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DEIZ"'ARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAY 28 19'47

Registration District No. ,../...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No., '%.__ ._.....%..

17251
/19

State File No

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

‘%::Jf

(o) C"“”‘Y—-“—%nggor @ sue_ Migsouri . e county Henrv
{#) City or town
(If outside city or town Limits, writs “RURAL" aod name of townakip) (© Citvortown-.... B .FE D 3 Wina Qn]n >,
{c) Name of hospna.l or {mstitution: O oo AIf ontaid? city ot mwn limits, write * nUBAL )
Community Hospital @ SteetNo'v.. R_# 2 , J
{If not in boapital or institotion, writa streat number or location TR _; (Irrnml give lcn:nlinn).' (_)
(d} Length of stay: In hospital institutd wee - -
ngeh of stay: In hospital or institution {Specify whather {e) Citizen of foreign country?. No (Yes or No)
In this community
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3oi% FRINTYohn A. Hunt
- 30 Seniat e 20. DATE OF DEATIl: Month_ MY day. 14
3. (b} Ii veteran, S (3 al Security
) v year..-lg4.7 ........ huur........i.:..&0....aBL.mipute......._...__._.......M.
name war. No.
hereby certify that I atiended the deceased from
/f) 5. Color or 6. (o) Single, wido%red.dmarried. AP -3 . ” M? Pl ;{
4, Sex Male d.wuroed__‘_j_'-gmd that I saw hedef, alive On‘_ﬂm K
6. (3) Name of husband or wife ..o —omcoee.e. 6. {¢) Age of husband or wife if || 2nd that death occurred oz the date and ho stated .
Duration
Mary larkey - ey e
7. Birth date of deceased eb, 7 iB856é
(Month) (Day) (Yens)
8, AGE: Yeara Montha Dayn If less than one day
91 3 7 hr. min,
9. Birthplace.........Benton County . _Miasouri Z )
(City, town, or coaniy) (Stata or forcign eunnu-y)
Oth dit
10. Usualoccupation . HAXMing=retired . . 7 bt Y Y
11. Indostry or b S e A PHYSICIAN
jor findings: -
g { 2. Name_. Abram Hunt e |[ B oo BN e —
' : - nderline
' ‘. i : A Th . the cause to
=1\ 13, pnpmee._SU1liven County Tepn ._/‘ g IS VS the cause to
o N {City, town, or conuty) ' (3iats or foreign counwy) Of autopsy " shounld be
5 14. Maiden mame S 8AN. HAale % 7 X " oharged s
. . .
S 1s. Birthplace wnKnown _. 2 . Tenn, 22. If death was due to external causes, fill in the following:
2 g (City, town, or mnnl.y) ” ‘J i (Shu or fareign countr y)
16. (o) liformant= Roy Hunt ik AN (2} Accident, suicide, or homidde (specify)
® Addm.,._m HlndSQJ.‘_,.-MiS s;mri _________________________ {8 Date of occurrence
3- Wh ?
17. (2) i " (8 Date theroof. =10 =87 |1 () Where didinjury occur @ivyarioms T o e
\ (Bmlvﬂ’{m‘m- or removal) \ {Month) (Day) {(¥ear) (d) Did injury occur in or about home, on fa.rm. in industrial place, in public place?
"0 ~Piak: buralor rtination ) Je L C.O fissourd .. )
(Specify type of place) v
18. {s) .Signature of funeral directog/ K s SIARLAA eaneoneen While at work? (&) M of injury.
@ Adiress... indeoriMimsouri
23. Signal.ure...m
19. (a) \f /7-¥7 ® ﬁﬁ_w
{Date receivod local reaistrer) {Ragistrar's sigeatore)  #f 3| Address....._ /.

{Licensed Embalmer’s Statcment on lluvcrle Sidc)
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STATEMENT BY LICENSED EMBALMER ’ *

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

................................ J&MJ 5— W , Registered Apprentice No ﬁ 7 .O

working under my personal supervision, . [ ! /Z
Signed w «

29/
- Licensed Embal -J
P. 0. Address.. ]/x/(_zj/;—eﬂ/i_ //7 @
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is nol embalmed, fact should be so stated above. R




