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DEPART‘MENT OF COMMERCE
BURRAU 0F THE CENSUS

FILED APR2

STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH

State File m]_2109_..__

Registration District No. Primary Registration District No. .5_0 3_“9:. Registrar's No. 1:}_ ?
1. PLACE OF DEATalx K 2, USUAL RESIDENCE OF DECEASED: < 9
Audrain . T . g Y.
E:: g?unty: Clark iy / {e) State Lowa ® County....5 031K / ¢
ity of town.... MRSl ™ . . —— )
vorte {[f outaide eity o town lmits, write "R ** and nagle of l.o!rn;hlp) (&) City or town Des Moines / :’
(¢) Name of hospital or institution: / . ("0 ids elty or v gmh" write “RURAL")
Route 3 {d) Street No 522 OCHS% g 9
(If not In hoapita) or institztion, writs strest number or location) e ({Fearal, give incation)
(d) Length of stay: In bospital or institution
. 6 M¥onths {Specity whether || (¢) Citizen of foreign country?. No {Yes or No}
In thi mmuaity........
n,-::en ‘“w din) If yes, name country.
MEDICAL CERTIFICATION
duia FRINT  JOHN HUNT . DATE OF DEATH: Mon_ MAT 5
FULL X 23 th . da
3. (b)) H veteran, 3. () Social Security 19.h60n Y
EAT. L
name war. None No ’
,21
5. Coloror 6. {a} Single, widowed, mrriedy
4, Sex Ma'le d/ race. Whlte d!vorccd‘..."ml.:{,a'_t.rj:gc
6. (d) Nnn:e of h’usband OF Wifl e 6. (€} Age of hutsband or wife if
Lillie Hunt afive. ... __years
7. Birth date of decessed 6 - - 1882
' (Month) (Day) (Year) .
B. AGE: Years Montha Days If leas thaa one day
* 63 8-’ .27 JR—— ) % —..min,

Missouri

.{State or fureign couptry} _

Boone Gounty

D. Birthplace
“{City, towan, or mu.nty) .

Dhue to

et e

7 " Retired Other conditions T - o
10. Uenal occupation. 1 — (taclude pregoancy within § months of death)
i1, Industry or business . N d'_ . l PHYSICIAN
r H _—
E{ 12. Nome.. UNKIOWD o o ey e\ fho —
E ... inknown L T b . } A ’))/ 2t ltbe cause to
Pl kN Birthplace \ 7 which death
o Clﬂ wn oreonnly) (Sunwfwelnamnln) Of autopsy should be
& { 14. Maiden name::, Y1 q Lo . \ ..cihairgeﬁ sta-
=y e e 7 e ) tistically.
EY 15, Birthpt Unknown - : e
S (City, town, o caunty) (5“““' tareinn mnu:) 22. if death was due to edternal causes, fill in the lollo\\[ég:
16. (¢} Informant RO.Y Hunt - -~ (8) Accldent, sulcide, or YomicldeAapeqty ‘
6] ‘Address___E_Out.?w.}ﬁ-C.larm,—mMQu e || () Date of occurrence A . X
17. (2) Burial.: (6} Date thereof 3—7—116 () Where did injury occ % : Rty or tawa)  Feamnt) (E)
{Buria, crematlon, o "‘”""n {Mopis) {Day) (Y"') {d} Didinjury occurinor bout home, on ;nrm. in industrial place, in public place?
(€). Place: burlal er cremation Columbia Cemetery l
18. (c) Signature of funera! directo wl: gendirn ‘While at woz?./ ) | - DS AW, Y5 - e (N
®) Addrésa........ Colur' 1=.,_ Mo__- N i : e SRR A
: 23, tire... Ny o P )2 f . (M. D. th
5. @ 3_ 7 — 5/ ® .7 3, Signatitre ( or other)
(Date receivrd lors! regiatrer) " (Regietrar's aiznutore) Address. AL . Date -imcdg

i

(Licensed Ecibalmbt s Statement on Reverss Side) ’
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Dl F H-e-772
Lato 7t d --_-,.Ap_RJ.. 91948 -

STATEMEQT BY LICENSED EMBALMER

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

......... - R .. Registered Apprentice No

working under my personal supervision.

N P. 0. Address... A X Erttre T

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ the above constitutes groundg for revocation of license.)

"« T If this body ishot e‘rribxilmed, fact should be so sitated above.




