TN
8. Ne.2 DEPA%TMENT OF EOMMERCE ISSOUR! STATE BOARD OF HEALTH - {30 8 @
1—0.4.41 UREAU OF THE CENSUS -,
1441 iﬁ i Eﬁ a STANDARD CERTIFICATE OF DEATH P
o1 Xz9 g . 7
434 ct No.. % ........ : Primary Registration District No..é.‘ 23 Registrer's Ne 3
7 ?.‘ 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
= ) (a) Counu NéW'M{idr 1d . Mi
( £ | Cie o g .2 Bn A b W s e RG] swe.Mi8sOUrL ® County.New=Madrid. ...
. o N {1F ouzside ty or vwn limits, write “RURAL™ and nama of township} F (¢) City or town, Rura 1 7 9
P (‘) *\‘am" of; h"si"m orlndtltuddon: {If antaide clty or town limits, writa "RURAL™) ©
{) = . > l {d) Street No. X "
- ER :" ([f oot 1n hmplul or iostitution, write street sumber or location} [} = (IT rurnl. give location) f'
E {d) Lenzth of stay: In hospital or institution ¥ N ,ﬁ
Zz {3pecily whether || {e) Cltizen of foreign country? Oa = (Ves or No)
- In this community... hon tn:.')yea rs
E vyears, months ar dayu -y If yes, name country.
=
. MEDICAL CERTIFICATION
F 1| {9 FRINT Jewell Hunter
= 3. (B) If vet 3. (¢) Social Securit %0. DATE OF DEATH: Month a/ day 3
N veteran, . (e al Security
§ X N X year., 1945 haour. 7 .
name war No
« - 21. T hereby cerm‘y that I attended the deceased from....,.« _/“)!’ .............
T M A 5. Color orw 6. {a) Single, v%’lowed. married, - 19, to 2 '-'_? 19(’[,,[::.
v 4. Sex L race | q divorced......i.n.o.uﬁd.. that Ilast saw b=+ _alive on e ‘J o 108k
Z 6. (3 Name of husband or wife......coocooccveeureruenc 6 (] Age of husband or wife if || and that death accurred on the date and hour stated above. Durai ’
. U, 1018
v ET S ¢ ]mmegz cause of death il
-4 7. Birth date of deceased 2 10 1864 - 07 M /
j {(Manth) {Day) {Yoar) . X
= 174 4
[ 8. AGE: Yeara Months Days If less than one day Due to
Z,
E 80 9 . 23 hr. min.
- Due to
£ || o Dinnpiace Atlanta Ga, !
% -1 (City. town, or county) (State ar foreign conntry)
Qther conditiona.
?; 10. Uszual oocupaﬁon...........g.‘g.-r.mei- ‘ : . - . (Include pregnancy within 3 months of denth)
- 11, Industry or business i pr PHYSICIAN
o ajor findinga:
;I., g 12. Name.; Jth Hunt.er‘ ..... Of . operations . 4 ,
=B . i 3 e 3 j l (1/ K 1| Undesline
Z ||Z\ 13 Birthplace Atlanta Ga. y 7 3 w the cause to
- Y, State or foreign country) Of aut. : N ' hould b
S [|& ( 1+ Maiden name._ ﬁi 128b8 *-121 Mur: phy [ autopsy - ' Charged sca-
I = A tv lanta 'G’ s Jtistically.
. 81 15. Birthpla a . ; P
ﬁ 3 ce. (City tomn iy Tovare or " 22. If death was due to external causes, fill in the following:
E . 6 (@) Info ¢ WB 3 3 Hu nt er (2} Accident, suicide, or homicide (specify)
B ® Addren. MO T ehous e, MOy . || @) Date of occurrence
@ BUrial 4 Daestiercor. 2/ 4/ 45, || (@ Where did tojury occur? T Trp—— T e
ar ‘W ki
(Burial, crematios, or 'm‘“")M (Month) (D-v) (Yoar) (d) Did injury oceur in or about home, on farm, in industrial plac,e in public place?
(¢} Place: b{.uial or mmuon_atthews;mon
e e 18. (4) Sigmature of funeral director While at work?....., f, lmﬁf.;l;;e of mjury
(b} Address 3 _—
0. 0 Sl 1485 M.‘JM _____ e/ || "“““" M D. orother)
{Date ceceived local reglatrer) (Hegistrar'y uxnn‘u'u) Address Date signed. 2' ’ ,(
7 3 GI K (Licensed Embalmer’s Statement on Reverse Side)




$ .
e AR ' g REEEIVED
=T o i ﬂwﬁnct Healih Ofl‘Ioo No. 2.
- D b ot
B L P " Districs Fle Namaber 77 ?.-..2...79
e B e med_--_:.&?ﬁ_llnl%...
e ST AN - r 1-34 ' |: . : 4
. . 3 H ! (Y . -\" :“ ' -
. ———— . :..-:_; _u . - P s ':l - P PR B '-'l_
- - R RE T B St S i TA B E' ', . —y P a.
%, ., .. EE TR A ! "
) LT i '-_:i.. . !‘!- ll . ; - : - ‘. -
. .- g A ' ) : ‘ . 1‘..
A . . 3 ! - i it
: R o . SRR E" , i+ ) IR A s
1. [PRE T ¥ b v [ RT3 ‘”] i ot s - . R .~
-‘~ B [ REPR TN R ".1’ — - . .
- e ST T e o AN A
: b T :
R ' B ' <t i ]
o 1 . I - - P : 1 e .
.‘_ ‘:“ e ;I - - - .-_-':.‘... — _ [N
T b e e STATEMENT BY" LICENSED EMBALMER L -
RN A . q . PR S S R
- |

| hereby ccrtlfy that thie body whose name is recorded on Lhe reverse side of this certificate was embalmed by me, or by

o v
T N
it . . T} .
T N.O.t...Embalmed e
LN 27 <'
. i
. working under my‘personal superv:s:on. . S -y,
Lot ) e R ST B LR A L o ..-:| -
T R Sl UL T T I
1 A i
- R N TER T
: ! 3 . . . . ‘ w -
-y B P L I A A ot >

Taa o s RTINS L s .
- R(;gls}_gl:ed ‘Appréntice No......... Liedbatiiio,

L 2941

Licensed Embalmer No ;- e

Note: “The’ above I\IUST ‘BE SIGNED BY THE LICFNSFD EMBALMER in his' OWN HANDWRITING. ' (Failure to t:t:n.np])r with

the above Lonstltutes grounds for rev ocatmn of llcense ) .

If this body is not embalmed, fact should be 50 stnted above.,

LA s
\‘ P
PO T S

TLos X

R




