7 Wohiteau

Sedaliay—Me
EDICAL CERTIFICATION . ) nd

2

INTERVAL BETWEEN

O?SZ; AND DEATH g!

DUE TO &) MW@W W

jﬂwws-

tion which caused dzazh 11, OTHER SIGNIFICANT CONDITIONS
Conditions conlributing to the death but ot
related to the direase or condition causing degth

19a. DATE OF DP‘II::I%AI\i 1L, MAJOR FINDINGS OF OPERATION

ZDGﬂTOPSY'f -

%?/XH

ves 3 o [

WORK AT WORK

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.x..inorsbout | 2lc, (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) (Srﬁh'E)
SUICIDE bome, iarm, factory, atreet, office bidg.,ets.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE

. A 2 -
T
eceased from ; 18, , lo %&.‘_‘%, 19£-_s: that I last
. thal death Sccurred a m., froft Lhe catses apd on the date stated above.
W? 0o gt titl ;35 ADDRESS //ﬂ LV4 ﬂ g 2:

saw the deceased

? IGNED/-

. BURIAL, CREMA-

TlON.guh'IOYL (iwd!y)

24b. DATE

7/8/5

i 24c. NAME OF CEMEI'ERY OR CREMATORY

High Point. Cepptery

24d. LOCATION (Otty, t.own, or county)l” (/(Sl.ate)

Hughesville, Mo,

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MARKE A PERMANENT RECORD

DATE EGIST, AT RAL DIRECTOR’ S1GNATURE RDDRESS
f?f}ﬁ WW ﬂé +. Sadalia, Mo,

“(Ticensed Embalmer's Statement on Reverse Side)




.

.....

L™

vk e

—

STATEMENT BY LICENSED EMBALMER

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No..‘z..lf{_t
Note:

P. O. AddréssM
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated‘above.




