1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

nemt;nn District No. / f g

Lg rucL name. JHUNTER, Roy

Primary Regiatratlon Distriet Noﬁgd// .......

GCT 20 107

Length of resldence in city or town where death occurred

(w) Redidonce, No... Veterans Hospital,. fxcelgior Sprinsma Mo. 2042 N, Water, K. C. Ks, -
Uzual

o nonresxdent, give city or ‘town and State)

8. l mMos. 8 ds. How lontg In U, 8., il of foreign birth? ¥IB. mos., da.

PERSONAL AND STATIS@ICU LARS

52/ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR

M&s{pjgﬂgu the word)

Ezxact statement of OCCUPATION is very important.

6. DATE OF BIRTH tuoﬂigm{:;ubvmm March 16 1885

AGE should be stated EXACTLY. PHYSICIANS should state

Days If LESS than 1

_dortic stenosis, aortic regurgitatia

8. Trade, profession, or particular

-

S

may be properly classified.

Other contributory causes of lrgﬁfrtan re F .
.Arterio. aclerosis. éeni

14, BIRTHPLACE (CITY OR TOWN)

4 kind of work done, as spinner,
o sawyer, bookkeeper, Ott............ iR FLEL
| 9, Industry or business in which
E work was done, as silk mill, unknown
=] saw mill, bank, ete
2| 10. Date deceased last worked at 11, Total tim ea.rn)
8 this occupation (month and spent in t|

BREROW R [E— oceupatiom N NOW A
12, BIRTHPLACE (ciTy orTown).... M4 8souri

{STATE OR COUNTRY)
James Hunter
Mi ssouri

6;lbame of opention....{l.gp e .. Date of

{STATE OR COUNTRY}

21. DATE OF DEATH (MONTH, DAY, ARD YEAR) SBP T e 8} 19 83
22. I HEREBY CERTIFY, Thnt I attended deceased from -
AUEu 5t .7, 393 1. t0..S Sept. 9. 19?&3
Ilastsaw hotin..... allveon.. Sept '9 1933 ,19.....

to have occurred on the date stated above, at]-l-05BM
The principal canse of death and related causes of importance wete as followa:

e of onset

‘What test conﬁrmed dmmm’mg“'om there an n.umpsy"yﬁ ..........

15, MAIDEN Name  sarah Cato

'L-—;ﬁ-a-—

23. If death was due to extemal causes (vlolenee}, fill in alzo the fol.lowmz

Accident, suicide, or homicide? o9 Date of injury.

Mi ssourt

MOTHER | FATHER

16. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

EATH in plain terms, so thatit

17. lNFORMANTHOS'Oi ml...ﬂﬁcqm&,,m Vet.. Adm.

item of information should be carefully supplied.

Oy

18. BURIAL, CREMATION, OR REMOVAL

¥D

onre.... 9=11=33 |

mace. fonsas City, KS.

Where did injury cceur?..........

{Specify city or town, county, and State)
Specify whether injury occurred in mdumx.ixf: home, or in public place.

Manner of injury..... XX KX
Nature of injury.

V4 s

19. UNDERTAKER. .2 ¥ 5L

K.B.—Ev
CAUSE O
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