DEPARTMENT OF COMMERCE
- BUREAU oF THE CENSUS

JIED ARR &4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_a‘oj.é._

State File No.

v g

Registrar's No.

45

. 1. PLACE OF DEATH:

Cole
Jefferson GCilty

{If cutaide city or Lown limits, writa | ‘AURAL” ond name of township)
{c) Name of hospital or institution: !

I 316 West Ashley -Street
{Specify whether

{a) County...
« (&) City.or town

{If not in hospital or institution, write sireat number or lncal-mn
{d) Length of stay: In hospital or institution

Y. vears

In this community
years, motths or days)

2. USUAL RESIDENCE OF DECEASED;
Missouri

{a) State (b) County.

Cole

3

@ Citvortown..Jdeiferson City

(;l

(d) Street No.

(If outside city or town iin'xju, write “RURAL'") g

316 West Ashley Street !

{If rural, give location)

(&) ne 2 )
N

Citizen of foreign country?

{Ves or No)

If yes, name country.

iy Ay Robert. Otw ay. Hundter ...

3. (5) If veteran, 3. {¢) Social Security
No. 1ONE

name war.

5. Color or* 6. (o) Single, widowed, married,

--221. I hereby cemfy that I attended the deceaaed from

MEDICAL C.ERTI

20.

19558 %0

L2 i

. e ot . n . ! I
s s Wole D ne Wnitel ) dvored. MARLIO ot riastsowndnativeon VWOt R F~ oy
6. (b) Name of hushand or wife. .. .. oo, 6.{(c) Age of husbangd or wife if || and that death occurred on the date and hour stated above. Duration
Llyta Ba . Hunter . auveuz,éz ....... vears Immighate canse; GW ....... ST 0> A
7. Birth date of d 4. reh we 1869 x
(Mooth) “(Day) (Year)
8. AGE: Years Montha Dayas If less than one day
7 6 | _l 6 oo A o .,__min,
9. Birthplace._—-._aallatin ; ~Missourl. -- -@
- . (City, town, or county) {State or fure:gn oountry)
10. Usual occupation RF‘*"‘I T’Q(: Merchant! Gl T B
11. Industry or business AN L o 72V o sttt ¥ At SRR S
a N N Major findings:. . i
E 12. Name Jompa Moo Hunter - S A e +  Of gperations S b A At ARt Y NN W N ? Underllne
. )
£ 13 Birtbplace Lexineton,. Missourd & = 7T E?"' the cause to
Ly, Lowa, i (State or foreign country) Of autopsy should be
E 14, Maiden name. .. ﬁem.lﬁ Enﬁa}fihlte OOV T Vo N r ! + |charged sta-
/ : . tistically.
[ 1 - f
g 15. Birthplace PP Y 22. If death was due to external causes, fill in the following:
16. (2 Tnfo " J ' 7 |] (e} Accident, suicide, or homicide (specify}
® Address._. 1@ L f e >SOIL .J_ty, _____ Mlss ouri || Date of occurrence
17. {(a) . .Burl a-l ST (b) Dat.e thereof __Mﬁr Sl .1. 94 5(5) Where did injury OOCLIT? {City or tawn) (County) {State)
(Burial, cremation, or """""‘“‘p‘ ol 2 M"““’é ﬁpé‘%.}q”’} Did injury occlir in or about home, on farm, in industrial place, in public place?
() Place: hunal or crematig; -

18. (d)

Jdeffsy

"'(Speml‘ytpaol‘pboe) .l s
" () Me

egafd of i ln]u_ry.. = :. g e
é y -‘-I(M%:rolﬁ'ﬂ

(b) Address... : Tla A
19. {a) 3'3‘0"45'- d _
{Dats received local registrar) s : A b IAA] Date suzn ....... -
s 7 7 (Lu:en.led Embalmer’s Sutcmen% Rcvnglde) ' hd T




S o RECEIWVED

Dislrict Health‘ Otificer. No. 9,

District File Hunber---.--.---.--.-
1/4 9&_5’*

- ————

Date Filed

T V- - ’ '
- [
-
- i . ve ¥ s K .
r -
.
- i P ) j oo S

STATEMENT BY LICENSED EMBALMER -

) . . - . -

I hereby cer;:ify that the body v;-imse name is recorded on the reverse side of this certificate was embalmed by me, or by

. K

S wevreennzennny Re€GiStered Apprentice No,

working under my personal supervision.

the above eonstltutes grounds for revocatlon of license.)

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




