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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD
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H\tufﬁal Office of Vital Statistics;: STANDARD CERTIFICATE OF DEATH State File No
7
Registration [éstgu(:tsNoﬁfj% . Primary Registration District No... Registrar’'s No

. PLACE OF DEATH;

Jasper
Joplin

(B) City or towWD.cvemeeeenn...
(if cutslde clty or town limits, write “RUBAL"” and name of township}
(¢} Name of hospital or insti

“HEY John Hospital. .

or lnsur.unun write street pumber nr locuiun}

(a) County..,

2. USUAL RESIDENCE OF DECEASED:

@ state.. M18SOUTY.. Jasper. 4{4

(r) City or town ?fn o
Jopl obtside oty o town limits, wiite ~RURAL"} -7

713 Moffet S

{If rural, gve locatlon)

- {6} County..........

{d) Etreet No,

{d) Length of stay: In hospxtal or institution,......... 2. LAV S.............. P . d
IBDH-‘«UY" other || () Citizen of foreign country e ovemneea] o N TSN w{Yes or No)
In this COMMUDILY conrerrimrierrienens asy.ﬁars ..................................................... o
years, months or days) Tf YES, NATIE COUNTIY cvmurriensurrsrarssereersesessssrnsires easeressssesssnssssssms sarsasmens seassasssestnsesensanrs
' MEDICAL CERTIFICATION
3. () PRINT _ )
7t J— Carl. Bex Hunter.. ... 2. DATE OF DEATH: Mot AN . doy. B1
3. (b) If veteraxn, I 3. (¢) Social Security No. 3
ST} 10T :
nDame war. | =
1
0 5, Calor or 6. (a) Single, widowed, married, || \
4. Sex.Ma..'le .......... S divoreed..... AT Tied
6. () Nﬁuf ushand of Wife....ommeiinirnns 6. (¢) Age of husband or wife if
AT rrecee e years 1 edi'atc cause of deatb........ ﬁ """""""" -
7. Birth date of deceased........... Degem.ber4., BB.O S | I i J : y A— R el I 6_, e
{Month) {Year) 7 g)
8. AGE: Years Months Days If less than one day

661 6
9. Birthplace... J&SB&

17 br.
................ Missourd.........0

towi, or county) {State or forelgn country)

D O LT o el Lt LT T S

12. Name...games. T, Hunter /
=-===111inois

I3, Dt D] B0 uiiiiiscinimisensrrirressmristos s sarssrsensassesessinarsbntet s samssbesassssensrass serasns suss mas om

mﬂhﬁﬁnrallmer(time or torelgn country)
14, - .
i 13,
(City, town. of gouniy)

16. (a) Informant *M-Eha Hlmter‘\_’ ................ )
(b37Addgess:... 713 MOlFf$t; Joplin,. Mos.

Maiden name

Birthplace,,...

MOTHER FATHER
vk,

oreum CURLEY)

. @ . Brial (b) Date thereof.. BB =AT
(Buml cremation, or removaly mlh) {Dey) (Year)
Ear e T —tg b

(¢} Place: burial or ::.emanon:.....ozar,k. MQIHQI.‘ iﬁl
18, (a) Signature of funeral dxrector PB.I?I{E-I‘-H‘IJDSBKEI'

Other conditiong,e o eecnmeeren
tInclude pregnancy within 3 months of death)
.................................................................................................................. PHYSICIAN
Major findings: Jp—
v {)f operations N
Underline
.................................................. the cause of
which death
OF antopsy o vecroeeenn should
charged ata-
tistically.

“(Registrar's Btmnur'j /' T

19502 Jopl.
b) Address.=hh .
‘ 7

19. (o) é ho?
{Data received :lu:nl registrar

22, If death was due to external causes, fill in the fq]liowing:

{a) Accident, suicide, or homicide (specify)

(b) Date of oceurrence .

(¢) Where did injury occur?

“{City or town) {Countyy )
{d) Did injury occur in or about hame, on farm, in industrial place, in nublica

o1 1.0 00y B H),
MM Date signed......ccorverrren

(Specizy type of place} -
(e} Means of jni

. Signature..}.

Add ress..

Jeterson Clty Printing Ce, N

(Licensed Embalmer’s Statement om Reverse SIU To—

-




7 7-& 24

.’ .'.l.“'k
. .‘ :
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by —eeveeoevern

e s - Registered Apprentice No

working under my personal supervision.

, _ Sig'ned_.._é_ma......
' ; Licenzed Embalmer No..fza?fz._...

‘ P. O. Address l—u;..- ....... N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WERITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

alﬁiti:i;"body is not embalmed, fact shoulti be =0 stated above.

&




