' MISSOURI STATE BOARD OF HEALTH Do tio use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Wf@" I

e
28
o
& 1. PLACE OF DEATH L P
g8 ) s r 5
'EE‘ County.... otteT L2002 i D Beglﬂ.rnllonl)istridNn 4l f ﬁqg Flio No. 3196
o
g > / Township... B&mkr:&i‘ﬁr(/ I A H_‘S&vl’rhnm RZgintration District No. 99 x ..................... Registered No |
5% | (Ne.......Keenex, Springs Distriet ... st Ward)
o
Eg 2. FULL NAME Lucy Ann Hunter 457 )
n.E (s) Besidenes, No... Eeenar. Springs. Distriot.se, i Ward.
R (Usual place of abode) " (If nonresident, give city or tuwn and State)
: 8 Length of residence In city or town where death occnrred ya, mos. ds.  HowlongIn U. 8., if of forelgn birth? yrs. mos. ds,
=O
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
] - -
ﬁ g N 4. COLOR OR RACE (5. 3',“,,5,?%‘*@%?;-}{;“3:’3 on 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Feb. 1 .13 38
O . Y
85 X Female Vhite Married 7y | HEREBY C.ERTIFYZu..t I attendsd deceased from
=8 SA. [F MARRIED. WIDOWED, OR DIVORCED bl fn 1938 00 BEHC LT 1Y,
=8 ! (GR) WIFE oF Clifton Hunter llastmawheY..... aliveon ot o T L 1984 Death in natd
3"3 || . DATE OF BIRTH (MoNTH. DAY, AMDYEAR) Qe t. 20,1855 to have occurred on the dite stated above, atl@.235. M.
i b 7. AGE YEARS MONTHS DAYS If LESS than 1 || The pal cause of death and related causes of importance were as follows:
B¢ ’ day, . Date of onset
g'ﬁ - 72 3 11 7 e
.'g \l 8. Tr:ld:d p!rofuiio;. or particular ,r N ’ ;
pEy i 5 samyer, Dookkoepers 6o HALE B AL s NG m
a8 Al E| g Industry or busines in hick g if o ST g
S‘g E work w:: donn,u:s uﬂk‘mﬂ]. [, hY o+ I;(
:: =% 5 saw mill, bank, ate \X \_j iy
==|.3 st § 10. Dato docensod last worked at 11. Total tima (years) Yok s
g E. 4 ;l;i:r)oecupaﬁon (moath and mp‘lg:n ....................... W&Mm;ﬂn« of impgFtance: FEB 2 Il m
o3 || 12 BIRTHPLACE (CiTY ORTOWM).... E=ener Qo v ot
g g == (STATE OR COUNTRY) Missouril ! I "‘[}R[nﬁ' oF V"TM: ﬁfﬁﬂ f ........
-:-gt 8 \ i E |3. NAME LBVi carpenter ! ................ D@hﬁ& -
g . “Tx '1_: v || Name of operation.« et oothen® SO J ......
< | 14. BIRTHPLACE (crry or TOWM) What test confirmed di-rnosia" .......................................
g g | ATE o CONTR) S5iUtH Carolina
28 o T _ 23, II desth was due to external causes {violence)}, £l] in also the following:
E-E 2 _5 [15. maiDEn Name Flizabeth Keener Accident, sulcide, or horicide? Date of I0JQr oo 10emee
2w B Where did injury occur?.
Hg < 9 | 16. BIRTHPLACE (ciTy grTown) S R i (8 ecify city or town, county, and State)
“ E N ¢ oun AroLing Specify whether infury occurred in industry, in home, or in pablic place.
§4 17. INFORMANT, Cl ifton Hunter
=6 F7 5 (ADDRESS) Butier County, Mo, Manner of injury
Eﬁ & ™ BURIAL, CREMATION, OR REMOVAL il ler Creek Cemetery Natoreof injuy
l:lg _ macRublop-GoryFoy . TA ?L......Ehh....Z...__.lﬁB 24, 'Wes disease or inhry in any way related to ocmpa?pd decezsed?........rcrmee
n!ig 15, UNDERTAKER Frank Und. Co. If 50, spaciry v l/
= (ADDRE'S:SZ [,o Pop ! W“ , M. D.
3] , = o
@, FILED... = 9 prcne| N ) ;,4,45




. . : + + 0 *
- . - * P
. Lo .
. v . . . ’
. o e - e .. . f ,
. - - N ' ’
) ) . - P B
o N - . . i
LR v - - P
f - e : s =
Ee] Fs * . gl - a * . " N - - ) * T ?
- D I e o S U U -7 - - - T " ) ST e e e
‘
ST LTt T YT L SRR . - S A . il o
. . Ca . N . . K - ! "
- . . - L. S - . - ,
. . - - - - - + - . . .
- R ., PR S i S - .- . - . . N
. L . P
~y . - N . 4
f . : . -h o
P A . " o T A PPN ) - . PR . - - . -
‘ . - . . . 1
. HE <o . - . ' o .
e . . . sl . . oy - . SV
- -, . B R A A, - Loemt e . ] . , N
' . , . . -
. 0 - : H
. ! .
t - * L] . -
t . 4 . .
. Lo L R .. "
. LR - ~ . . .
. . ‘
. i . .
. 1. - I ' - T 3 N I T ot
. . . y - a ” . . |" '
L . - - e . A -
. . : B, . } -
‘ - . N - - - .. - -
- . - VidS
.. . . - u ‘Y <
4 * . . - PR
- - e - =" - - o ) e
. _ '
- .. N - . - f T
. . . .o .
. - .
A R . . N o - ) )
- - I’
- . T * - . . ' ' < M .
- - L . -t - - + - ' - - - -
i oo -1
B . .. T . . .
. -, vee . '
. . . . . . - . oL ¢ L .
. -
. . L .
* T N e Ly
i |




