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

FILED MAR “’1”43?1‘45

Registration District No,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&”?‘.‘_

P2GH
p2 4

State File No

Registrar's No.

1. PLACE OF DEATH:
Saline
FleT¥Shall

{If putside city or towa limita, write “RURAL' and name of township}

(a) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED:
smdli8gourt ® camyd8line
City or town. M&:I‘Bhﬁll

-~

7.7

/

(a)

H o city or (e
(¢} Name of hoepital or institution: (If outside city or town limits, write “RURAL")
itzgibbons Hospitel O @ SweetNo. 012 _West Summit Z.
(Il not in hospital or joatitution, write street nleebnr lacation) {1 raral, give location)
(d) Length of stay: In hospital ar institution @ ok ¢ Citi f forel ? (¥ No)
: 3 pocify whoibier £ itizen ol foreign country 28 OT INO,
In this community All hl 8 1 1 fe O
years, moatha or days) If yes. name country. ”
MEDICAL CERTIFICATION i
old PTG reenville Milton Hunter //
PR PRy — 20. DATE OF DEATH: Maonth....... AT day
. teran, 3. a urit .
veteran, 1; £496-09 ie org year '/ ?9"& hour /11 minute.....g.LE,...M.
name war, [+]
— 21. T hereby certify that I attended the deceased from
Mal v f 5. Colar or 6. (a) Single, widowed, married, f -8 . 19....-(..70 2 - 7 190.L05
4. Sex; _a e ) mrEVhit e divnrced.._.s...jr.gg.l.. || that 1 1ast saw h..£E*=Alive on e el ) ! 196l
6. () Name of husband of wife...c.ooeeoreecereenee 6. (<} Age of husband or WIfe il and that death occtirred on the date and hour stated above. Duration

Immediate cause of death

Nar hall

alive... years Q
7. Birth date of deceased. ......B:ov embe I.. .e?a 6 1\&8& e 2 i3 \]— ! . o L2
{Manth) (o) o)~ Fherept \Jocaorn—rszs 34 fhoo
8. AGE: Years Months Days If less than one day Due to L7 O :
ol v el IR s e e A
@ Due to -
9. Blrthp]ace_ Sal i ne. ¢ Ounty Miss ouri.. ! . {/
{City, mwn or cutiniy} (Suate or fureign eounlry) B s i .'5:'
10. Usual occupauon.caxr‘p.enter_‘__ C;:L';’;jfﬂ"n‘:g:’ 'm“n T \ #y ]
11. Industry or business i W \ \g i PHYSICIAN
! o LT —
E{ 12. qu,J&meS F. Hunt er 38{0;‘;&?:“’"“" 7 - ‘! : o Underiine
= . : T
£1 15, mooie. SAL1NE_county. . Nissouri (). z thecaueeto
o (gy tawn, or cougty) {Slate or foreign country) Of autopsy %[ ahould be
& 14. Malden name. .. é Thoma S c%xargﬂd sta-
tistically.
] 15. Birthplace.. _Sall.n.ﬁ.....c Qun-ty R Miﬂ uri_c 22. 1 death was due to external causes, fill in thefbllowing:
= (City.atown, or counl.y) {Stata or foreign conntry) y " 5
1. (s) Informa %v% sl (a) Accident, sulcide, or homlicide (specify) = !
: & - R -/~
® Addressézgm..ﬂngmsmt...ms,.mtt_, Mﬂxﬁh&ll Mo 4| © Date of occurrence 2{_ 4
17. (a) Burisl £ it (8) Date thereof. eb.. 14 1, 94}l Where didinjury occur? : {City or m,";) {County) (State)
(Burial, crematian, or removael) (Month) (Day) (Fear) (&) Did injury occur in or about home, on farm in industrial place, in public place?
(¢} Place: burial or cremation..R 1d_g.e Park c Qﬁgry_ .

18. (o) .Signature of funersl direc T while at work? ... 2l o e e o injury. . et

23. Signature....f =¥ (M. D. or oties.......

3z ¥y

{Dste received local registrar)

ey’ >3 74

(ﬂexuunr s signeture,

F Address.. Date signed....... ...
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(Liconsad Embulmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, ey . (.

‘ .

............................... , Registered Apprentice No. IO

working under my personal supervision.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED El\rlBALI\rIER in hls OWN HANDWRITING. (Fnilure to cé:lply with
the above constitutes grounds for revocation of license.)

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




