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

DEPARTMENT OF COMMERCE
Bureav of THE CENSUS

FILED, APR 14.1848, -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.o3.8.._ 7 3.

11660
1.9

State File No.

Registrar's No

1. PLACE GF DEATH:

(@} County S::teo ddard
(&) City or town Nex.ter "
- - " - (1 outside city or town limits, write “RURAL" and name of township)

(¢) Mame of hospital or institution:

{IT vot in hospital or institution, write street number or location)
(d} Length of stay:

In hospital or institution
(Specify whether

In this community.
yenra, months or days)

2. USUAL RESIDENCE OF DECEASED:

93
P

Missouri..
T)ex.ter s

(Il outaids city or town limsits, writa * "RURAL™)

(a)} State.....

{c) City ar town

(d) Street No.

(If cural, giva location)

S

(e} Citizen of foreign country?

(Yes or No)

If yes, name country.

Fuld Name.... Mary.Belle . Hunsaker .. ...

3. (8) If veteran, 3. (¢) Social Security

name war, No,

5, Color or

e iA)

6, (a) Single, widowegi. married,

g,divorced.uj

6. (¢) Age of husband or wife ii

s s FEMale

6. (&) Name of husband or wife...eooeeecenee.

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontbMarch......day..25
year. 1 943 hour. 5 minllte......s.a.S.Q..M-
2t I hereby certify that I attended the deceased from
.. 0¥ e Bl — 10.%3

g

that I1ast saw h.=£.Z7_ alive on a
and that death occurred on the date and hour stated above

ey 10943

Duration
alve. oo yearg || Immediate cause of death
7. Birth date of deceased Sent. .17 ] P. ﬁ 6
{Month) f (Day) {Year)
8. AGE: Years Months Days If less than one day
76 | 6 | 8 ) _
r, min
9. Birthpl S R AN U 5 1 2 IS
rehplace. % ??yslnen. or counl.y (guu!«"u%:n countery)
I Other conditions.
10. Usual occupation. ... G118 € eepp T (Inelude pregnancy within 3 mootha of death) l}
11. Industry or business Nisior Bvgine K A s rd PHYSICIAN
e ajor +Y ——— ! J—
2 {12 Name...Marion..Thorne O operstions ()5):;\' Foe
(34
%\ 13 Birthplace..ooo. WOEE. .. . C0n /. INQa.. 4 the cause to
o B (City, tawn, nr‘munl.y) (Smu or foreign country) Of autopsy.... should be
&) { 14, Maiden name.......... I—.Iarr.l.etEll.en- Keith - (t;hat:-gcﬂ sta-
= istically.
15. Birthplace. ST o H ing:
§ rt YT —————— ,!(S“u o "n pr— 22, if death was due to external causes, fill in the following:
16. {5} Informant. ... Mrs,. Willie Qliver. ......||{® Accident, suicde, or homicide (specify)
® Addres_______Dexter Mo, i {6} Date of occurrence
17. @ Burial () Date thereof. MAT o 27 , 4§ {) Where did injury occur? - - s
(Barial, cremation, or removal) {Manth) (Day} (Yﬂ‘f) {d) Did injury occur in or about home(. on,f;;:. [l;:) industngl plaoe). in pubhcl;'ieacc?
{c) Place: burial or cremation.... BB.8:8 g MOt —
18. (o) Signature of funeral dxrecturw&tliinsFuneralser ; While at wo -— (Smf’(‘m nl;l;:ec),f STy o
() Address Dext-el' 3 Mo . 2 d M\I;J %
- - L e (M. D. or other) £ %>
0. @ 3RS &:?é,? B e ﬂ.ﬂ MH
' (Date rm;v‘g ocal ® e (Regiiear's sigmatare) Address.... &Adza' Date signed. &/5€ 4463
, - K (Licensed Embalmer’s Statement on Reverse Side)




S RECEIVED
_ m District Health Offlce No. 2,

District File Numbar-.‘!'ig.-.lﬂ?.--
Dabe Filed ______4E_ d-t2-$ %

STATEMENT BY LICENSED EMBALMER

working under my perscnal supervision.

Note: ~The above MUST BE SIGNED BY THE LICENSED LVIBALMER in his OWN HANDWRI7ING. (leure to comply with
the above constitutes grounds for revocation of hcense.) t

If this hody is not embalmed, fact should be so stnted above.



