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

DEPARTMENT OF COMMERCE
Burgaw oF TeE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

FILED -STANDARD CERTIFICATE OF DEATH
Registration ]QSEIB N?E ]94%-__ _.‘ ' _. Pritnary Registration District Nu._é.._c.é_,é...l

State File No.

Registrar's No. .3 7

.

l PLACE JOF DEATI.IE 1
(d) County St.Franco s
D)) Clty or taw}lj bismarCK

(If outside city or town limits, wrile “RURAL” ond namae of township)
_I}Cc)_-,Name o[ipnspttal or institution:

{1 not in baepital or institution, writs street nomber or location)

2. USUAL RESIDENCE OF DECEASED:
@ sae Missouri St .Francois
©) Ciyoerwwn. Blsmarck 74

(If outside city or town limits, write “IRUJRAL™) /

{d) Street No. -
(If rarel, givo location) U

(3) County.

(d) Length of etay: In hospital or institution
i (Spocify whether (¢) Cilizen of foreign cotintry? o d {Yes or No)
In this community 34 vears
years, mouths or doys) I{ yes, name country

a) PRINT MG MEDICAL CERTIFICATION

FULL NaME.... John C. Hunter . -
b o — % |l 30, DATE OF DEATH: Momh ARY' 1Y 40y 15

3. (b) If vet . ) Social urity

@ veteran year. 1945 hour. 2 mlnur_e____Q_Q____P_,.M.

nAMEe War. no . No
21. I by ceru that I attended the d d from

5. Color or 6. (a) Single, widowed, married,

............... L&l s A 1964 to_.pm/ A NRTY < .

4. Sex_n..]:g:.l:gfj_ mca“’.lli_t@ divorced AT 1 € d that I Tast saw h.{ X 1\eedive o _fz) 4 / z/ﬁr —~ .- 194455
6. (b} Name of husband of wife.—..cooooeoeeevee 6, (¢} Age of husband or wife if and that death occurred on the date apd hour ur.ated above o .
uralion
____DQPf}Edj-lbl’l,Hll_l’_l_tﬁl" DIV e et eeaennaa] years Immedb:\be cause of death /7\’
7. Birth date of decensed. F.E1 ¢ 9 1871 y
e (Month) (Day) (Year) WMM 7 MW—P_{/DL/ G-
8. AGE: Years Months Days 1f less than one day Due to_.a - -~
; e
74 2 6 o ez.%,aww—w\_/ L7
RN »| SR RNOR o 1. ) D
ue to
o. Birthplace...PALEETSON ___ Missonri_ !.l._m R Lo
{City, town, or county) (State or foreign codntry)
10. Usual occupation. _JREY'Chant Other conditiona...- o
11. Industry or business PR T PHYSICIAN
or findings: N
12. Name. i JOhn Hul'lter - » Of operations .
) / PN ‘ t-hUw:Ierlu;-m
E 13. Birthplace I'-‘Iego C Qe Tenn » / u’ f w}f{.ﬁgﬁtﬁ
(City, town, or county} Smla ar foreign country) Of autopsy ¥, IM should be
E 14, Maiden name MC G o [} t:il a 111 st
a £ stically.
§ | 15. Birthplace N!Eurry Co. G"e ore i . l 22. If death was due to external causes, fill in the following:
{City, town, or county) {Stata or forcign couatry)
16. (&) Toformant__ MI'S. Dora Hunter {a) Accident, suicide, or homicide (apecify)

() Address Bismarck Missouri
17. (a) “burial -

{Buarial, crematjon, or removal)

() Address.....o ;_.__.___.. 1smarck, urih
19. (@) 7= ‘/ 3 éf‘:‘:.‘

AP

(b) Date of occurrence.

() Where did injury occur?.
{Clity or towa) (County) (State)
(d) Did injury oectr in or about home, on farm, in industrial place, in public place?

I.ype of place

aj){fimns of i 1mury..._......—..; ........ —
(M D. orot

LA C{ ‘L..____._._. Z:E.“J

(Date rocsived local rexistrar)

/a /3

(Licenscd Embalmer’s Statement on Reverse Side)



U S RECEW‘ED:“
T T Disirict Health Officer No.. Y. ___
: ' Lis cb Pne Lumber \‘..‘»‘.-’E_“{.?.Z-

R _ ot e N " Ttz —_ - [ — —e e iz %':‘__:
. o o . .
o .
H i’ Y| ¢ .
i .
| ' STATEMENT BY LICENSED EMBALMER - S .

—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................ - . _Registered.Apprentice No

- “ " | Sligned ......... @ . ’JW/& B : -
- ed Embalmer No... g( \b .2/ ____________________________

L AN Lot -! L - Lic

Note: The.above MUST BE SIGNED BY THE LICEI\SED EI“BALI\IER in his OWN HANDWRITING. (leure to comp
the above constitutes grounds for revocation of license.} "

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




