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-L)gf’i%NT OF COMMERCE

BuREAU OF THE CENSUS

Registeation Distriet No...___....:.a.gg............

MISSOUR] STATE BOARD OF HEALTH sjor?r)k;d

STANDARD CERTIFICATE OF DEATH State File No.__"= 2 ¢ 1~
Primary Registration District No. ..._......1..._0._.._02__.._.. Registrar’s No.__2344m

1. PLACE OF DEATH:
(a) County. Jacksason

(b} City or town EKangag Clty

/

(¢) Name of hospital or institution:

General Hoapltal #2

(If outsicte city or town limis, write “RURAL" snd pame of tawn;hlp)

(1f not in howpital or lostitution, wri
(dy Length of atay: In hospitalor inatitutions) =

In thia community. 18 yearg

Lp atrpet number or loeatfon

Bt BB 40

(8pecify whether

years, months ar daye}

2, USUAL RESIDENCE OF DECEASED:

(d{émm Mo. ® County_!hl__gk faon
(e} City or town Kangag 01ty

(Il autaide city or town lmiks, write “RURAL")

(d) Street No. 2211 Lydia

(I raral, give location}

S@PENT  Willlam M, Hunter 2 3l

/

6. (b} Name of husband or wife

8. (b) If veteran, 8. (e) Suciﬁ Security
Wone one
name war. No
B. Color or 6. {(a) Single, widowed, married,
4. SaM.&l...e...mm.. race.Ne ro divorcodM.@:g.“nj—_g_d._

6. {e) Age of husband or wife if

{¢) It foreign born, how long in . 8. A.1. years.
MEDICAL CERTIFICATION .
20. DATE OF DEATH: Month 6 dry. 5
year. 40 hottr. i 4 tninute 25 A s M
21, I bereby certify that I attended the 4 d from
5—6= 1940 to......6=0= 1d
that I last saw h 6 alive on 5 i 19.___;

and that death occurred on the date and hour stated nbove.
Duration

10. Usual occupatlen None

9. Bfrhhplneemcﬂo.lm;bwm MO L2 U

{City, town, or coanty)

{Sunte or forelgn country}

11. Industry or bosinesa

/

18. (o) Informant’s own signatura.
(b) Address G
17. {a} burial

(Borial, cremation, o remaval)

{¢) Place: burial or crematio

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

(%) Date

zhl

E {12. Name Richard Eunter G4
=
= L 18. Birthptace Unlmown ¢
g:l"'ﬁ“' or county) (State or forelgn coantry)}
E 14. Maiden name___SATE
15, Birthplace Unknown
= (City, town, or county) {21a2e or forelgn conntry)

t
thereof. 6/Bl40

{Moosh) {Day} (Year)
d

18. (o} Signature of funeral directgr .24
(%) Address 1 729@1&@ ia

Mary Hunter ive WL :ﬁaﬁ’pw, Immediate cause of death
1. Bisth dato of doconsed...... L CPTUATY 14, 1885 __Cerebral Apoplexy...... .ol
(Moath) {Day) (Year) e
8. AGE:; Years Montha Days 1t [exs than one day Dua to U
65 3 21 ) i Arterlo-sclerosls
1 min
Duag to.

Other conditiona
{1oclude preguancy within 3 months of death)

PHYSICIAN

Major findings:

0! operationa

Underline
the cause to
which deach
should be
charged sta=-
tistically.

Qf autopey.

N. B.—~Every item of information shounld 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 QCCUPATION is very important. ,—":

40V, D=1 40U
w1 X1emn

19. (a) June 8, 1948 2

(Dato recelvad local reglstrar)

(Registrar's signatare)

22. If death was due to external causes, flll in the following:
{a) Accident, suicide, or homicide (upeeib_d

{b) Date of occurrence,
(¢) Where did Injury oceur?.

{City or town) ((L-mnl.y) (State,
(d) Did injury cecur {n or about home, on farm, in industrial place, In public place?

{Specify Lyps of place}
While at wnrk?:;é;g@é?i Means of inju.ry__._/___
23, Signat .. orotker) ..

Addresy Gen, Ho B8R #£2 Date slgned_.ﬁzg::

{Licecnsed Embalmer’s Statoment ot Reverse Side)



pi ; ~

STATEMENT BY LICENSED EMBALMER -

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

; Registered Appreqtice No.

" working under my personal supervision,
. ! . '
| ' Signed ngg‘z < LL3 ppoe O /m

'Lir:’enééd%;hhu Na. J7 7 §£O P
P. O. Address //QZJKZJ/&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




