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WRITE' PLAINLY—USING UNF;lDlNG BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN

'16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No. .19(!05_. -

BIRTH NO._ _ REG. DIST. NO. _&_‘: PRIMARY WEG. DIST. no"j 0/ 7 Repistrar's No. .é_.,g,_.___,,__
1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whare deoeased livad. If & demoe befors
a. COUNTY - a, STATE . b. COUNTY imlon),
Cooper Missonri Moregan /7/
b. CITY (If'wutcide corpurats limita, write RURAL and give c. LENGTH OF ¢. CITY (If owwide corporate limita, write RURAL an. give townahip)
OR [ 3| STAY (ln this place) OR
TOW  phonuvhlle , Mo, 6 weeksl|l  TOW pure1  Hew Creek /J
d. FULL. NAME OF (If aot ia hempital or institotion, give strect addrems or loostion) d. STREET | (If rursl, giva lomtlon) 7}
HOSPITAL OR ADDRESS"
INSTITUTION a4+ Thasgnh Hosnital - % ™itasg S. af - Mo
3.DNEACME DFD & (Firat) b. (Midadle) ¢ {Last) 4. DATE (h.“'“h) ED.’) (Y-")
{ Type or Print) nARERD PATPON HUNTER DEAH June § 1949
5. SEX 6. COLOR OR RACE | 7. wnrga“ilgg rg:l-:\}fgncganmzo ) 8. DATE OF BIRTH 5. AGE reun| ¥ oo .D-‘m "W OO K k.
tiela Yihite f Ll / Mareh 17, 187 75 L«@ﬁ w

102, USDAL OCCUPATION (Give kind of werk
done during most of working We, svan if retired)

10b, KIND QF BUSINESS OR IN-
; DUSTRY

11. BIRTHPLACE (Btate or foreign eouniry)

12,_CITIZEN OF WHAT
BY7

VSYA.

ine for (a), (b), and (c)

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

FParmer TFayrming Huntsville Missouri, o
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jahao Hunter Gwinthin N
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOClAé SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yo, 0o, orunkuown) | (I yes, sbve war o dates of service) 7?0?0.
Ho { o 0
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ' lgT";TmML
 Enter only oneceussper | I DISEASE OR CONDITION M g - o AND GEATH

ﬁé@m @iz

Conditions
related to the dizease or condition causing death,

*This does not mean ——
the mode of dying, such | Mortid conditions, if any, pising DUE TO (b)
- ar heart foflure, asthento, | rize to the above cauae (o) dating- ~ - . Rt it s Rl - - o
ec. It means the dis- the underlying couse last. .
ense, nfury, or complica- -~ ..DUE 1:0:(6)- \ - so L e -
tion which eavsed death. | |1, OTHER SIGRIFICANT CONDITIONS ’ :
contributing to the death but nol " () 07\}(

19a. DATE OF OP%FOJL- 195, MAJOR FINDINGS OF OPERATION Cerro 20, AUTOPSY?
21a. ACCIDENT (Bpucily) 215. PLACE OF INJURY (s.g..taorabocs | 21c. (CITY, TOWN, OR TOWNSHIP} - . (COUNTY) " . (STATE)
SUICIDE bonme, farm, (astory. street, offon bida., ete) - -
HOMICIDE _
23d. TIME | (Month) (Day) (Year) mocr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
- : WHILE AT NOT WHILE
INJURY WORK AT WORX -

22. I hereby ccrhfy that I atlendéd the deceased from Z:.LL
- 7 ____, and tha! death occurred al _._.r_ﬁ m., from the cauzez and on lhc date stated abdove.

alive on

, 19

_Li_Z%s

, that I last saw the deceased

tu SIGNATU 27))7 mj fw‘%u-umuu)

a?'??;; Py ciin JEBornv

Zc. DATE SIGNED

BURIAL, CREMA-
TION REHOVAL (Bpedty)

ZAb, DATE

C;'l-nvp-r- Co

24c. NAME OF CEMETERY QR CREMATORY -

tary

24d. LOCATION (Ofty, town, or county)

G-6- 15

Migsaouri.
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed.........\

S5tudent ,.evirecencennccnns
Student Embaimer
Licensed Embalmer No

P. 0. Address.Boonv :Ll.,!é Mo.

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.




