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WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AILEDMAY 99 fo4g

THE MON OF HEALTH 6F MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No.....

14909

mteearsnsa sasieren rem

‘|}-a¢ Beart feflure, asthenia, -

BIRTH RO, REG. DIST. MO. ___ll-2_ PRIMARY REG, DIST. m.lm_ Registrar's No 573
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whre decessed lived. 1f inatl reeidance before
a. COUNTY Buchanan o STATEMI ssouri b. COUNTY Buchana:t‘f""
b. CITY (I outeids corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If cuwide corporate limits, write RURAL atd ghve township)
TOWN St. Joseph bl Y& uﬂ'%‘"’ TOWN ¢
~ . S€p ow Bural Saxton_, 7
d. FULL NAME OF rl 1 4d . STREET .
HoSPT ey {If not in bospital o ; cive street orl d DO (1f raral, give location) /
mstitution St. Hoseph Hospital
S.gE%?gE S?EFD 8. (First) b. (Middle) ¢, (Last) 4, Ds'r!_'g (Mopth) (Dey) (Year
(Tyeeor Py GEOTEE B Hunter oA MAYy 19 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER Msnnu-:o , 8. DATE OF BIRTH 9.:.?5 (o years| o oex | TER | & oooy o s,
- H
Male ¢| Wnite | “EQUENRNEECemen|anril 1,1865 by el
108. USUAL OCCUPATION (Cibv - 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE
dona during mos of werking riggideyrabiorll B DUSTRY (tate or forstgs oountzy) SNy OF WHAT
Retired farmer farm Bloomington I11. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tssacs Hunter Jane Dale; ophie
Er' WAS DEkaASEP E\(a;l;:n 'N,, uU.S. ARMdED I:?RCES': 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATLURE OR NAME ADDRESS
-, wn " tes
oo | Ofrmswordsddiriod | none Mrs. A.A. Karl, Saxton, Mo.
18. CAUSE OF DEATH ) o . M/g CAL CEQTIFICAT INTER\IAAL'.‘BEI'W}:EN
1. DISEASE OR CONDITION ONSET AND DEATH
 foker el ceesuPeT | 'DIRECTLY LEADING TO DEATH(5) %’ ea% "

line for (a}, (b), and (c)
*This does not mean ANTECEDENT CAUSES
{A¢ mode of dying, such

-%/W

Morbld conditiona, if any, glving DUE TO (b}
;metotheabwemme{n)mhm e 2 mem
de. It means the dis- the underlying cauae lagt.

case, inforg, or complica- ... DUETO®@ .. . . 0. ..o

b=

4 Sl

tion which caused death. | 1. OTHER SIGN[FICANT 'CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cansing deafh.

Ll1oX

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION™ -~ * "~ Tt 20. AUTOPSY?
TION i
- - < o s - . YES D uoz
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e.s.. ln orabont zlc (cm TOWN, OR Towusmn .. (COUNTY) . {STATE)
SUICIDE bomas, farm, factory, strest. offiee bidy., sts.) . = : :
HOMICIDE -~
21d. TIME (Moath) (Day) (Year) (Hoor . | 2ie. INJURY occunnm 2. HOW DID INJURY OCCUR?
INURY T T " m | "woek L) "Wt wesx ]

2. 1 hereby mmyf S/1¢

alive on

] atiended the deceased from
, 19

dff%’f
ﬁand thal dealh mnedat#.é%,frml
L

IQ.Z? that I last saw the
nd on the dale slaled gbove.

Ty ADD?B Q '/.

= Ol )

IMa

20,1

u. BURIAL CREHA- Z24b. D, NAME OF CEMETERY OR CREMATO?V .- LOCATION (City, town, or county) £ (Btate)
MEnrtat 1501 49 Nt. Olivet Cep— ~l: Sty Joseph; - / ¥g:
DATE RECD BY LOCAL | REG s

=, runﬁn( DIRECTOR'S 81 RE DORESS
mﬁm_@w
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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.

$tudent Embslmsr No.

working under my personal supervision.

SRt et - 5.1«.‘_ WJ"/

Student Embalmer
| Llccnsed Embalmer No SPo¥

o ' ' " P.O. Admf/fffdz/ A{?’(
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Faiture of

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




