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

I

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED APR 28 1

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

12873
State File No,
Registrar's N o__ﬁ_/){é.._

Registration District Nowmw.cri.. Primary Registration District No.__......_.ﬁ__;‘_'_‘_:?::‘
1. PLACE OF DEAT%: 2. USUAL RESIDENCE OF DECEASED: ’
(@) County Q?Chiiiz - @ sae MiSsouri . 4 camBuchanan / /
(b) City or town fa gt 9 & g o]
(If outside city or town limitd, writs “MURAL’ and pame of towaship) City or towneeo. b JOosenh I
6] Ni}t_ﬂg 'if- houpilgal or institution: (e} City or town. (1T onteids city o m-;nluhmu. writo “HURALY) —!
5. Penn 5
{If not in hoapital or institulion, writs strest fumber or location) (d) Strest No......_...l....-1.5.....?.3.[1(?(mml’ give focation) []
(3} Length of stay: In hospital or Institution .
53 vears: (Specify whether || (¢) Citizen of forelgn country? Qo L {Ves or No)
In this communit
years, months or diy-) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NaME_____Mary Hunt :
T T L4 YT 20. DATE OF DEATH: Monn SPTL1 o, 23
. veteran, .
name war none Mo none ymr...........l9_4.5,......_...hour 7 minute. 4;0 Ax M.
21. I hereby certify that I attended the deceased from...w lle
Js- Celor or 6. (o) Single, widowed, married, 133[6: to QM 10, '-L$
4 &iﬂmale q ,-.,-Whi te d:voreedn.wido-wm that T last eaw h&JX __ alive on &m gn \ 1944 a
6. (b) Name of husband or wife.........neceecermmre s 6. {c} Age of husband or wll': if || and that death occurred on the date ‘nd hour stated above. Duration
Ho r ton R " Hunt ahve......__._.._._.. years || [mmediate cause of death
7., Bisth date of doceasd....... JANUATY. ... .25 1869 |- - Landnad -V\-!M‘W"L-*
(Month) {Year)
8. AGE: Years Months Days If less than one day || Due to. . AINWANALC, LT VA4 DOt A | orceeenene
76 2 28 eessrsssrrnspren s —— ... min.
. Due to
s. Binnpiace.. WALDONA ... Kansas /[
(City, town, or county) - (State or fareign country)-- || AN
. Other conditiona.
10. Usual occupation ... —a'j;"'“h'('):m.e " H b " (Includs preguancy wilthin B months of death)
11. Industry or business e f} PEYSICIAN
N or findings: -
B ( 12 Nome..._Simon. Kiefer ... f2ff o owmnouﬁa)ﬁ; Cadertine
B . . :
=4 BT nmpm.,ml%gkno_wn_._)._......_.._... %er ! L S : thecause to
it - tats or forelgn conatry Of aut should be
g 14. Maiden J— C?H‘I g‘E'iDa / autopsy cha}'geﬂ ata-
: [ F/ tistically.
g 15. B[rthnl'!t't' (C‘l}lwn}fﬁ?nm (%Eﬂggg&&;} 22. If death was due to external causes, fill in the following:
"16. (a) Informint . Mr S.. J B Fp 1+ (g} Accident, suicide, or homidde (specify)
- s -t  TEEY
) Address 1515 Penn Stre. et |l Date of cceurrence
17, (a) burial (%) Date thereof... fﬂ:f) (e} Where did injury ? (City or towa) (County) Grate)
(Burial, crematios, of removai) (M °““’ (D'” (Year) {d)} Did injury oecur in or about home, on farm, in industrial place, in public place?
(c) Flace: burial or ¢ tion Ashiand CemEterv
i {
18. (a) Sigoature of funeral Eu-ccfor ﬁﬂﬂd‘&. ¥- @"‘"—‘UW While at workl. - (Svem-fv ‘(’mo
) 019 SQ - Q0 t I’ ........... 53 s
19. (a) 4/2 4/45 QJ_,._ _ 23, Siengtare =32
{Dats received local rexi (Registrar a slanatare) Address o A3 1S ga s 1Y

1677

{Licensed Embalmer's Statement on Roverse Side)
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"STATEMENT BY LICENSED EMBALMER - T L £ &

. L . I - - L
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, W "

e . PO

: : - . , Registercd Apprentice No ,

¥

working under my personal supervision.

e Addre&%/w
vote: The above MUST BE SIGNED BY THE LICENSED EDIBALI\IER in hls OWN HAI\'DWRI'IKG. (Failure to co y with

the above constitutes grounds for revocation of license.) . v - -

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




