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FEDERAL SECURITY AGENCY
Nationn.l Office of Vital Statistics

RegxstrauonQ)xstnct No, 1_19_48/1_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬁ_QZ—:- h

29814

Registrar's No. .-

State File No.

1. PLACE OF DEATH,
{6} County.....mmee —

2. USUAL RESIDENCE OF DECEASED:

*'R’ [} (a) State__ 2.
() City or town
(Iroumde city or town limita, write “RUBAL" v ) nama of townahip) (&) City or town.. %7
{) Name pital or institution: . or town Limits, write “RURAL") /
™" (1f not in hospital or Institation, write stroet numbu “_'ZF‘ (4) Street No. T e
(&) Length of stay: In hosmta.l or institu %ﬁ W
j ¥ (¢) Citizen of foreign conntry? {Yea or No)
In this community. .
years, montihs or days) If yes, name country.
3 (@ PR[NT MEDICAL CERTIFICATION
FuLL NamE.. Mr Richard Hunter I
20. DATE OF DEATH: Month aJ €A% day /.
3. (&) If veteran, 3. (¢) Social Security No.
W mr__élﬁg houtr. ,9 minute...=m A2 M
name war. ‘4:!403_“_-/_5:—-_-___
21. I hereby certify that I attended the deceased from.. S €01, -
O 2; 5. Color or Z "g 6. () Single, widowed, married, yr-u 198 10 S LT
4. Sex.% e ra -1 / divo: that I last saw hj. 2. alive on_....._ﬁ é.,,....“m.._,. — 1#5.-.:

6, (3 Name of husband or wife sz oo 6. (¢} Age of husband or wife if

aliven-u_éﬁiﬁ.._mm

7. Birth date of deceased.....,

and that death occurred on the date and hour stated above.
Immediate cause of death

_&4;7/;:4;4/“;‘;

/‘Fd 5. uim

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

{Dwy) (Your)
{
8. AGE: Years Months D(; II less than one day Due to. = L4
4 gﬂ ? br. min
. ’_'r) Due to il
9. Rirthplace...... Al _— i f
{City, town, or county) u}m or foceign country) ‘”\
. Other conditions. Bl
10. Usual occupation . ..esedm vl (Inctade pr within 8 b of death) ,} S
11. Industry or business. PHYSICIAN
o Majoofr ﬁndi;:?: —_ ; . . . L
. operations
E 12, Name_.____ 4 Underilne
% { 13, Birthplace Ay . thﬁc‘ﬁ‘é" 3
s . Birthplace..... LA - wi ea
) * City. town, pr county) Of autopsysd. @221 €. 475 ..... 5 éu/ & _|should be
a 14, Maiden name = . charged ata-
= ‘l ___|tistically.
& | 15. Birthplace..... < 22. If death was due to external causes, fill in the following:
-3} ©ountry)
icide, or homicid i =
16. (a) Informan (a) Accident, suicide, or e (specily)
) A » J (b) Date of occurrence -
(¢) Where did injury occur?
17. (a) | - (City or town) (Counl
(Barial, cremation, or remaval) (d) Did injury occur in or about home, on farm, in industrial place. in puhllc pla.ee?
(c) Place: burial or cremation “¥= - —

18, (o) Slgnature of funeml?et =
&) Address

20 B9
19. (a)(% % ﬂ%ﬁ@w

: h— (Specily type of place) 2.
i ' While at work? oo e (£} of injury L
23, Sigr e Clcmeys. et
s ¥ L. fAsr esacmat 3L

(Licensed Embalmer’s Statement on Reverse Sicl{)
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STATEMENT BY LICENSED EMBALMER

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

2.2 8T

working under my personal supervision.

.

P. O. Address
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 not embalmed, fact should be so stated above.




