N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2. FULL NAME.........011ie Mae Hun
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MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
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SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

©ORIWIFEor Qalvin Hunt
October 14, 19]

6. DATE OF BERTH (MONTH, DAY, AND YEAR)
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day, .o hts. Date of ansci
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il David Willey
I Name of operation
E | 4 BiRTHPLACE cerrvortoum, v @Tnon Countys MO, || what test confirmed dingtrosts?. ..o Waa there ah autopsy?............
L (STATE OR COUNTRY)
T 23, If death was due to external causes (violence), fill in also the following:
& { 15. MAIDEN NAME Lela Corbett Accident, muicide, or homitidel.......o.vmrrree. Date of IDJUrF oo T
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(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17. inFormanT. Mr8,.. Lele, . . - s e
{ADDRESS) Mo Manner of injury
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