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THE DIVISION OF HEALTH OF MISSOURI N ':'1\_.‘\' .4
h, FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH a2

STATE FILE NUMBER

sifare
|i.¢ Registration District No. oo l........ Primary Raegistration District No...g.o,_g_o ......... Registrar's Noi____ ............
(11
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. U institution; R"idms"h"f‘“'
- COUNTY 3 a STATE . . b. COUNTY odiission)
N Adair Migspuri Putnam
0o b. CITY (lf outside corporate limits, give TOWHSHIP only}| Inside Limits e. CITY Inside Limits
56 o OR N : Yes \( Ne D OR ks 3 ) l
Town Kirksville TownHurgl Klm Township ngép‘_‘f-asﬂ No
P - . " R bl (¥4
c. Iflgls-ll;l _IFAALJ:\EOSF (# NOTinbhospital, give location}|Length of stay in 1b 4 STREET (If outside, give lacation} Reside on Form
g INSTITUTIONG rim-Smith Hospital| I Day ADDREssUnjionville R,F.D, Yosd Nom
-
2 1. NAME OF Firgt Middle Lost 4. DATE Month Day Yeor
o DECEASED OF
K] {Type or print) Mertha Elizabeth , Bunyard DEATH Tone, 7  I958
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER 1 YEAR LiF UNDER 24 HRS,
g / . Marrieo L1 never MAR@Dm ’ fast birthday) Vionthe | Daw | Houre | Min.
o Female White winoweo [ ovorceo Ll July 5 I907 50 6 2
: §10a. USUAL OCCUPATION (Tive kind of woik done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafe or country) {112, CITIZEN OF WHAT COUNTRY?
_3 w during most of working life, even if retired)
. = Hougewife Qwn Home Putnam County Missouri UeSaha
5 5 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
o v
- a 'y
s & James J. VWhitworth Isabelle Branscom
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.§I7. INFORMANT Addreas
+ - (Fer, no. or unknown) | {If pes. give war or dales of sereice) Uni onvi lle Mi ssouri
z B No Nons George Bunyard R.,Fe,D, 5
3 o 18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and (c).] INTERVAL BETWEEN
v Ll;.! PART 1. DEATH WAS CAUSED BY: ) ONSET DEATH
'é a IMMEDIATE CAUSE (a) A 2 tu’u’-.’
c >
€ . . 2 .+
vz Conditions, if eny. } pue To (b) . . 9\‘9
s O which gare risg fo
: 8 s, e - {
- stating under- . .
S = = lying cause last, ) OUE TO (C)__M_M#ML/ ot ",:'(\’2—'*
o o PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TG DRATH BUT NGT RELATED TG, TYE TERMINAL DISEASE CONDITIGN GIVEN IN PART I(a} 19, WAS AlaePsy
-g. e 5 PERFORMED? _‘7__
£x I3 A58 0 ves{) no Od
'E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part For Part 1 of ltem 18.}
29 & 0 (] 0
g a’ 3 20¢. TIME OF Hour Month, Day, Year
" INJURY  a. m. : ~
H : 3 pom. —
]
23 X2 [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE AT m 0O Jfarm, factory, strect, office didg., ete.}
E 3 WORK AT WORK —
- 2l. ] attended the doceased Irom_%&_‘_m tofﬁ&m'und last saw hh"mr ativeon /= 7~ SF
“é Death occurred at i H 45 Pn m on the Jate statad above; and to the best of my knowledge, from the causes stated.
0.
2. SIGHMALURE ree :mi) & |22b. ADDREGS 22¢. DATE SIGNED
P 7 Lo Qe . N Y
e @ , 4% mg. M“m\ I1-G=58
» 23a. BURIAL, CREMATION. | 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, loten., or county) (State)
H REMOVAL fpeti]y\ -
2 Buria Jan, 9 1958 Pleasant Home Cemetery Putnem County, Higsouri

Al

B zt Bﬂﬁﬁﬁb%ﬁc‘ﬁ‘ﬁne rat Home *PORESS 25. DATE RECD. BY LOCAL REG. [ 26. EGlSTRAF:‘S SIGNATURE
BY L W, Conaterk Unionville, Lo. { (~9 - /95 % éwud w»w

u {Licensed Embolmer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... e eeetaeieaneseneanceann. , Student Embalmer No,......

working under my personal supervision..

Student............................' .................... Signed.._. a"““‘-‘-l/wq

Signature of Student Embalmer

Licensed Embalmer No, J?L

P. O. Addresséi/yrete

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatlon of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be sc stated above,




