THE DIVISION OF HEALTH OF MISSOURI

58-011423

. No.300
" ro.an FILED APR 3 1958 STANDARD CERTIFICATE OF DEATPi 3 State File Na..........3522...._
BIRTH KO. REG. DIST. MO, 318 PRIMARY REG. DIST. WO 2 M ™™ Registrar’s No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wben 4 d lived. 1f Loatitush Tk tfore
O a. COUNTY a. STATE b. COUNTY addiimlon}
: = : Feact Missouri e
b, €I . . LENGTH OF . CITY
Co'ili\f (If outcide corpurate limits, write RURAL .nd‘:::.h i §T AT e oy [ P . , du ng -amu%
TOWN gt Louis, Misgsonuri 29 Dav-: TowN  Springfield, h g _
d. FH(I).SI';P#ME OF (If not In howpital or nstitution. ive strest sddress or Iowl-lon)" . ST{EIF%EE‘;'S - (1! ruzal, give location) 037 %
ot/ WETTnoN Frisco Fmployes Hospital 2/ 729 Della. -
3. NAME OF Fi i3 b. (Middle) ¢ e {Last)
DECEASED “) (iadie : A 4. DATE Momth) _ (Day)  (Tean
( Type or Print) . PunNc b peaH March 26, 1958
5, SEX 6, COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyears] v vnotm 1 TEAR | o chmem 4 HEs.
O WIDOWED, DIVORCED (Spizﬂ Lust birthday) | Monthe l Days | Houns | Min.
Male White rried August 18,1905 52 | I
m:; ;ngxﬂ; %Efﬁbﬂ‘ (e tisd otwork 10b. KIND OF_BUf'NESSD?JgT g‘\; 1. BIRTHPLACE (e, 0t Scure or ,m“_ oty | 12 cgm%znorwnnr
Machinist Railrodd Forsythe,Mo. U.S.A .
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h ®illiam Bunch Sarah Smith Verna
{3 WAS DEC;EASEF EV?R IN U.S.ARMED FORCE‘;‘ 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, . or unknown {If you, wivea war or dates of serv
o Mrs.Verna Bunch, Springfleld,Mo.

. Enter only onsceusa per

18. CAUSE OF DEATH

line for (a}, (b}, and (¢)

*Thiz doey not mesn
the mode of dying, such
as beart fallure, asthenta,
etc. It means the dis-
eare, injury, or Mhea-

1, DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morlbid conditiens, if any, giring
rise {0 the sbore cotise (o) slating
the underlying cause lgast.

INTERVAL BETWEEN

“FRE

g EIL CEZTIFE E &'
(2) ) ""Q"Q

DUE TO (b)

DUE 7O (c)

tion which ecoured death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

33/4

related to the diaease or condition causing death.

19a. rATE OF\OPERA-

] w& SINDINGS OF OPERATION !

-

“mied

2ia. ACCIDENT (Bpwciiy) 21b, PLACE OF INJURY (s.2., tn or about 4Ic. (CITY, TOWN)OR TOWNSHIP) (COUNTY) Ta (STATE)
bome, farm, fagtory, street, o ce bldg..et0.)
HOMICIDE
214, TIME Montk} (Day} (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK
z I hercby thgt I attendcd deceased from o) Iﬂ to _ﬂL, IELSX that I last saw the deceased
aljeg on and thal death occurred al ., from the causes and on the date alaled above.
2. S|GNATU (Degree or title) Z3¢. DATE SIGNED

@Léﬁﬁ

Cphung

H ‘ D ﬂbﬁDRm \

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%4[5.' BRE AL, CREMA- | 24b, DATE
N ]
Hemoval ™™ | 3-27-.98
DATE REC'D BY LOCAL | R 'S SIGNATURE
2758
AR 27

24c.

NAME OF CEMETERY OR CREMATCRY
. Cen

24d. ION (City, coun!

1

¥}

25, FUNERAL DIRECTOR' S SIGNATURE

—Albert H.Hoppe,L700 Washington

ADDRESS

Blwd.
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STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY .ottt ceeciieetimeaae e sanases feeeamnn , Student Embalmer No......cco-----

working under my personal supervision..
. . / - -~
LI O Signed. .. r .......... o AT

Signature of Student Embalmer

P. O. Address@.—:... :?‘W/

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

If embalmed by a STUDENT, he aiso shall singn in his OWN handwntmg )

1€ this body~1s not embalmed, fact should be so sfated”above S
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