RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —cn=
LED VS SEP 21 1960 =OYm

STATE F MBER
'NDED Registration District Ne, _ __L___.-_....-_._.Prirnary Registration District No. ___=—=— ________Registrar's No. ___.3.6_..3,_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
! a. COUNTY ; ’ a. STATE b. COUNTY admission)
| St Francois Mo. St Francorg
' b. CITY {if outside carporate [imits, give TOWNSHIP only) Length of stey in 1b <. CITY Inside Limits
| OR L J,
| TOWN LEQG’LUOOJ 40W, o eadeuoo Yes 2 No [
| [ l;_(lg.épltlT&r[\EOOF {If NOT in hospital, give location) Lrddde Limits d:['l;g%i‘l’ss {If ocutside, give location) Reside on Farm
R
L INSTITUTION ‘,\ ome Yes (B Ne [ E. q 5'+_ Yes [1 No B
| 3 ‘P;AME OF DE)CEASED First Middle Last 4. DOAFTE Maonth Day Year
, ype or print
| E |l la Buneh M Sepf (7, /960
| 5. SEX 6. COLOR OR RACE 7. Married (] Mever Married [J [8. DATE OF BIRTH | 9- AGE (tast birthday) [IF UNhDER 'DYEAR :: UNDER 24 HR
. * i Di d - Months ays ours Min.
l F'E'/"ML[: Wf?"lT‘E widowed I§ vorced 0 | 9~ .- /385 75"! . l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state %r country) | 12, CITIZEN OF WHAT COUNTRY
during mop of working life, even if retired) !
' ___"‘Pc}ﬁ_uj_eugnne DeS oqe ,MO- u.sa
| 13a. FATHER'S NAME A} 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
| James Link Martha E.L(ght Fritz Bunc[«\
15, WAS DECEASED EVER (N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) H T h , L
h o —— Nonhe c,s+eb~ emithson eqelwoau/
[ 18. CAUSE OF DEATH (Enfor only one csuse per fine tor (a}, {b), and {c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED B . . CONSET AND DEATH
= IMMEDIATE CAUSE (s) Congestive Circulatory Failure Days
=
[¥)
Q . .
=3 Conditions, if any,] DUETO ) Mecompcnsated Hypertensive Heart Disease Years
which gave rise to
sbove cj:uu d(a).
stating the under- . )
I Iyinlgq uuuu last. DUE TO (c} Arterlosc lerOSJ.S Years
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, if decessed was female was
g disesse condition given in PART | (a) there o pregnancy in last 90 days.
§ COlitj.S l O Yes ] X Ne l O Unknown
::L 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 11 of item 18.)
& PERFORMED? O a a
o] YES[J NC 3
-
& | 20c. TIME OF Hour  Month, Day, Year
o INJURY a.m.
g p-m.
20d. INJURY QOCCURRED 20e. PLACE OF LNJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, straet, office bldg., ate.)
NOT WHILE AT WORK (O
21. | atrended the deceased from Nov, 3;1Q ';2 1 18] 960 nd last sow mcliw on, Sept' 1511960
Death occurred m 5 H 1; A- m on the date stated above, and to the best of my knowledge, from the causes stated.
6 2 IGNATUIE (Dggree or title} 22b. ADDRESS 22c. DATE SIGNED
= _ \% L) Bismarck, Missouri 9/17/60
i 2 732, BURIAL, cllecN 23b. DATE ST 2% NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
: ') REMOVAL (5 Ify) ‘IE M ’ )
Bl Elviat® |4-19-196o Leac’wooJ Cemetery Leadwood ., Missoury
' < 24, FUNERAL DIRECTOR ADDRESS 5. AIE RECD. BY LOCA,, REG. 26, RESTRAR‘S SIGNATURE
> ,
2] Bert L. Bouei- \ L.eao]woac{ Mo

{Licensed Embalmer's Statemd ¢’ Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed byw

or by Student Embalmer No,

working under my personal supervision.

Student Signed/d—ry '(i é’%"/

Signature of Student Embalmer
/

t ) ¢ Licensed Embalmer Nwo-

‘

. \ _ . ,‘ X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING‘. (Failure to col
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 embaimed, fact should be so stated above.

-+




