No. 300 y THE DIVISION OF HEALTH OF MISSOURI 4 . - -~
~reso ) FLEDDEC 28 1848 STANDARD CERTIFICATE OF DEATH * cue i 0805 .....

10.48 “
'BIRTH NO. : REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. n'o.‘Eéﬂ_L(L Kegistrar's N.,—o?y/ ........ .

Zp 1. PLACE OF DEATH . 4 2. USUAL RESIDENCE (Where decossed lived. U iastitution: resilence before
y a. COUN'Eole a. STATE m Bouri b. COUNTY mj. téé:umm.
Q b. Ccl)'l’;‘( (1f outnide corpurate limita, write RURAL and give %‘I’A%NGTH OF c. CIC;I'Y (I outside corporate lim:te, write RURAL and give wwn-luna (B %
township) {in this place)
o town  Jefferson City 3 wedkg™" Enon, Rural
-4 d. FHIO_I.S-P:{'I{\AT_EOOF ({If not in hoapital or inatitution, nvu -Lnat address or location) d. A%r[i)‘REEEgS (i runal, give location) Lr
g Nsrrorion St Mary's Hospital ):
= -
& 354;8&55%% a. (First) b. (Middle) c. (Last} 4. DS}—E (Monfh)  (Day) (Yw)‘\
E (Tweor Print) __ Henry Madison Hunter DEATH 16 ~49
é 5. SEX G’COLOR OR RACE { 7. m;\RRIEB. ?SIEVSQ MBRRIED. 8. DATE OF BIRTH 3. l.-A-GE (h:i:re;r- n:;‘ UNDER | TEAR |  UNDER M Was.
= (Bpecify) t i . opt! Dy 21 Min.
Z Male/'/ White Warried® v |March 12, 1866] “HEZ™ "8 |
% 10a. USUAL OCCUPATIONHSGhekinl;l u!“-;:;k 10b. KIND OF BUSINESS %RST]NY: 11. BIRTHPLACE (State or forelgn country) f . IchITIZ.EN OFmT
done during most of working life, even if retired)
& armer Farmer ; Russellville, Mo.Rural | ““UJ%.
< 13a. FATHER'S NAME - -[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iscac K. Hunter Polly Ann Leslie Frona Enloe HAnter
a I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o {Yes, Do, or unknown) l (Il yon, Five war or dates ol assvioe) NO.
3 none Jasper Hunter, Enon, M.
! 18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
=
2

E 1. DISEASE OR CONDITION ° . W . ONSET AND DEATH
- Enter only onecauseper | B[P ETLY LEADING TO DEATH® ) Cooanry (R D

line for (a), (b}, and {(c)

*Thiz does not mean ANTECEDENT CAUSES < / t . r‘# G_...a...&n-« | 71‘4
the moce of dying, such | Aorbid conditions, if any, giring DUE TO (b} 4
|| a2 beart faiture, asthenia,. |...7ige 10 the abore camae (atstating. . . _. .. . .. V . - /. . . Y T

de. It teans the dis- “‘the underlying cause last: ~ == s
ease, injury, or complica- DUE TO (€)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS® < <
: Conditions contributing o the death but 0—#
related to the disease or conditioff causing de

19a- DATE'OF‘.OPTL:‘.’%&N 1"15h. MAJOR FINDINGS PERATION

A
1

WRITE PLAI;\TLY-—'USING UNFADING BLACK I

]

2 20\

+ |20, AUTOPSY.

wo [

i N - - .
21a. ACCIDENT (Bpacity) 21b. PLACE®F INJURY (o ¥/ in orabaut | 2le. . TOWN, OR TOWNSHIP), (COUNFA) (STATE)
SUICIDE homa, farm, factory, streat, office bldg.,ats.) PRI T feel e
HOMICIDE / :
< 219, TIME (Month) {Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. o LT WHILE AT[] NOT WHILE
”"UURY : WORK AT WORK' cees

2. I hereby pxgtify that I attended.the deceased from £/ 4= 25 197 to tA - tb -19!-7/-2 that I last saw the deceased
‘ S ey, .

. alive 19_‘2 and that deathoccurred al ._“_‘__:?ﬁﬁ m., from the causes and on the date staled above.
- - Il 2. 516 Eé/ ({eﬁmor title) | 23b, ADDRESS ) 23c. DATE SIGNED
o] ! fae DTN Ao CZZZ/ AN
URIA REMA- | 24b. DATE 24;, NAME OF CEMEI'FRY OR CREMA‘I’DRY Z4d LOCATION ( oym. or county) . (Smto{.

T REnby biivs 12-19-49| Enloe Cemetery  |Russellyjdle, Missouri,

W BY LOCAL ISTRAR'S S[GNATURE 6q 25. FUNERAL DIiRECTOR S S| GNATUR ‘ADDREAS
e L -17 P /i AR R Y W—-M,/&&Z

(Licensed Embaimera Sta:e'nznf on Reberse Si Dt B @Al LB “PXTAD




- soquinyy oftd PIRSIA

O B S

i on 1600 WieaH 10lsld
8 Whceon qanao

ai . .

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 ceee

Student Embalaer Wo.

working under my persona! supervision.

Student cocusnnennes teesestusanrraraansas . Signed... .«
Student Embalmer

P. 0. Addres <. P 2t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to ¢
Mmmm&mﬁmofﬁm)
If this body is not embalmed, fact should be so stated above.

— -



