-

THE DIVISION OF HEALTH OF MISSOURI -
21232

No. 300 ‘
ww || PLED JUN 251955  STANDARD CERTIFICATE OF DEATH s ritce
BIRTH NO. AEG. 0iST. NO. clx Al PRIMARY REG. DIST. 10, SEPRD. Kepistear's Novee- et N
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Where deconsed lived. I institution: residence before
. COUNT . . : . . - inislon?.
) » CONTY  willer & STATE i ssouri > CONTY  iiller ™
b, %E&Y (M outcide :oro\:nle Timits, write nUnAL.ndm.r:.Mm %T AL‘(E::EE; nEtF;\ . ng ) . In Rerigence witniy Ums of
TOWN sldon  — Rueen) Toun  Eldon TR
d. FULL NAME OF (H& mal or in-umlmn Hire sireot address or loestion) o STREET 3 1. dve logn‘n)
HOSPITA ADDRESS .
INSTTOTION A ownshlp Prar'ﬁi-\n“‘l‘wwnshlp 0 &&ab
3[;‘E‘ACPEES%FD a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy  MILTON PARKS BUNKER oeAH June 10, 1956
5, SEX (i)ﬁ. COLOR OR RACE | 7. NIAR%ED, gﬂfgﬂ -\ESRRIED. 8. DATE OF BIRTH 9, AGE (Ix:i:m;n LI; Ulg.l IDVEM F LMDER U WRS.
- 5 (Bpec 7. on sys | B Min.
male White Hdowed = “®"| mar. 16, 1886 | 75" "™ ™|
m:o n';];sziﬁl; 25&5%12? u(;.:i:::h;!::&:rdk, 10b. KIND OF BUSINESSD?JgT HJY- M. BIRTHPLACE (0o 0t State or Forsign Country) O 12thTIZEI:Jr(?)FWHAT
rarming tldon, Missoirri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaiah Bunkbr Martha Mosley | v ie Bu r
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, of uknown) (Hyu,ljnqur dates of service) Pg = - -
1,99-30-6188 Hansen Bunker leon, o,

18, CAUSE OF DEATH

Enter only onecauseper | |, DISEASE OR CONDITION ;/
Jine for (8), (b), and (¢ | DVRECTLY LEADING TO DEATH* iy

ICAL CERTIFICATIO INTERVAL BETWEEN
: ONSET AND DEATH
* This doey mof mean ANTECEDENT CAUSES } I ;
)

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b
as Beart follure, asthenta, | Tise to the abore couse (a) stating

de. Jt means ihe dis- the underlying cause last.

cate, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditione contribuling {o the death bt nof

| _related to the dizease or condition causing death,

18a. DATE CF OP'IEI%?«E 191:. MAJOR FINDINGS OF OPERATION . oo, 20. AUTCPSY?

420 | wllw
21a. ACCIDENT {Bpecity} 215, PLACE OF INJURY (... ineraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE home, faris, fastory, steest, office bldx..e50.) »
HOMICIDE T
21d. TIME ~  (Month) (Daw) (Year} (Hour Z1e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT OT WHILE
INJURY WORK T WORK

2. I hereby ify that I__gl!cnded the deceased fr Iﬂ_’Z to — IPQZ that I last saw the deceared
alive on . and thal th occurred at om the causes and on the date stated above,
Z3a. SIGNAJFUR, Z ﬂ wﬂ% 2. AD? z : ) ' ?7»1' SIGNED

O”'WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PLERMANENT RECORD

s BURIAT. ZRENA o DATE 7 2t 1 aE OF CIMETERY OR CREMATORY | 240, LOCATION (Clty, t.own, o county) (sum
)
Buriad 16-12-56 Vooley Eldon, Mo.
{oi DATE REC'D BY Lcli:E%L REGISTRAR'S SIGNATURE 25, Fu L D..l RECTPR' S A E "1 ALDRE
Sune ) SN 4.

(Licansed Embalmer's it on Reverse Side)
e
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STATEMENT BY LICENSED EMBALMER

e was embal

I hereby certify that the body whose name is recorded on the reverse side of this certificat

by me, or by ... oooiiinenoonn

working under my pe rsonal supervision..

Licensed Embalmer No,...2x>.. 3
P. O. Address_... Bldon.........
HANDWRITING. (Fail

BE SIGNED BY THE LICENSED EMBALMER in his OWN

itutes grounds for revocation of license).
NT, he also shall sign in his OWN handwriting.
d, fact should be so stated above.

Note: The above MUST
to comply with the above const
1f embalmed by a STUDE
1€ this body is not embalme

i S . P I+ "rl’..‘_"-,




