THE DIVBION OF HEALTH OF MIGSOUKRI v

. Mo.300 o
10.48 FILED JAN 29 1957 STANDARD CERTIFICATE OF DEATH State File Now.rumomen
BIRTH MO, ___ REG. DIST. wo, _/ 20 PRIMARY REG, DIST. NO. 2_3_1.0 Regisivar's No
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wb & d lved. If iowti =idence before
0 8. COUNTY  Loolede . 2. STATE Miggouri b. COUNTY Camﬂen adwimionl.
b. CITY (1f catside corpurate limits, write EURAL and give c. LENGTH OF || <. CITY . 4 Is Reatdence within Lmits af
ST4Y OR
Town  Lebanon, Missourt “"*°|{' 53k~ rown  Camdenton, Mo ok )
d. FULL NAME OF (If not in hospital or lnatitution, give strect sddress or loaation) ||* o, STREET (It rursl, gve locution) . o
HOSPITAL OR ADDRESS . e
nstirution  Wallace Hospital. None. e ' d
3. I5%!\!&!5 or-": 8. (First) b. (Middle) . (Last) s Da}-g wimm ai' ) ﬁg‘}
{ T¥pe or Print) Magg‘]_e None . Bunch DEATH ¥
5. SEX [ 6. COLOR OR RACE § 7. ‘h\i‘IiARRIED. NEVER ESRRIED. | 8, DATE OF BIRTH 9. AGE (o yean o e | TR | F oot 2w,
Female White "W WIAE “7|” Dec. 26, 1884 Hpge) |Mowte) D | Houn | i
10a. USUAL OCCUPATION (Givekind of wock lDb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and sm'. or Fareign Country) 12. CITIZEN OF WHAT
e eHsew TTey =it | None. DUsTRY Pangbur, Arkansas. / QN RY?
lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Unknowneas. Mollie Mo W snant . James M, Bunch,
3 SIGNATURE OR NAME ADDRES

i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 15. SOCIAL SECURITY
(Yem, 8o, ¢ cnknown) I (If yw. wive war or dates of servies) 0.
Hone.

HO.

18, CAUSE OF DEATH ) MEDICAL CER]

 Enter caly anecewssper | 1. DISEASE OR CONDITION ONSET AND DEATH
J6ae for {a), (b), and (o | D!RECTLY LEADING TO DEATH"(q) Coat & 2 yvoaeafa o MM

«Tis docs ot mean | ANTECEDENT CAUSES W .ﬂz,f(-m
the mode of dying, such | Morbid conditions, if any, gleing DUE TO ( J
s Keart falture, asthenio, rise to the above catise (o) fating
cte. It meons the dls. | Che underlying cause last. . ‘
case, injury, or complice- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . ; -
’ | Conditions eontrivuting to the death but not PMM

related to the disease or condition enusing deafd.

&

l WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP’IE'I‘%AN- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? b~
| 330X | ml ol
21a. ACCIDENT ¢ (Bpedify) 21b. PLACEOF INJURY (s4..increbout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬂé“—lcl e . - bome, farm, faetary, sirest, offios bldg..ave.} .
|

21d. T(I)EE " (Moath) (Dwy) (Yewr) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR? i

WHILE AT[—] NOT WHILE i
INJURY m | “worx AT WORK |

2 I hereby certify 'thd I allended the deceased from _I;&, 198 Jto__ 1~ Y- 1957, that I last saw the deceased |
aliveon —. ) {4 ~ 195 7, and that death occurred at 8130 Am., from the causes and on the date stated above.

2. SIGNATURE {Degree or title)f ] 23b. ADDR | 23c. DATE SIGNED
RARA LN R, Lo bttt Dvo. |1)4-57

%HBURIOAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (6“7. town, or coonty) (Blaw)
{Bpecly’
Buria) 1/16/57 Laughlin Cemstery Camdenton, Mo Rural,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . F ‘z% AOOR ss
~/6-1455 M A 8 FuneZal Home enzon, {ssouri

*s Staterment on Reverse Side)

-

.

riF




‘€°ce1vnd, ---/--ZAP’

--------o--—-.._ -

Lacledas Couné/z} Health Unit

o . - File ‘Wo. ._____. [

Date Filed. --_-Zf:.‘i:z..-.;_.

' STATEMENT BY LICENSED EMBALMER

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

e

by me, or by e e e e et aaeaaeaana
working under my personal s;.zpervision. .

.

Student ....oovvviesiirireenarsiintie s erraraaeaeanaaas
Signature of Student Embalmer

Licensed Embalmer No. 4896

P. O. Address Waynesvilla, 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 handwntlng

e thts body 1s ‘not embalmed, Iact should be so stated above. . .

T, " .
- - Ve
- . < -
f .



