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

DEPARTM COMMERCE
’ B x 18R CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38856

State File No.

near Cedar Grove
(It ot In bogpital or Institation, write street number of location)

(d) Length of stay: In hospital or institution

{Specify whother

R:&tlon District No.........{.{....{._?___ Primary Registration Digtrict No...ﬁﬂ_ R:giumr'.r No. / d
@‘%‘LACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(@) County Iron e A\
@ Cltzortown._.rural _Iron F&F p= (o) State Missourl .« comy  Iron
{1f outaide city or town limita, write “RURAL"” and Game of towmhip)
(c) Name of hoapital or institution: (&) City or town R*ural

{If gutsids city of town Limils write "RURAL"™)

near Cedar. Grove

{d) Street No
{If rural, give locatlon)

18, (s) Signature of funeral . Norman White & Song
® Mmmg%%_
15. (a)ﬁﬁ!&.f._ﬂf_(a) ?nmio’?./ £

(Deta roceiTed looal registrar) (Registrar'y signature)

In this community. life .
yeary, months or dayn) 2 {¢) If forelgn born, bow long In U. S. A.2 years.
3. {s) PRINT i MEDICAL CERTIFICATION
FULL NAM —
— I Sodn l 20. DATE OF DEATH; Month _ NOY day. 9
3 y . Securit .
® 1 vereran # ‘ ] 19540 wow .12 . ;owe 35 A M
name war. No.
21. I bereby certify that I attended the decrased from
6. Color ot 6. () Single, widowed, marrded,|| June 20 1940, o lloyember 9 120
s male | nmewhlte divorced.. JIBLLICA | e ewniT ativeon. Novomber 5 19,40
8. {#) Name of hushand or wife... 8. {c} Age of hushand or wife if || and that death ocrurred on the date and hour stated above. Duration
Annsa. Hunt ative T3 years|| Immediate cause of death_ Iiyocorditin
7. Birth date of deceased__QCtobher 10, 1870
(Manth) Ben) (Year) A
8. AGE: Years Months ‘Days If legs than one day Duye to, !,;jWﬂ
- 1)
r? O 0 2 9 hr. min U \
Due to.
o. Binbplace___ - Caledonia Mo, .
{City, town, or county) (State or forvign country) -
. Othi nditions. nyimar b onNemiIn
10. Usu"_ﬂ occupation. farme r : (ﬁn:lru;: pregnancy witkin 3 montha nf death)
11, Industry or business ! P PHYSICIAN
o Maj diogs: —
@ {12 Nome_ - _George. Foster Hunt 2 *01 - operations.
= &= 7 Underling
= 15 Birbplace . Prin w . thecauae to
= (City, tawn, or county) * {State or furelgn country) Of autopsy. should be
Q 14. Maiden name...- —e Idurwd ata-
..U Va - tistically.
g 16. BlrthplaoL__._.......(.c“h pyei—— B reivnconniryy” || 22 1f death was due to external causes, fill in the following:
16; @ lﬁln ‘ James Hunt - Jr, . (a) Accdent, suiclde, or homlicide (specify)
(¥) Address Caledonia Mo. (8} Date of occurrence.
. : njury oocar?
19. (o) burial (6) Date thereof, (@ Whese did fojury pTPp—— O S
- - (Barlal, cremation, of removal) (Moxth) (Day) (Year) (i (f) Didi ury Hecur In or about home, on fn.rm in W place. in public place!
(¢} Place: burial or cremation Caledonia Mo, ‘3 i
D )

{Licensed Embalmer’s Statement on Heverse Sida)




e e - . ) ' Licensed Embalmer No,.. gﬂ/ )\
. ' ) . P. O. Address W

. : STATEMENT BY LICFEN-SED EMBALMER

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

» Registered Apprentice No

working under my pet_'sonal supaﬁsipn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
Lhe a.bnve constltutes grounds for revocation of license. )

‘ If .l'.hl! body is not emba]med, above space should be left blank.

b4




