MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

DO NOT WRITE AMENDED Registration District Nu --v e Primery Registration District No. io_:_t__legmnr ‘s No.

ON THIS STUB FHEO 6T ]——1983
1. "-A_‘E.,Q' DEATH 2. USUAL RESIDENCE (Where decoated lived. If institution: Residence before

a. COUNTY . STAT y b. COUNTY admissior
Limn *Missouri Linn | sdmission)

b. COITlY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b . Inside Limits

TOWN e L da Ys 0 Nof

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .

INSTITUTION . Yi N :
St. Prancis Hospital g NoO RFD 1 _ Yor G No [0
3. gu\s oF pf)cmsn Firat - Widdle Last 4. DATE Month’ Day Year
ype or print), OF
George R. Bumgarner. . DEATH October 4, 1963
5. SEX 6. COLOR OR RACE 7. Married BY Never Maried [1 8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER 1 YEAR | (F UNDER 24 HR
Widowed [ Divorced [J h—19—1888 75 Months I Days Hours Min.
10o, USUAL OCCUPATION (Give Kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stets or country) | 12. CITIZEN OF WHAT COUNTRY

“rPistedtan, ret, U, S. Post Office Purdin, Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR:'WIFE

George K. Bumparner Martha Lyons Lovyella -

15. WAS DECEASED EVER tN U.S. ARMED FORCES? 1. SOCIAL SECURITY NO. |1i7. INFORMANT Address

(Yes, rﬁoor unknown) l(lf yes, give war or dates of servica} Mrs Ioue 11& ar kfield Ho
- Bumga‘l T 2 Broo n 2 L

18. CAUSE OF DEATH (Enter only one cause per line fop 3 INTERVAL BETWEEN
PART |. DEATH WAS: CAUSED 8Y: , NSET AlEyDEATH

IMMEDIATE CAUSE (s)_

V5 300
Rev. 4/59

958/
24 rf&

DATE AMENDED

DOCUMENT

Conditions, if sny, DUE TO (b) 4
which gave rise to

above causa {a), .

stating the under- N

Iying cause [ast. DUE TO fc)

PART 1l. OTHER SIGNIFICANT. CONDIT!OIFES) CONTRIBUTING. TG DEATH but no%!a:ed to the terminal | PART Il If decessed was fomsle was

disease condition given in PART ‘thera a pregnancy in 1ast " 90 days.

. JDYm’DNolDUnknown
19. WAS AUTOPSY 20a. -ACCIDENT SUICIDE HOMDK:'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.)
0O a

20c. TIME OF Hour Month, Day, Year
. INJURY a.m.,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d.” H;UURY QCCURRED - 20e. PLACE OF INJURY (e g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] . farm, facrory, -rrm. office bldg., erc.)
NOT WHILE AT WORK ]

'; I -attended the d d from_ /0"/" 62 / y f——»{)_.} lest saw het ative on_,a_f‘_ﬁg_

Death ocodxred at * 2 P m on the date stated d Oo ﬁ\e ben of my knowledge, from the ceusas stated.
‘ /{Deqree o Titla) I ob. BoRER ]~ [22c. DATE SIGNED

MEDICAL CERTIFICATION

USE BLACK INK

~ OR
TYPEWRITER RIBBON
SHOULD READ

Rose Hill Cemetery Brookfield, Mo,

BY AFFIDAVIT OF

ITEM NO.

25. DATE RECD. BY AL REG. GISTRAR'S SIGNATURE
Funeral HW Jo-& 43 @MA Oﬁ""

{Licansad Embalmet’s Statemant on Reverse Side)




" STATEMENT. BY LICENSED EMBALMER.

| heréby cerfify that the body whose name is recorded on the reyers_e_,’side of this certificate was embalmed by ma,

or by Student Embalmer No.

working under my personal supervision,.

Student, Signed C" 7/1/ : 1 >
Signature of Student Embalmer

Licensed Embalmer No.. _5167
Brookfield, Mo,

P. O, Address

Nofe: 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 handwr:hng
It this body is not embalmed fact should be so stated abéve.

N




