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

DEPART MENT OF COMMERCE
FLEDFEE" 16 1948

Registration District No. L. £ ...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,.» -9 4 i(.g.._

State File No.

Registrar's No.

1. PLACE OF DEATH:

(o) County...... LAy mgs ton
(5 City or town Chilliconthe

(1f omtsido city or town limits, write “RURAL"™ and nams of toWnahip)
(¢} Name of hospital or institutions

315 Marngur. St.

{If not in hewpital or imstitotion, write street oumber or focation)
(d) Length of stay; In hospital or institution... XX

59 _yra.

{Specify whather

In this community.
yoora, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@ swte. Miggouri .

@ CountyLivingadt. on.-.
City or town Chilll COth e

(@) City or town....2. {If ontside city or town Limits, write “RURAL')
(@ Street No...2 42 Mansur
(If rursl, give Location)
{¢} Citizen of forelgn country? No (Ves or No}
If yes, name country. KX

dfo (c) Place! bnﬂalor}t\:mauon_'i‘] eg. -G

MEDICAL CERTIFICATION

8. .(a) . Signature of funeral direc

® Address._.._Chi.ll.ico.‘% Ly N,

19, {a) - s (5] _6
(Registrar's sixnalore)

ata received bocal registrar)

Loi? SMNT Mary Elizabeth Hunter
- 20. DATE OF DEATH: Month....J AL ay day.
3. (b) If veteran, 3. {c) Social Security
name war. XX No XX YO -rriree 1"9_4 8 ~bour. —. —10
- . 21. I hereby certify that I attended the d
*5. Color or . | 6. (o) Single, widowed, married, 1/
_ > P o Pt n o
1 s Pemaled e Whitel - woedVidowed. %
6. (3 Name of husband or wife.. —.cocoeeeceeceeee. 6. {¢} Age of husband ot wife if
John Hunter alive.___. XX . . years
7. Bisth date of deccased.. Ocpmber. 28,1858
(Month) {Day) {Year)
8. AGE: Years Montha Days if less than one day
89 2 25 .. X...hr . min
. Due to
5. Bimhpheo..l@enhurg. . Miggouri. 7/ o~
{Civy, town, or county} (Stata or foreign country) r H
. Other mnrh hnrm
10. Usual occupation At h ame . 1 (Incl ¥ within % montha of d?h} /A ‘-é H
11. Industry o busi XX Sk PHYSICIAN
Jor hndings: —_—
8 12, mame. HALVEY: COOK G || ooeratlons \L) Underl
= ne
2| 13. Bisthplace Unknown / \,, y the cause to
tow. ty) to or foreign country)., Of autops should b
5 ( 14. Maiden rame.. SATAN. K. Carnagi e_z/j sutorsy AR
s Ll tistically.
. 3 nknown
§ 5. Birthplace.... iy :“ aUm“m,) 9 inte o Forizm comieyy” || 2% If death was due to external causes, £l in the following:
6. (@) Infsimant MT Been Tora] n-Gorman s . o || Acidest, suicide. or homicide (specify)
® Add:m,__g.h illicoth 2, MOue || () Date of occurrence
. @ Burisal . ()’ Dite thereof. ._k. 2.7 = [ Where did tnjury cccur? Gy arora . (Cavain)
, _(Borial, cremation, of retayal) . (Month) (Day) (Year) {d} Did injury occur in aor about homs, on farm, in industrial place. in pubhc p!ace?

- {(Specify type of rlace) .
) (e} pans of Injury. .. @ ..

'

{Licensed Embnlmgrmummt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision, |

Signed...

» .
Licensed Embalmer No 4/// ; el
- L
. ~P. 0. Addres

Note: The above MUST BE SIGNED 3Y THE LICENSED fZMBALI'\IER-'i‘n.his‘OWN‘ HANDWRITING. (Failure to comply with
_ the above constitutes grounds for revocation of license.) *

- *

- If this body_is-not eul-balmed, fact should be so stated above.



