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

DEPARTMENT OF COMMERCE
BuREAU or THE CENSUS

FILED MAR .9 maps

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

8463

State File No

YL 7

1. PLACE OF DEATH Z
{a) County
(b) City or town... 2
(ll‘ouuide cll.y ar wwn itn, wrigh "RUHAL"™ and oome of township)

{¢) Name of hospital or mamntion /

(If not io hospital or inultuﬁ. write street number or l.ocatlnn)
(d) Length of stay:

In hoapatnl or institution

(Specify whether

In this community.
yerrs, months or days)

‘/:’.7

Regisirar's No. é’
2. USUAL %E‘SIDE\CE OF DECI:.ASED:
(e} State (bE County 4‘,&4«/

{If outaide qt(or town Wh. write “RURAL™)
/3y ety (OOK

{}Zfural, give lecotion)

0

{¢) City or town

0

(d) Street No

(e} Citizen of {oreign country?.. ({Yes or No)

If yes, name country

Wo\»aﬂ//x/
LT Sansbe L HUNT

3. (#) If veteran, 3. (&) Social Security
Vo

No.

e

name War.

6. (a) Single, widowed, married,
divorced . LA5F

MEDICAL

20. DATE OF DEATH: Month... 7.

yea:_.,é_f_éf#__.huur

21. I hereby certify that I attended the deceaszed fro ?.;Pg

that [ last saw hany,... alive on..,

6. (b} Name of or wife... 6. (¢) Age of husband or wifeif || and that death occurred on date and hour Duration
9"2""/ 2 Immediate cause of death SN2 /By et
; 7 3 e,
%" Birth date of deceased
{Month} o o
8. AGE: Years Months Daya If less than one day Due toM /(SJWQ’K:’Z'G /M
7 [ - | S — —min.
- . Due to.

9. Birthplace ,5 ﬂ/&u_,o M W

) ) (City. town, or couaty} /{' . W or foreign country) /

10. Usual occupation i Other conditiona. - y

v : 7 ! /' {Inciude pregoancy within 3 months of death} ,
11. Industry or buginess M_’ M : n PHYSICIAN
&= . Major findings: '/
‘:g 12. Name...... ol bl Of operations A .
= ' . __/ Underline
P tbe causeto
t \ 13. Birthpl -4 which death
» , vewn i ﬁwunty— 4 f gb%:nu or fareign sountry) Of autopsy R should be
= 14. Maide&&t Y charged ata-
5 fs ‘3J}ﬂa Gegdaant, tsicaly.
§ 15, Birthplace.... IR E AN et oo ocizs oy |{ 22+ 17 death was due to external causes, 61l in the following:
3} (a} Accident, suicide, or homicide (specify) oo
16. (o) Informant we" : _
&) I
(5) Address.... M %@u 28D .. || ) D21 of occurTEnCE
Where did oceur?.. ..
17, (@ _&«a.-a.{ ® Date -f-—-— (e} ¢ did Injury {City o tome) rro— Erets)

{Buarial, cramatich, or removal) ( ontb) (Dar) (‘l'm)__
(¢} Place: burial or cremauon.?
18. (a) Signature ol’ funeral directer,

(b) Addrnu

19. (a) 4(!__.&2/ &*

D-u roceived local ceglatrar)

-23. Signat e_}h "y
Addr ,..."u"“.____-._c____

Did injury oceur in or about home, on farm, in industrial place in public p!ace?
—

(d)

(Specify type of place}  °
(&) Means of injury..

a

- (M. Drerotbaih.........

. Date uigneg_zg_{{ﬂ

While at work?__ ...

{Licensed Embolmer’s Statement on Heverss Side)




RECEIVED
District Hea N

"

ip Officer No- &

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

..., Registered Apprentice No.... o

working under my personal supervision,

N , . /
Licensed Embalmer No...ogi ?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




