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Do ™o

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

4

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HULED NOV 13_}%

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stae rie No 33004

Ptimary Registration District No. _ Lo

Registrer's No.....—agg 4—-—-—-

1. PLACE OF DEATH:
Jackson

{s) County.
(b) City or town

Ranses Clity

{If sutsida city or town limits, writs “RURAL" and namae of townghip}

{¢) Name of hosag%pgnsﬁuoﬁs:dland

{If not in hoapital! or institotion, write streat number or location)
{d} Length of stay: In hospital or institucion

In this community 30 years ,i/

yoars, monihs o dayn}

2. USUAL RESIDENCE OF DECFASED; j
Missouril . cou,. JB8CKSON 0%1
Kansas City =

f ontside ut or town Umits, write "RURAL") J

(d) Street No 453é Woodland

{11 rural, give kacation)

{a) State

() Cityor town

@ pRINT J ames William Hunter

FULL NAME

3. () If veteran,

3. (¢} Social Security

N

(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
If yes, name country 'o
MEDICAL CERTIFICATION
20. DATE OF DEATH: M Oct. 17
3 1 onth day
p year__ 1941 hour._ 1205 AM e ”

0.

name war.

5. Color or

6. (a) Sk

ngle, widowed, married,

. sec Male O race #h1ts J divorced rgarrled

(¢) Age of husband or wife it

allve...... 0 S YEQTE
7. Birth date of deceased Fe b 8 1 86 5
. (Month) (Day} {Yenr}
8, AGE: Years Months Days If less than one day
76 8 9 [N - FEPUTROO .\t £,
Jerseyville, Illinois

9. Birthplace

{City, town, or county)

(Stats or foreign eountry)

10, Usual occupation MOVing & StOI‘age

11, Industry or business J . yvo Huntel‘ & SOH

8 (12 Neme. L€V Hunter

2 - i 3

= | 1. Birthptace [Irelan
iy, town, or couaty) (State or loreign country)

& {14, Maiden name ‘]‘.' I‘ ) nces . 1 - !

E{ 15, Birholace Scotland

= ’ {City. town, or count Suuor forelgn coutiry)

16. (a) Informant

Mrs. Emma i Hun

(b} Addregs

43536 Woodland

_— burial

(Burml cremation, nrremval)

(¢} Place: burial or cremation

(b Date thereof.

J0/20/41

Memorial Par]

(Day) (Year)

21. 1 hereby certify that [ attended the dece: from

%. o . / ‘Z.... 19%
that flast aawh,ddﬁ.alwe on.. . 19_$F.

and that death occurred on the date and hour utated above

Duyration

/%47’

Due to P i
¥ Al
T U A
Other conditions.
(Include pregnancy within 3 mooths of death)
. PHYSICIAN
Majoo{r ﬁnding'l: —
operations.
pe Cy Underline
. the cause to
'wll;ich&eag,h
Of auto shou e
Lt ' |charged sta.
tistically.

18. (@) Signature of fuperal director R. .V, Lindsev f...Sor

{ dress.. 5811
19, (o} N / / r

dd¥

S While at work?

22. 1f death was due to ext 1 causes, Al in tﬁe following:
{a)} Accident, suicide, or mmdg {i/ fy)

(b) Date of occurren

(¢) Where did injur, ?
(Clty or town) {County} {Stnge)
{d) Didinjury T in or about home, on farm, {n industrial piace. fn public p!ane? -

A

(Specify type of place)
¢) Meansof injurye e,

{Data roﬁvu‘l local remuu)

(Ragi-unr'- sixnature)

gL

e S
. Signature LENZ s LAl ...... = M. D: Fe——
v B L2 o et Brencemscs Dt .im_:%:%

{Licensod Embalmer's Statement on Roverse Side)
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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
_, ‘Reg'istered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



