o, 300 F"_ED MAR 15 1949 THE DIVISION OF HEALTH OF MISYOURI 5(‘)05

o STANDARD CERTIFICATE OF DEATH S5t6te File Novuarsmmsssisssssmssiesonn
7 / feRTHNO. . REG. DIST. N-CQ.B_&— PRIMARY REG. DIST. W-m’. Registrar's No._......(..(.. ....... S
/ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d d lived. If inatization: i before
a. COUNTY a. STATE z .- b. COUNTY sdimton).
0 am Migsouri Morgam
b. CITY {(If outside corpurate imits, write RITTRAL and give c. LENGTH OF ¢. CATY (1f outelds corporate limits, write RURAL and cive townshis) T/
OR township) AY (in this place) OR
g [ Versallles ipedimel W Versailles A
g d. Fl't'ljougPlN'l"‘A'f_EO%F (i not in heapital or institgtion, dive streat add:L or looation) d. Asl;rggEESrs (If rural, give location) W/
2 WS 300 (leye load S* Seo @lovel pard SH
g B T NAME OF ™ o (Fin) b, (Middie) e (Last) LOATE (Maath) (Den)  (Xmn
< H { Type or Print) Jane sharpleg Hunt er DEATH March 4, 1949
ﬁ 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | TEAR | O UNDER 1 ias,
Z, WIDOWED, DIVORCED {Bpecity) last birthday) Monﬁhl Days | Hours | Min
Female White Widowed .9 |Oct. 27,1867 |81 l
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Gtate or forslgn eouatsy) 12. CITIZEN OF WHAT
[« dione daring most of working Eife, evan if revired) DUSTRY UNTRY?
K At Home None Morgan Co,, Missouri .S. A,
& < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
- Wm sharples | Nancy St | W, K. Hunter
b LS‘_ WAS DECEASED E\;ER IN U.S.ARMED FORCES': 16. SOCIAL SECUREI'Y 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
. 0o, Y | (If yoo. wive war or dates of service!
g | g | e None DL K.. Hunter Versailles, Mo,
| i[ 1. cause oF peatn MEDICAL CERTIFIGATION TNTERVAL BETWEEN
B || Enter only cnecouseper | I. DISEASE OR CONDITION Z Z ’ Q éé - ONSET AND DEATH
E line for (8}, (bY, and () DIRECTLY LEADING TQ DEATH () e— t [#] #
E *This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, giving DUE TO (b) - L
3 o8 heart fallure, asthenia, | rise to the above cause (a) sating - f’ i =
& | ete. 1t menna the an- | the underiing couar laxt. 2
© cate, injury, or compli DUE TO (c}
= tion which coused death. ] 11. OTHER SIGNIFICANT CONDITIONS - »
= . Conditions contribuling Lo the death but n W W 30%.
91 related to the disease or condition causing . ’
=y 19a. DATE OF OP_FIR(‘).UH 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
g . . . YES D Nog
) 2ia. ACCIDENT {Bpecits) 21b. PLACEOF INJURY (e.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, [arm, fnctory, steeet. offce blds.. 10.)
& HOMICIDE
g 214, TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
WHILEAT[—] NOT WHILE
>|‘ INJURY o | WoRK ARWORK
"?J 22. I hereby certify that I at!end deceased from Ip., 19[&, lo M, 19% that I last saw the deceased
ﬂ alive on , and that death bécurred at m., from the causes and on the date staied above.
= || 8. SIGNATURE (Degros or titlay~] 23b. ADQ%E ~ 2. DATE SIGNED
: . g}% iz Loiaclles Dt s/e/g_g
E 24a. BURIAL, CREMA #b DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) * -
TION, REMOVAL (Bpecity) .
& |_Burial March 6=-49 it les, Missouri
DATE REC'D BY LOCAL STRAR'SZSIGNATURE ﬁL/ 25. FUMERAL DIRECIOR'S S| GNATURE "ADDRESS
B 2 02 i e
W [~ /A > Gailles, Mo,
35 @ 1 p& ~  (Licensed Embalmer's S eat on R Side)




RECEIVED
Pietiot Hoalth Officer No. 7

Cisier Sits Mumber_ 2 T 2L
Uate Filed _ JEE R & A

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, or 11"

.................. . Studant Embalmar No.
) S e,

P. O. Address._£. e e L

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

If "this body is not ‘emhalmed, fact should be so stated above. -

working under my persenal supervision.

Student .u.veciatcsencrransactscansnianaris Signed....g

Student Embalmar




