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All diseaxes in Port | must be causally ralated.

|

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH :
_&.b,,“f’nmory chlslrullon District No.. 6 /___._/.......__._.___ Reglﬂrur s No. Jk_ﬁ

fIED JAN 23 1958

Registration District No, ______ ...

4134

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheu deceased lived. If institution: Residence before

10a USUAL OCCUPATION (Give kind of wark done

dunmmmcvln if retired)

10b. KIND OF BUSINESS OR
Y

1.

0

BIRTHPLACE (Clty and stote or country) 12. CITIZEN QF WHAT COUNTRY?

4

| . COUNTY STATE % b. COUNTY i ssion
ch {If outside corporate ||m|fs, give TOWNSHIP enly} Inside Limits c. CgY Inside Limits
R "
TD§"N Yes [ Mo 3 Tom__ontren / 0/6,, Yos[] Ne D#
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS y @ No [J
INSTITUTION [TY
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print
artha bnme Bunby DEATH Sam. 5, 1958
5. SEX [ 6. COLOR OR RACE]| 7. MA&AIEDﬁNEVER wARRIED] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER i YEARI IF UNDER 24 HRS.
t birthday) | Months | Days Houyrs Min,
winowen[] oivorcen[]| ec . 7 . ! 87% 73. 1 L l

q}, L L L]

13a0. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME

Jhomas

eauen

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.

MnoNe

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
Gfmno, or unknqwn)l {If yos, give Uy dotes of service)

INFORMANT Address

&gmm Buaby, Montien, Mivaourd

18. CAUSE OF DEATH (Enter only one gause per line for (a), (b}, and {c}.}
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (<)

CFLproNARY EDEMA

INTERVAL BETWEEN
ONSET AND DEATH

ECo N

el
| CAHR A C

~—

Conditions, if any, DUE TO (b)
which gave rise to }
above couse {a),
stating the under-
g lying cause last. DUE TO (¢)
b PART Il, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dizease cendition given in'PART ) (o) ©19. WAS AUTOPSY
B PERFORMED?
o 4328 es(] No[J
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
; O | O
U| 20c. TIME OF .Hour -Menth, Doy, Year
o INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ WHILE 0 farm, factory, street, office bidg., ete))
WORK 7

21. | attended the deceased from m Iz’:m é 2 ., to
7o) g, .

Death occurred at m on th

date stated cbove; and to the best of my |

and tast Sow mul--- NM

, from the stated.

220. SIGNATUR

(Dagres or title) % 9{:

3o, BURIAL, CREMATION,

R 7V her vl mow,eq, City

24. FUNERAL DIRECTOR ADDRESS DAT

Junerat Home Win View, Mo

E RECD. BY LOCAL REG.

> 1. /‘7-"?

ISTRAR'S SIGNATURE \

(Licensed Enwnﬁsmmm 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 embalmed
DY ME, OF BY cviiviieeiie ettt ieee e s sa e s et srserse e st sr e srennerseae e ban s be e erenes .» Student Embalmer No. .........ccc.......

working under my personal supetvision.

Student oo e e e s aes Signed
Signature of Student Embalmer

Licensed Embalmer No....%..%. "

P. 0. Address M‘)««)M

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). -

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

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




