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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HILED AUG 20 1943

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 28187

School Girl

STANDARD C%gIF L Stete File No
]
. 3 A
BIRTM NO. REG. DIST. MO. _— _—  PRIMARY REG. DiST. m‘]_Q_&L. Registrar's No. ‘)18
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If i lon: dd before
a. COUNTY T a. STATE b. COUNTY, widmielon),
L memmme—e— M o) Ss
b. CITY (If autelde corpurate limits, write RURAL snd give ¢. LENGTH OF [|- ¢. CITY (If outside corporate limsts, write RURAL and give towmbip) -~
OR . township)| STAY (in this place) OR [ ’
TOWN st. Louls & deva TOWN Charleston {Rural} -- f
d. FULL NAME OF ¢f not in hgupltal of foxtitution, aive straat address of location) || d. STREET (I rurs), give locatlon) [
sl e T AT RES " Fospital 77 | AN ' 0
pitaf, N. Route 2 _
3. NAME OF s. (First) b. (Miadle) c. (Last) 4, DATE (Montb)  (Day) (Year) \
(Twpe or Print) Millie Ann Hunt DEATH Aug. 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ uncer | YEAR | ¢ eoem 4 mms,
’ WIDO\{ED. DIVORCED (Bpacity) ’ last birthday) | Monthe ' Dayy | Hours | Min.
Fe 2 Shhgle /*7” |sept.22, 1933 | 15 ~ [10118] |
108. USUAL QCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS*OR IN- | 11. BIRTHPLACE (Btste or foreign country) . 12. CITIZEN OF WHAT
dona during most of working life, even If retired) DUSTRY COUNTRY?

Charleston, Missourk U.S.A

13b. MOTHER'S MAIDEN

ll:’lu. FATHER'S NAME
Ads Chandls

Hozell Thint I

-
NAME 14, NAME OF HUSBAND OR WIFE

I?. INFORMANT' § SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yws, 00, or poknown) | (If yes, xive war or dates of service) NO. :
o R - m—me=e-—- |(HOZE3]l Hunt , R,2 Charleston
18. CAUSE OF DEATH ) : MEDICAL CERTIFICATION ) tg"'r;nvc.}jisrrw%u
Enter anly onecaussper | I. DISEASE OR CONDITION DEEATH
Jine for (a), (b, and (g) | DIRECTLY LEADINGTO DEATH®(s) Reticulum cell sarcoma ? Y
This dots ot mean | ANTECEDENT CAUSES
the mode of dying, ruch %ar&ldmmdbg‘iom. if o, ﬂuy DUE TO (b)
3 , | riee e above cause (8 ng R -
z&ﬁ}:ﬁuﬂ: ¢ q‘s:’:e::::. ~ the underlying cavac iast, - - - -
ease, injury, or Ji DUE TO (¢) _
tion which caused death. | [). OTHER SIGNIFICANT CONDITIONS - T .
" Conditions contriduting fo the death but not -
sedated to the disease or conditiom causing death. Pneumonia 10 days
19a. DATE OF OPERA- |*15b. MAJOR FINDINGS OF OPERATION .. - 20. AUTOPSY?
TION .
. . ves K wol]
21a. ACCIDENT (Spucity} 215, PLACEOF INJURY (e.s..tn orabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) sf&m?-”’
SUICIDE home, farm, fastory, sirset. offies bldy.. ete.) . -
HOMICIDE !
21d. TIME (Mosth) (Day) (Yew) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ’ ; 7
INJURY m | HLERTT] Mo e S o / - M
- 6 - g l{- BN ) . T =y
2. I hereby cortify that T aitended the deceased from __July_‘%_ 1989 to _Aug. 6 19 49 ihat T last saw the deceased
_alive on 6, 1949, and that death ociirred at 81208 m., from the causes and on the date stated above. -
3. S|GNATURE - &/\ (‘Duno,ot title) | 23b. ADDRESS 2. DATE SIGNED
2’;?0"—% K = < s \N):D Rarnes” Hosnita! 8-6-U
#duwngut&}hmk 24b. DATE 24c. NAMEJOF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _(Btate) -
X P SREA) o ) ate) -
" Removal | 8/7/49 Oak rove Cemetery | Charleston, Missouri
DATE REC'D BY LOCAL | REGISTR 75, FUNLRAL CTOR' 5 ) GUATURE ABDRE$3
Al - '
69 " 2.,
B o Embaimer’s Staterant oo Reverss




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 by

et ats s renee . Student Embaimer No.
working under my personal! sopervision.

SEUABNT uvesacvsonssssssannssnsnsncassonce Signedmnmww_um

Student Embalmer
Licensed Embalmer No. \?“\’ d

P. O. Ad&ea@ﬂ&@éégdd

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

I!t!mbodyunotembalmcd.faadwuld_bewmdam




