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

&

DEPARTMENT OF COMMERCE
Bukgau oF THE CENSUS

AUG 30 1343

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26761
PO T

State File No.

-
Registration District No.. 8_1 8 Primary, Registration District No~$ﬂ N Registrar's No

1. PLACE OF DEATH: 27 USUAL RESIDENCE OF DECEASED:

(@) County.... st Louts 0 salissouri ... ® County. ..S.t.._._.L_Quis_____,g_ _____ )

(5) City or town..........
{If outside city or town limits, writs "RURAL" and name of township)
(¢} Name of hospital or institution:

Missourl Baptist Hospital

{I¢ not in heapital or inatitution, write atreek number or location)

RObE.I‘tSDn Migsouri

!‘ouuldu clty or town I:miu. write “RIJBAL" )/ N
Tee Fee Road

{1f rural, give location)

City or town..

(<)

{d} Street No..,

(d) Length of stay: In hospital or inSHLILON .cvwrrerrrereereseceers o B rrserensoens . .
(speacwy whether || (¢) Citizen of foreigt country? nes (Yes or No)
In this community........ 40 yrs /
years, monihs or days; If yes, name COUNLTY viiiairiecermanenecemimecssectc oo M

3. (a) I'RINT
FULL NAME

*.LAURA MOORE HUNTER

3. (¢} Social Security
No.. 11one

3. (¥) If veteran,
noe

name war,

6. (a) Single, widowed, married,
"9‘2divnrced:.;ﬁ.j.-lggﬂ.';__._...
6. {¢} Age of husband or wife if
alive.....8C ... years

5, Color ar

. saFemale.... / race.. Fite.

6. (b Name of hushband or wife....oveeecivceeee
Robert Harry Hunter

MEDMCAL CERTIFICATION

20, DATE OF DEATH: Month._.......

minute.

hour.

$3 02 pOR————— .., Y

21. I hereby certify that I attended the deceased from ... /..

23’-—}( , 19

that I last saw b alive on

and that death occurred on the date and hottr stated abave.

7. Birtir date of deceased.... .. Ininowm
‘ (Month) (Day) {Year)
8. AGE: ‘ Years Months Days If less than one day
Ab Out 65 hr. min D e,
ue to .
’ 4
9. Birthplace.... Jnkniovm ' ? WPl } e
N - - (Cny town, or county) - {Spats or foreign country) = |17 R K - ‘f ! -
. M Other conditions
10, Usual occupation, ... ¥, ¥ s . (Include pregnancy within 3 months of death) Ed
i1, Indusiry or business ) ) FHYSIQIAN
a2 nkn Maj&r findinga: R
Il (8) perations........
E 12, Name..., : - m A . o e h N P " Underline
2| 13. Birthplace. IITIOTM the cause to
((.‘aty Tfn or eouny) {Stata or loreign country) should be
. g 14. Maiden name. Oown x. c}xa{ged sta-
= Unkn 7’ : tisticaily.
§ 15. Birthplace i m'r: = .:-:?3 o | 22, If death was due to external causes, fill in the following: o
" " . . . ) .= -f
16, (a) Informant_.M.rsnAbbiEWllklnﬁon (a) Accident, suicide, or homicide (specify)
) Addm._......5.50.5.....Delmar Blvd, (¢} Date of occurrence
17. (a} . i et (B)-Date thereof. 8—25 l? _.{| @ Where did injury occur {City or town) (County} Seate)
(Blmﬂl cremation, or 'Gm"l) {Monoth} (Day) Year} () Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.........
{Specify 1ype of place) .
18. (a) Signature of fymml director.. . . While at u.ork?w, (’.:T Means of tnjur(;j
(b) Address_._....... . . i
23. Signature.. /. i;/w-w (M. D.orother)..._.......

... Date'signed____........

Address &g H. P F .

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' o

o1 HereBy certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ereers

Registered Apprentice No.........ouue.cr SR R

working under my personal supervision. ‘ i Z
) ) . Signed

P. O. Address %&4 )?w _______

Note: The above MUS’[‘ BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failiare to comply with
the above eonstitutes grounds for revocation of license,)

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




