. No. 2
—1-4-41
5-17-39

T Xa8390

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

|

DEPARTMENT OF COMMERCE
BUREAU OF T}@ SUS

MISSOUR{ STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._b'.a-b.:s

41585
i

State File No

Regisirar’s No

JAN 14 183

Registration District No....
Christian

Rural=.. . Logan. #2.Z7: ..

(If outside city or town limita, write “RURAL® and name ‘af township)
{¢) Narme of hospital or ingtitution:

igne
(I not in hoapital or inatitution, wrile street number ar location)

{d) Length of stay:

(a} County.
(&) City or town

In hospital or institution

70 _vyrs.

(Specify whether

In this community.
yearu, months or days)

2. USUAL RESIDENCE OF DECEASED: )— D
{a) State Mo, (b) County. Christian ./
(¢) Cityortown Rural 22
(1f quisida city or town Hmity, write "RURAL™)} ..
(d) Street No Nixa,. B#l. -
((f rural, give location)
no

{e) Citizen of foreign country? {Yes or No)

If yes, name couniry..

'IiﬂEDlCAL CERTIFICATION

3. {a) PRINT
FuLL Name .. Harrison Hunt Jan 51t h
— 20. DATE OF DEATH: Month [] day.
5. (® It veteran, none 3 49 Soai v year. 1 9 4 2 hour. 2 minute. 2 5 P *M,
name war. No none 374,
. 21. 1 bereby certify that I attended the deceased from.. o Y AN e L4
al 0 [ 5. Calor orh T 6. (a) Single, wxdowjfdd mamcdd [ Py, ‘/‘ 10
.. male white widowe : ]
4. Sex ' divorced.........n s th‘a!r?]ul saw b LA alive o ¢ 19.%"'
6. (§) Name of husband or wife........vecceceeeeee... 6. (¢} Age of hnsband or wife if and that death occurred on the Durati |
I'-'Iary Hunt uration
5t ober,25-1850 34e
(Month} (Day) (Yeor)
8. AGE: Years Months Days If leas than one day 7 [} g?d
82 2 11 be. min i
9. Blrthplace ,.Indiana._/___

{City, town, or connty) (State or-loreign country)

10, Usual occupation fat’m 1 ng

i1. Industry or business

12, Name. UNKnowh <,
{13 Blr:hp[ace...HI}KnQ Nidel /
{ 14, Matden name.... - TWAR Hunt o S5 ET o

Ind.
to u.wwu% '
16. (a) Informant. A.M
®) Address...... Nix&, Mo. R#1
17. (a) ..___b_ur_lﬁlm (%) Date thereof . ..IanE
¢ e (Moorh) ( ay) { m)

Barial, cramation, oz removal)}
Delaware cemetry

4

15, Birthplace

MOTHER FATHER

(Cit:

(¢} Place: burial or cremation..
18. {a) Sigrature of fun,qal director

ver,
{d) Ad
19 () = _4J_ 75@‘3@&_#_5&1&44&
received kocn} trar} g p o { Registra¥ « signature)

Other conditions i
(laclude p y within 8 ha of death) l
e P PHYSICIAN
Maijor findings: / q W
Of operations Py
WAL ) Underline
- the cause to
which death
Of qutopsy. ahould be
charged sta-
tistically.
22. 1f death was due to external cansea, fill in the following: '
{a) Accident, suicide, or homicide (specify)
_‘(b) Date of occurrence.
é(t) Where did injury occur?
{City or town) (Cemnty) (Stata)

Did injury occur in or about home, on farm, {n industrial place, in public place?

of place)

While at work?_. Means of injuUry.— .
23. Signatore__ e =M. D. motb&
Address...... e Date signed.. . LT

/&7

{Licensed Embalmer’s Stntement on Reverse Side)




RECElVED

District Health Offlcar No. 6
District File Numbﬂ--[j‘._--.zj---
Date Filed e eemm JAN _.%.%.1.342

L

STATEMENT BY LICENSED EMBALMER

R

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

vy Registered Apprentice No

working under my personal supervision,

. "Signed.. (m ............ & e

L Licensed E balmean q2 ?gé o~
P. O. Address.. @,&VL&\ PE7T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)

~

If this body is not embalmed, fact should be so stated above.




