THE DIVISION OF HEALTH OF MISSOURI

37665

No. 300
10.48 _ F"_ED NOV 28 194g STANDARD CERTIFICATE OF DEATH 58028 File Nooomoooesomssomsesesmmessssssssesso "
BIRTHRO.__________ REG. DIST. NO. [.f;L_ PRIMARY REG. DIST. no._.ZzZZ Registrar's No.diadiflom e |
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers® deceased livad. If inatitution: residece befors
,? a, COUNTY Jasner a, STATE Missouri b. COUNTY JB.SpG T -:I%i‘-}m.
b, CI‘II;Y (I outeids corporate Umita, writa RURAL mnd '::.m X c. LYEI:JGTI:E OF) c. Cg‘F\{ (If outside eorporate limits, write RURAL and give township) ? 7
town Carthage d e T AEYEl W Carthage {_)
d. FULL NAME OF (It not in hoapital or fnstivution, give strest sddroes or location) d. STREET (It rural, give location) ~
NSFITOTION McCune-Brooks Hospltal APDRES 812 W. Macon St. . d
3. NAME OF 8. {Flrst) b. (Middle) c. (Lasty 4. DATE (Month)  (Dey) e
(Tpeor Prins  MARY MOCK HUNT oSuNov 17,1949 °
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI?. 8, DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | I UNDER 20 s,
female/ white Wl%‘igEIQ.IQng&ED (Bmcuy October 10 ,18 31-‘ ngsm Miﬂlul }?m nou.rl Mis.
10:0 USUAL SE(EI‘;J'P'ATIONU(IGI-::I:;}imk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen oountry} 12. CITIZEN OF WHAT
Aonsewire™ | at home Marion County, Florida/ | “YSH’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Brass unknown S. D, Hunt
T S I SR I [ S9N SEURY | TTINFORMANT S SIGWATURE OF Wagiar (LS giognara
no ' none rs. John McDoneld,831W,Macon,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper ISEASE OR CONDITION

line for (8), (b), and (c)

*This does not mma;

the mode of dying, such

-a# heart fallure; asthenia

ete. ft means the dia-
eare, injury, or complica-

tion which cauged death.’

DIRECTLY LEADING TO DEATH® (55

ANTECEDENT CAUSES

Morbid conditions, if any, giping DUE TO (b)
rise to the above cause (a)-siating - S .
the underlying cauae last. d

- DUE TO (c)

QONSET rlb DEATH

194 DATE OF OPERA-

”’-‘UT 4 TION

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
reloted to the direase o7 condition couting dzat«h

19b. MAJOR FINDINGS OF OPERATL(.JN

. Ooaann

2la. ACCIDENT ' (Bpecily) \ 16. PLACEQF INJURY te.g.. sboat ?’c. (CITY, TOWN, OR TOWNS'HP) .. . (COUNTY) (STATE)
SUICIDE mw, firm, fagtory, strost. offics Luta) .
HOMICIDE YAl

‘21d. TIME , (Month) '(Day) (Year} (Hour) 2le. INJURY OCCU'RRED 21f. HOW DID [NJURY QCCURY | .

: - - | wHILEAT 1 HOT WHILE e
INJURY Yaris 0 = | “woRrK AT WORK

2, I hereby certify that I aitended the-decedsed frem _Qg-_g.‘ Iﬂﬁ tom 19_“_‘1 that I last sow the deceased

alive on , 19 , and that death occurred dt 08 1., from the causes and on the date stated above.

WRITE FLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

| TION RE{OVT. G

BURIAL. CREM

(D«W title) ¢ )zab. Anm@a)‘

<

' Z3c. DATE SIGNED

Noo 1] 4§

24c. NAME OF CEMETERY CR CREMATORY

Qak Hill Cemetery

24b. DATE

-Mov 19 19497

24d. LOCAT

Carthage,. Mo.

N (Qity, town, or county)

{Gtate) °

DATEREC'DBYLCEAL

s

13 o

*s Statement on Reverse Side)

25. FUNERAL DIRECTOR" S SIGMATURE

ENELL MORTUARY,

ADDRESS

Carthage, Mo.




AERISE LR VR 3 )
g T C:;L:.:t;f Heelin Chice

Counc: Mo i(umb::l&g.':]:}_.ggz

Yote vlizd MRS mgfg

DEC3 1948

STATEMENT BY LICENSED EMBALMER

/ O/ Student Embaimer No.

I hereby certify that the body Zose name i.i! recor on the reverse side of this certificate was embalmed by me, or :2_. _______

LS

Licensed Embalmer No. L‘ L' 3 K

40 o
P. O. Address Q\J\wm—ﬂp

ure to comply wi‘

working under

o -Studmt Embalmer

Student.4.

i Note: The above MUST BE SIGNED BYTHELICENSEDEMBALMERinhi_:OWNHANDWRITNG..

the sbove constitites grounds for revocation of license.)
If this body is not embalmed, fact should be 20 stated sbove. - . ‘




