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DEPARTMENT OF COMMERCE

LED MAR 1

Reglstration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

Bz cruz Cneags  STANDARD CERTIFICATE OF DEATH R
" Primary Registration District No._\i\z._z.f_._

6384

Registrar's No. \?

1. PLACE OF DEATH:

{a) Connty Jasner .)
(3) City or town N an "\‘lu..b.l HJ‘O‘D&.‘M‘ ”thuzﬁ ‘J\L’b YA

' m’) sate. Migsourt

2. USUAL RESIDENCE OF DECEASED: 4

@) County....JBEPAY. . BT .
)

City or town...... JOD 1 1n

18. (o) Signature of funeral director. '_Hurlbutn -—Und M

i _.dJopl Mo._
1. A)ﬂ" / éf,‘g(-’”

(It outiide clty or town lifnits, write “"RURAL" and namé of townahip) (t)
© Name of hospital or institution: U Jd&?. (If outside city or town limite, write “RURAL "} 0 :
2025 Utlca Ave. @ oo 2025 Utica Ave. |
{1f oot in bospitel or institution, write streat number or location) ’ (If raral, give location)
Le h of sta: In h tal titution
(@ Length of stay: 4n oepltal or inst (Spocify whatber || (¢) Cltizen of foreign country? No 2) (Ves or No)
In this community. 0 yeaara No v
yoors, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. {.aﬁ PRINT i
FuLl name_ Harr Huntoon oo :
-y 3. {¢) Social Securi 20. DATE OF DEATH: MontlL.Egp.!.......z.‘.'.!.. .day. 1945
. , . a t
3 (b) 1f veteran No € N ey year. hour, 7-25 P M.mim:fn M
nAME War. No. Q
21. I hereby certify tzxt I attended the deceased ﬂ
P 5. Color or 6. (o) Slnzle widowed, married, . 9\_ o 10F j’- ‘o A 19&' .
.. Male /) white = Y, Y
4. Bex gl Tace that Mest eaw h.snd. alive on 191
6. (b) Name of husband or wife..__.___.___.. 6. (¢} Age of husband ot wife if || #nd that death occurred on the date and hour stated above Duration
MinnieMayHunt,ggn ...... al:ve.......?.@ .......... vears || Immediate cause of death q/_ "
7. Birth date of deceased.d U1 Y 8. 18614 %!"Pld/ L /?/Mﬂ‘/ A
onth) {Duy) {Yonr)
8. AGE: Years Months Days If tess than one day Due to
83 6 27 hr, min
Due to
9. Birthplace... Newport‘ Hﬁﬂ_ﬁampshira___-.._.,l_.. )
{CiLy, town, or county) Lo or foreign country) l
10. Usual occupation.. I8 Lired carpsen tor i C:ther condmn"., Tt pe o //
11. Indust business PHYSICIAN
nausty of Major findings: /Z a R
12. Name Ran somr Huntoon .- .« - .. .. . Of operations S M- 27 . '
/ U_ 7 e
13. Bmhpm..ueuame;ghi 9...-. V hwhichdeath.
town, E .+« (S1ate or foreign country} Of autopsy. mnj8bould be
% 14. Maiden name._giiZQ 0. tnﬁ. Thorpe_.__._._7-.....-._ ‘ ill;at:-gﬁ ;m.
15. Birthplace........ - '"""Iﬂ lino is - 22. If death was due to cxternnl causes, fill in the following:
= (Cll,. town, or count: tate or ¢ couatry)
e - — . .. = ident; . or homicid it -
16, (a) Info . - .’/ . (a) Accident; sulcide, or homicide (specify)
(b) Mmﬁ tica Av oplin Mo, {5} Date of sectirence
B" 11" 4 AR Wh . . ?
17. (@ rial ) Date therest|_ 28485 (c) Where did [jury oocur T P TP T
{Burial, cremation, or removal) (Maooth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in indwce, in public place?
(c) Place: burial or cmmauon...s...en aca’ C.e.mﬁ_t-_ely ___________ N
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- STATEMENT BY LICENSED EMBALMER ° 2T ' ST

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

............... ‘-....., Registered Apprentice No

working under my personal supervision,

Note: The above I“UST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN
the above cnnstllutes grounds for revocauon of license.) .

lf ‘this l)ody is not emba]med fact should be so stated above.. . - - f
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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bureau oF THE CENsUS

- \
Registration District No...._‘ﬁéj_...d._-.‘....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.g:a-_zg_!;

Swate File Na..._Mm

Regisirar’s No ) j.

1. PLACE OF DEATH:

(a) County._.__
(b Cityor towh.._

2 s

In this community

years, months or days)

3. (a} PRINT
FULL NA

{s} State

{¢) City or town

2. USUAL RESIDENCE OF DECEASED:

(%) County.

(LT cutsida city or town limits, writs “HURAL"}

*Street No.

(If raral, give bocation)

() Cidzen of foreign conntiy? (Yes or No)

If yea, name country.

MEDICAL CERTIFI

ME____
3. (8) If veteran 3. (c) Soclal Securit %0 DATE OF DEATTL
. Ve N . (e, ¥ -
. year.... _&N
name war. No.
21. T hereby certily
5. Color or 6. (3} Single, widowed, matried, 19
4, Sex /” divorced....._.. — 19,
6. (b) Name of husband or wili 6. (c) Age of hushand or wile if Duration
a.lhre_._.._
7. Birth date of deceased. .__LZU ..... S SR
)1”
8. AGE: erl Mnnths ‘ D$
—min. b
ue to
9. Birthplace. . ___ _ﬁ% ."M.» // \J
{State or [oreign country)
Other conditions
10. Uzual ocen (Inchude pregnancy within 3 manths of death)
11. Indystry or 'b =iy PHYSICIAN
V Major findings: I
a 12. Name, Of operntiona Underline
21 13. Birthplace the cuuse to
(City, town, or county) (Stats ar foreign cogoiry) Of autopey should be
g 14. Malden name charged ata-
S tistically,
15. Birthplace ings
g Py - 7 oo o forcien - 22. If death was due to external causes, fill in the following:
16. (a) Informant {2) Accident, suicide, or homicide {specify)
(5) Address (¥} Date of occtirrence
?

17. (a) {b) Date tharesf. {e) Where did injury occur {City or town)

{Burial, cremation, ar removal)

{Munth) (Day) (Ycar)

{County] (State)
{d) Did injury occur in or about home, on farm, in industrint plaoe. in public place?

{c) Place: burial or cr tion
. of place)
18. (a) Signature of funeral director While at work? O Veane of (RJUrY e
b e
¢ o m’ 23. Signature (M.D.orother) ...
19. [ .
{Date ) 1 s T Address Date gigned._ ...
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