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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of OCCUPATION is very important.
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T
Registiation District No

DEPARTMENT OF /GOMMERCE .«
BUREAU OF T (!mrsuswu S

MISSOURI STATE BOARD OF HEALTH 37397

5 Iu +STANDARD CERTIFICATE OF DEATH ¢ swuruns

Pricnary Registration District No.._...._..z___ Registrar's No

1. PLACE OF DEATH:

{a} County. Stoddard

ﬂ/ |

- 4

® City or town. BUL L3NG ON,. MO, 77 .77 . 7

{If outsida city or town limits, write “AURAL" and name o! towmhfp)
(¢) Name of hospital or institution:

Three-. 8outh
mee {ir ml}ﬁm;ﬁdﬁ&l numper or location)

{d) Length of stay: In hospita} or {nstitution.

Inthis eommunlty_.._.l_yea__

yenrs, months or days)

{Bpecify whother

2. USUAL RESIDENCE OF DECEASED: f

’:(a)‘ sate. MiSsouri ® countySEoddard -

Buffinton, Mo.

1t outatds city or town limits, writs “RURAL")

Thred~miles-south

\\ (1f rural, give location)

4
3:} City or town

(d) Street No

{¢) If foreign born, how long in U. 8. A.?, Years.

s-(n)\‘( () 174

FuLL NaME__Ineille Hunt

8. (b) If veteran,

3. {¢) Social Security

name war. No.
6. Color or 6. (@) Single, widowed, married,
4 Sez B, racO)a . divorcenarriﬂ.d,...
6. (b) Nameof husbandoqemtre______ 6. (¢} Ageof busband orwiledi]
Hosea Bunt. . alive_..4_6...___..___yaarn
7. Birth date of d Oot 13 13900
{Month} (Day) 1"“"
8. AGE: Years Months Daysa I less than one day
39 o |18 N -
9. Blrthpiace.‘AugllSta -m'-- R n.«.,%_...._.
Cil.y town, or coanty) (Stata or country)
10. Usual occupation......H.Qns.BM-e "
11, Industry or busines
-]
| { 12. NameWi11l . Jones !
=
2 | 13, Birthplace. . Misg. z
@ {City, town, or county) (State ur,brcian country}
14, Maid S
= en nam ﬁran~Benﬁet
£ 15, Birthplace
= (Cnr mn. or connty) {State or foreign couutry)

16. (¢) Informant’s own signature

o address__BULfdnton, Mo

(b} Date

1. @ _Burial

{Burial, eremation, ar remaval)

thereal OV s 2,39

(Maonth) (Day) (Year)

{c) Piace: buria} or crematioc sta Ark
18. {a) Slgnature of nu direetor, mc—t
(3) Address eston Mo. / ? ,,c,
19. (a) [t5)

{Dats received local registrar)

{Megistrar's signatare)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.......M...dny J/ £ .—3{?

year hour. minute.
21. I hereby certify that I sttended tho decsased from.... S0 D 119 3>
..o to_ JCl I/ y 1
that I last sow hfme... alive on__g. ?i [} 19227,

and that death occurred on th d hour st OVe. 7
Duration

Immediate cause of death...4 [ S—

/4 G

Dug to.
{1
Other conditions, LI | {'L L/
{Loclude p within 8 months of death) \ ‘ (4] —
PHYSICIAN
Major findings: ]
Of operations Underline
the cause to
s
shou ®
Of autopay. charged ata-
| tistically.

22. If de nth was due to external cauzes, fill in the following:
(a) Accident, suicide, or homicide (sprelfy)

(b} Date of occurrence,

(¢) Whera did injury oceur?.
(City or town) {County) {State}
() DId injury occur in or ebout home, nn farm, in industrial place, [n public place?

v i
(S Y type of place) :
‘While at work? eeeeeome. (e} Means of Injury. ... .cmememrrrme s
4
23, Signature.m. /. : M—:(M. D.or :ﬁ.
; ue,&.' PR - 2 )M >

Address, y Date sign ‘J_? ?
4

(Licensed Embalmer’s Statement on Reverso Side)




R

it ok 45

tliu

STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ardkzy.

Registered Apprentice No
working under my personal supervision.

o, S L

Licensed Embalmer No, 3 J ‘ @ 7

P. 0. Address h(.—“:;C: >

the nbove constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wit

If this body is not embalmed, above space should be left blank.




FILL I ANSWERS TO ALL SPACES  MISSQUR!I STATE BOARD OF HEALTH

g
R H D L.
T A[CHECKED IR RED PERC BUREAU OF VITAL STATISTICS 75
~5 2 O CERTIFICATE OF DEATH , 3 7
- 3:3 1. PLACE OF DEA 3? Do not nse Lhis space.
?, g‘ ':E (a) County ’ Registration District No. g v
2.
&8 (b} Townshif Primary Reglstration District No....é»./...a..l. ......... Reglstercd No {\7l 3
o v
- @ (c) Cuy. {d) Street No. TS
] 5 . (If dea in Hospita) or Institution, write its hame instead of strect and number)
g ﬂ {e) Length of residencein city PrAown wh::re death occurred T mos. da. {f) HowlonglIn U.S.,if of forelgn birth? ¥yr8. mos, ds.
S £ W )bt ail
Ez & 11 2. PRINT FULL NAME.... <) wrletr £ L
g g {a) Residence, No..................! g, D Al NI N o ...... St. D
<O E (Usual place of ghijde, il nostrect address, write county or city) (If nonresident, give eity or town and State)
(4] 1
o h PERSONAL AND STATIgTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- o
S & asEx 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR M 2
B & 4_ DIVORCED {write the word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) / L1957
o o . T
35 w - 22, 1 HEREBY CERTIFY, That I_attended deceased {ro
] E I 5A. |F MARRIED, WIDOWED, OR DIVORCED 3 ﬁ
58 g HusaARD oF / A L. W, o 2090,
. OR, OF
a2 R Ilastsaw hZeA_ alive @ 1937 Death is said
%L"'} E 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) W‘/Q - /?o o to have oceurred on tha HATad above, Bt m.
2 5 2 7. AGE YEARS MONTHS DAYs 1f LESS than 1 eathviind related causes of importance were as followa:
74 e d; | r—
;q% E ﬂfq 0 /f o:" Date of onset
wE 5 Z '\ & 1 S et
2@ Z | 8. Trade, profession. or particular kind of 2 7 A, || MO Y LG O T bt s
) -;3 B Q work done, as sawyer, bookkeeper, ete..... 2. Y.
T E = 8. Industry or business in which work
35 § o was done, a8 saw M, Bank, 8t0..,..ccoiieeir it sesseinssreesssasserenee enias
@8 i | 3|10, Dato deceased last worked at 11. Total time (years)
g ™ g this octupation (month and apent in this
B ? E FOALY cecn trmieremesmaee et s st st occupation ..o ieninies {{l' IEA A L oot
=.0 [T} -
E > o || 12 BIRTHPLACE (ciTY or Town) Py %per contributory causes of importance;
53 O (STATE OR COUNTRY) L ALACE NI
2w Y
85 I Bl name
9F e 1::_ A .-
58 < 14, BIRTHPLACE (CITY OR TOWN) . Ay ) -
g a W E { STATE OR COUNTRY) %m Name of operation Date of
: a > ‘What test confirmed di in? \....... Was there an autopsay?...............
=] L 14
g b} 8 E’. 15. MAIDEN NAME < 28. If death was due to externsl causes (riolence), fili in also the following:
. T i 7. .- InJOry..cseeeeieninns 19........
i E e || & |16 BiRTHPLACE (crry oR TOWMN)......... AN . 3....|| Accident. sulcide, or homicide Date of injury '
g s o z (STATE GR COUNTRY) A. W ‘Where did Injury occur?..........
2 =
=4 a Specily whether injury occutted in Induatry, in home, or in public place.
°E S|l 17. INFORMANTZ. .
e 2 (ADDRESS) I
id & Manner of injury
A Nature of inju:
n Ty
- PLAC : Aﬂ..ﬁM&-_._ _ uf
q o é ’ ;—_— Y 24. Wan diseass or injury in any way r to occupation of doceased?.......unie
| B & || 15 FuneRAL biRH “ 4 %—f—’—' 1f 8o, spacily V4
5 = (ADDRESS) e I | ‘ /d M -
. B4 2 : (Signed) =Sl £ L.
© &l = Yo_.=y Obollogn
W FILED 7 = . 1850 .. L WA — | (Addres) . L 2E O
\ 0 Local Reglsirar. / ‘?%
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