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liseoses in Part | must be casual.ly related. - Coraner cannot ;orfify to o death due to notural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED JUN 25 1957

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
stration District No. ...53[4’,................. Primary Registration District No. ........ Ga.?._‘z-’. Ragistrar's No. ./fo -

51022309

1. PLACE OF DEATH

COUNTY

St. Francois:

a. STATEmssouri b. COUNTY St.

2. USUAL RESIDENCE (Whera deceased lived. |l institution: Residence befor

admissi

Frandois

b.

CITY (If outside corporate limits, give TOWNSHIP anly)

rom Farmimgton, Mo. Rt.#1:

Inside Limirs
_Y-:U NoD.X

c. CITY

69y gom Farmington, Mo. Rtl

Inside Limits

YesD Noll

(=N

FULL NAME OF {If NOT inhospital, give location)
HOSPITAL OR

wstituTion Pendleton _Twp.,

Length of stay in 1b

d.oSTREET (If outside, give location)

aopress Pendleton Twp.

Reside on Farm

Yes ¥ MNoD

Male

te

Iast hirthday)

3 NAME OF First Middle Last 4. DATE Month oai Year
o ‘ OF -
(Type or print) Henry . E. Bunge e June 11 1957
5 SEX 03 | COLOR OR RaCE 7. MARRIED ENEVER wARRIgh ]| 8 DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.

i

Hours I Min,

(Yer, no, or unknown)

No

{If yea, oive war or dater of mrvice)

Unknown

wivoweo [ oivorcen [} 30
“110a. USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (Cify and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) 7
Farmer St. Louis Mo. TS, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry J. Runge Alma: Burks
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

18, CAUSE OF DEATH [Enter only one couse per line for (a), (8). and (¢).)

PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

mmm&mzﬁmmn
N O] INTERVAL BETWEEN

ONSET AND DE.ATH :

e AMAAAS |

P rred at _1

Conditions, if any, T
which gove risg fo DUE TO (b)
ve cauge (9). .
#ating the under- .
- lying couse last, DUE TO (¢)
(=] PART [I. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ) |19, WAS AUTOPSY
o 4 .2{"6 PERFORMED? g\
B . ves(J no (X
i . - T =
E 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Port 1 of item 18)
g O O "0
20¢. TIME OF Hour  Month, Day, Yeor
. -« INJURY a, m, '
a p.m. -
i
= ZOd INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢,, in or aboul Mome, TION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidp., etel}
WORK AT WORK
21. I attended r‘he deceased fro el and last saw ,:i:' alive an _Mb—

bol

; and to the beat of my )fww!adte. from the causes stated.

22b. aforest - 4 oy -
—]

235 DATE

[

C,H,Cozean

Farmington, Mo.

M@z

{Licensed Embalmer’s Stétsment on Raverse Ide_)

23a. BURIAL. CREMATION, - 23¢. NAME OF CEMETERY OR CREMATOR | 23d. vocaTion (Gry; torrn. Br county (Stazes
REMOVAL ( Specify) . . . . R )
June 15-54 Parkview Cem., Farmington Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGHTRAR'S SIGNATURE
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T _ .. = . .. STATEMENT BY LICENSED EMBALMER
. -t ‘ . <o,
- (' A . : LT a

P ol FRY -

; .. P ™ . by _ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ........ S PO

working under my personal supervision,.

Student .. ..o Signed...........x... REAII S0 7 re.x /5 el
Signature of Student Embalmer : R X
B T L . ' '
- iR L Y T aeaed Gady D deRSEE . )
TSN !"1, . . - - P. O. Addresg 7 e et g

- S -
v RS . N .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMEg.m his OWN HANDWRITI G
o xto comply with the above constitutes grotinds for révocation of license). . \'—.tw&‘}.

“If ‘embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed fact shou.ld be so stated above o - -




