JUL2€ 1937 MISSOURI STATE BOARD OF HEALTH Do ot uae this apacs.

BUREAU OF VITAL STATISTICS
A CERTIFICATE OF DEATH

1, PLACE OF DEATH
/BedmﬂouDlMﬁNo ........................ f/ .................. File No 230;\9

Registered No. LT ?

8
24
(7]
o
5 &
aH
4
13
E I
] 1} B e AR AR bR 1 1S5 St. . Ward)
2 | B I
Sg 2. FULL NAME Sarah Jane Hunsaker . e et ettt
B (») Rasidence, No.. RuF.oD.Kirkaville Mo. 8t T
. g (Usual place of abode) (Il nonresident, give city or town and State)
EB Length of residence In city or town where death occurred T8, mos. ds, How long in U, S., if of foreign birth? yra. mos. da.
&)
E'g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
& g 3. SEX 4. COLUR OR RACE | 5. SINGIF.!E. %IA:I;I&D.&JQID‘?:%?. oR 21. DATE OF DEATH (MONTH. DAY. AND YEAR] 18
TE§ |Female White WiaSded lay 26,1937 .
EE 22, | HERE% CERTIFY, That I attended decyed from
. 1] 3 u
; a §4, IF MARRIED. WIDOWED, OR 1YORCED o 207 19.32. to.... 2FZ A nzz—- 1935
2% (OR) WIFE OF Absolam Hunsaker Alastsow . .. ativacn... 2HA Esr.. 22221939 Deathissaid
L 5. DATE OF BIRTH (MonTH.pAv. Avp vEaR) D8c . 20 1864 to have oceurred on the date stated abbve, at. 65 D 0B,
'ﬂ ?; 7 AGE YEARS MONTHS DATS If LESS than 1 || The prlndp‘al couse of death and related causes of importance were ns follows:
ggg 4. 82 5 n day, .........hrs. Date of oaset
b‘-’ [+ 1 U
qg g} th a. Tr;g:aé p{ofeai!o;:. or particutar
3 worl , an spinner,
E-E o sawy:r, b.;okk::epu.?etc.uHQﬂﬂQWifQ ....................... _
a& Bl s Industlx‘-y or gusim isli‘lkwll;{ﬁlh e
) £ ne, ’ .
28 g saw mllt, bank, etc. ... At _Home............
:;'B § 10. Date deceased lnat worked at 11, Total time (years)
. this occupation (month and spent in t
‘6 g year)..........., pation
§ = 12. BIRTHPLACE (CITY OR TowN) Ill.
a% (STATE OR COUNTRY)
~g x
3 % E | 3. NAME e W £ o T 2
% i_ E __________________________ﬂJBme Gm Name of operation....... 777 . . e Date ol....emert e
a 3. 2 | 14. BIRTHPLACE (CITY 0R TOWN) 11 What test confirmod disgrosis?. £iaes 4K Vabtiars in autopay?. 2L o
o (STAYE CR COUNTRY)
a% 5 23. If death was due to external causes (violence), fill in also the following:
ag 4 { 15. MAIDEN NAME Unknown Accident, suicide, or bomicide?........mmm........... Dato of fnjury._===......, 1§.......
2 B E Where did injury eccur? e sessn
| g 3‘ g 16. Bi(l:‘_rr:lél.&cc%(‘fg; OR TOWN) Unknown ° (Specily ity v town, cannty, and State)
“ E ) : Specifly whether injury occurred in industry, in home, or in publle placs.
Ha 17. INFORMANT.....2(_a.¢€ W- G
P2 (ADDRESS} Manner of {njury.......eox 2 .
Eﬁ ta. BURIAL, CREMATION, OR REMOVAL Natareof infury....... .. 2l
} ¢ P i A & a . .
f;ro MCLBr—o——-C-Q DATMB.Y_z 7 2. IQM 24. 'Waea disease or injury in any way related to occupation of dmd?...m.
i7 19. UNDERTAKER...... DaYis. Funeral Home. . ... ... R -
an (ADDRESS), Kirk | (Signed)..... e )7Z 2 .M. D.
113 e ) :
) W/ TS SR 4 o i (Address)...... 130 M .......... o o T
2 F"'E%h‘ / / Registrar 7 4 : % !




. . "
v .
. .
- '
e .
- " “
. . - B
. . .. .. -
- - i — = : R
: R v . e .
. -
® - -*
.
+
-
-y
L
ot
Cor .
L °
1
-
. .
.. -




