. 8. No.2

M-—5-43

v. 5-17-39
T X3ss7t

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED MAR 3 1945

Registration District No........... y_j_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registmation District No.._..__... /J 0‘2-

TUs
State File No.

Registrar's No.

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

1s. Birthplace..._ . Glinton Co,, Mo,

22, If death was due to external causes, fillin the following:

(@) County....JaCkS % BIE (@) State Mo  Counny....dackson._ (L&
{t) City or town nsas L1ty '
(If cutside city or town limite, write "AURAL" and nome of township) (¢) City or town 3418 }Herslngt on d
(¢) Name of hospital or institution: {If outside city or Lewn limits, writa * RURAL") -
3418 Mersington } {d) Street No - Kansas City, Mo, Fa
{1f nat in hospitnl or institution, writs streot number or localion) (1t rural, give location) J
Length of stay: In hospital institution
{d) Length of stay: In hospital or (Specify whether | (¢) Cltizen of foreign country? o (Yes or No)
In this community-. 1 week (’)
years, months or days) If yes, name country.
e MEDICAL CERTIFICATION
3. (¢) PRINT [
FUR NamE. _Mrs,. Beulsh May Hu nt o
PR Yo 20. DATE OF DEATH: Month %, ety A4S
3. (8) If veteran, + {e) Social Security e B LS hour. 152 mintte. ... g ... M.
nime war. no No no &
; 21. I hereby certify that I attended the deceased from.
5, Color or 6. (o) Single, widowed, married, - 19,00}
. ! 3
s sex. FEM race.. 1L divorced... MAT'T. 19&! that I last saw h dlive on 19.._... ;
6. (b} Name of husband or wife ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
James Orville Hunt .. . . alive....D0 ___years || Immediate cause of death
7. Birth date of deceased...... 2./ 29 /1892 bttt el o
! . ., (Month) (Day) {Year)
8. AGE: Years Months Days If lesa than one day Due Lo__.%,__ - =
’ b2 11 16 . 0
AT e min. D \ L ’
ue to .
9. Birthplace Mo ) - Lyt
{City, town, or county) {State or ferelgn country) i -
PN . P th ditions: .
10. Usual occupation Housewife Ll il ! 0(' lida pro onq. within 3 montha of death)
11. Industry or business // £ ﬁ .| PHYSICIAN
: Ma:or ndings: ML‘.{ D"
. ‘. . . A ] : it
g 12, Name Arch.Elliott ! 6‘ f operations.. 4-‘7(“-94%4 Usderine
t use t
£ 13, Binotace ... Llinton Co., Mo. g ~ / “’Eﬁ.ﬁ‘g
iy, oy, or areign country £ . ot ahou e
14 Maiden mame NEATES " Folhson E1150tE Of autopay. ket N e P
S :} ~...[tisticaily.
=

e,

{City, town, or counly) {State of foxcign eonnuy)

_Qames Orville Hunt

16, {g) Informant .
®) Address__ .. 9% lBﬁM@_r_s.mgton
17. (@ Burial #) Date “hereor._ 2/1T/46

(Burial, cremation, or removal) (Month} (Day) (Year)

(&) Place: burial or cremation.....Greﬂn I&Wn Ceznateryu e
g e Plattsburg, Mo, -

John P, Sheil

(b) Address._._ e .
10 (a.)vz r/ 7 V ST Kﬁ)ﬂ?’; 'C _“_3‘( 2 %‘4,‘. ot

{Dits received local registrar)

18. {a) Signatire of funeral dlrector :

e
(e} Accident, suicide, or homitide (speafy)Mm..’”mm._._.

[¢)] Datcofoocurrnnm L /_S“ /ff-)
{c) Wheredidi m;ury oecur? 55 /‘C@Vm M
{City or town) (County) te)
() Did injury occur in or about home, on farm, in industrial place, in pubhc place?
e e
e .= " . (Specify type of place)
While at work?. ../ ... “{¢} Means of lmuﬂry ey
., i . -

23, Signatur 4—%“ ek L. DL of-ot-ber) ......

Date sigl

(Licensed Embalmer’s Stotement on Heverse Side)

NN



STATEMENT BY LICENSED EMBALMER

Y

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

L)

....... Reglstered Apprentlce No... - ' "

R N A, Zi"ﬁ 72
. Signed....._.....:..“r.'.'._. b:u’/é ......... 4 S,
AT Llcensed Embalmer No %/2 \5

L P. 0, Address....... 2 / /?/?5//

Note: The above MUST BE SICWED BY THE LICENSED El\lBALPJFR in his OWN HANDWHITING (leure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 8o stated ahove. . '

working under my personal supervision.




