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BIRTH RO,

219 THE DIVISION OF HEALTH OF MISSOURI _ e
49 STANDARD CERTIFICATE OF DEATH w0134

REG. DIST. NO, _/_%,e__, PRIMARY REG. DIST. m.w. l\:‘tgl’:l‘rar'; No.... .[..6...

WRITE PLAINLY—USING -‘IINSFADING BLACK: INK—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where Jecorsed lived. If inatitution: residebce before
8. COUNTY Gentry _ a. STATE _ Missouri b. COUNTY Gentry nhm-lun].
b, CITY {If outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF C. ClTY (ug.-u. corpomte knits, witte RURAL and cive township) - ’
TOWN Albany M"’[ "”"‘i"s'“." ' Townw Albany. / '
d. F‘E'J,?L;S-;%?:fgw {If not in bespital or institgtion, .a" streot address or looathon) d.ASDTg% (T2 rersl, pive locatisn) D
3. NAME OF a. (First) b. (Middle) c. (Last) 2 DA
DECEASED  Martha Paulina Hunter o Tune 2749
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ywans| ¥ Wotn 1 0 | ¥ teen 3 nEs,
Female/| Wnite | WERBWEIN o | ot s Tong | AR | g | A S
10a. USUAL OCCUPATION (habisdofwerk | 105, KIND OF BUSINESS OR-IN: | I1. BIRTHPLACE (state or forsen somstrs) 12, CITIZEN OF WHAT
“3 ome Unk. Tenn. U
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME " 14. NAME OF MUSBAND OR WIFE
George W. Deaton | Jane Mason George W. Hunter
15, WAS DECEASED EVER IN U.S ARMED FORCEST [ 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
" . : -Jess HunternAlbany, Mo.

18. CAUSE OF DEATH
. Enter only cnaceuse per
lina for (a), {b), and {c)

*This does not meen
the mode of dring, such
ﬂheaﬂfnﬂm‘: asthenia,
de.” It-méana the dis-
case, infury, of complica-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
v

I, DISEASE OR CONDITION - ' S
DIRECTLY LEADING TO DEATH® () T M i 5.8

(/4
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise to the abooe cause (a} ttatiﬂg
the underlying cauase inst. - s . LTt

DUE TO (¢)

lign which coused death.

[1, OTHER SIGNIFICANT CONDITIONS .

B RV
Conditions contributing to the death but ol Z'
related to the direase ar condition causing death. a W
. ST

7174 ¥
A

. * mack 12y

INJURY

(Day) (Year) {(Houn) | Z2le. INJURY OCCURRED | 21f. HOW DID INJURY

WHILEAT NOTWHILE,
m WORK AT WORK

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e’
: _ ves L1 w0
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. streat, office bldy..ete.) o=,
HOMICIDE ; . .,
21d. TIME (Mooth) OCCURY

-

alive on

22. ] hereby certify that I atiended the deceased from

Méﬂ .&ML :;jlgg._zﬁ; 198 %, that T last saw the deceaced
1911?_ and . that deaih occurred al &2+ m., figm the causes and on the dale stated above.

! {Degres or am& ap, 23¢. DATE SIGNED
EEB VN By P gy

zﬂu?au' RIAL, CREMA-| 245 DATE 7 | 24. NAME OF CEMETERY OR CREMATORY z{ LOCATION (Olty, town, o mum,ﬁ) (Slma)
UFIHET > | 6/29/49 Grandview" | lbany, Mo. -

DATE RECD BY LOCAL | REGISTRAR'S SIGNARERE - % 2. * ,) - ,2___ 31 CHATURE ADOWESS
Yerrs 25309 | Tre I £ Lt ’/:_,l Albany, Mo.

v _-, i ' ( mtr-Stne_'mmocruSsdﬂ,




STATEMENT BY LICENSED EMBALMER

' . m
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by emimnrnes

Student Embaimer No.

working under my persona! supervision.

SELUDENT veuwsnsnmnessrantssnncansnanradsnsss
Student Embalmer

P, 0. Address AlbanY,MO. :

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Faxlm'e to comply
the above constitutes grounds for revocation of license.) '
If this body is not embalmied, Iaq should be so stated above.




