THE DIVISION OF RHEALTH Ur MUK

- - o
22. I hereby certify that I atiended the deceased from _Eﬁ_ll%. 19&3, lo _';.‘-”{'_Q, IQ_Z_I that I last saw the deceaced

alive on & 24 .23 19_YF and thai death oceurred al ; from the causes and on the date stated above.

No. 300 9 § . M -

o FILED FEB 23 1949  STANDARD CERTIFICATE OF DEATH vt Fite e ROV
; ? BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO..AZMRmI'ﬂmr’: No._‘..../.i:x...é....-.._.
' w 1. PLACE OF DEATH - 3 2. USUAL RESIDENCE (Whers deceased lived. If instituty reaidence before

a. COUNTY Greene a. STATE Mis souri b. COUNTY - EZ = -dg-lo‘n)-
? b. CITY (if cutside corpurats Hmits, writs RURAL and give ¢. LENGTH OF c. CITY (1! oumide corporate limits, write RURAL and d'.rmnh!p) Eadl ad
OR - . tgwnahip}| STAY (in thia place) OR
A TOWN Svringfield |12 davs || Town Flad ,
noa d. FH(‘:TEEP#A“?_EO%F (1f not in houpital or inatitation, give strect address or losation) d. ASJI;‘%TSS (I rural, give location) :
o INSTITUTION. st. Jonim's Hospitaly ) none /
N = NAMEOE ™ & b. (Miadle) o (Last) l IO Ofmi) (Da) (Yo
f (Typeor Priney P LOREICE A, HUHT DEATH Feb, 23,1949
E 5. SEX | 6. COLOR CR RACE | 7. m&&w&g. g;z\\{ggcnggnmzo. 8. DATE OF BIRTH 5, l».’\.GE {n reun| ¥ trocn 3 AR | ¢ meet 1w W,
. N (Bpacify) ) it } on Days | Hours | Min.
Femsle | | White | Whraec.oWORCERdesl |51 san . 1875 I FE |
E 10a. USUAL OCCUPATION tGivekind of woek | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
[« done during most of working life. aven If retired) DUSTRY P _ . COUNTRY?
A none . none Crawford County,MlssturijU.s5.A,
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
a Marion Deffebach | “Magzaie Licklider jAlbert H, Hunt,deceased.
ol IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SiGNATURE OR NAME ADDRESS
< (Yeoa, 0o, orunknown) | (If yes, give war or dates of service) NO. . ) e

g i ) 9 rs. E.A. Wocley,Springfield,Mo.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁmﬂ
K |i Enteroniyonecausoper | 1. DISEASE OR CONDITION M\I‘—\’W H
Z Hime for (a), (b, aad (&) | DVRECTLY LEADING TO DEATH® ) ( T sty
o «This does not mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b} {

s | o heart fallure, asthenda, |. Tise to the abooe cause (a) stating . . : - S e -

=3 de. It means the dis. | he underlying catse lost. - \
o ease, infury, or complica- : DUE TC (c) . L
= tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . | . .

= " Conditions contributing to the death but not c,{ a ' M/L_,d:,‘_)

a related to the diseqse or condition causing death. -

i || 19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION Tt - 2. AUTOPSY?

o TION )
= YES D NO w

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

< SUICIDE bome, farm. fastory, street, office bidy. ev6.) :

= HOMICIDE .

g 2td. TIME (Month) (Day) (Yeas) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE

i INJURY = | “work (] " work

w3

7

-

W

¥

:

&

Wi (Degree or titlg 23b. ADDRESS: . 23¢c. DATE SIGNED
0 T s | . D S iR v a2y yy
24a. BURIAL, CREMA- | 24b. DATE 24% NAME OF CEMETERY ORCREMATORY | 24d. LOCATION (Ofty, town, ar county) i (5tate)
TION, REMOVAL (Bpeeity) ‘2 -?C y? I - - . . .

Burial _ / | Greenlawn Gemeterv Borinzfield.o.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2!}/ 75, FUNERAL DIRECTOR™S SIGMATURE ADDRESS ’/
Ql_g____g/.fqm' e t yp| Fred C. Tllieme,Soringfield,'o.

L] R ——

(ficfued Embaimer’s Statement on Reverse Side}




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, 0f by e

......................... . Student Embalaer Mo.

- working under my personal supervision.

=z r
SEUIENE veeerecnnnnnnnnnes Ceetreerireeaae Signed Fned & %—«»—9

Student Embalmer
Licensed Embalmer No.z.&'?/ ............................

< -4 . »
P. O. Address Atansppefaf . SLAC
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply witt

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.




