FEB 24' 1950 THE DIVISION OF HEALTH OF MISSOURI %%
FllEﬂ STANDARD CERTJFICATE OF DEATH e e EAC
o 4% [EBiREMaNno. .. REG. DIST. NO: PRIMARY REG. DJST. nosi@,L Regmmu:vo..../)é
7‘&}, :?-':' iR PLACE QF, DEATH 2. USUAL RESIDENCE (Where daconsed lived. If iastitation: residence before
LA L . a, STATE - e s b. COUNTY -nmlnn).
Gy X Miss:ouri Stoddard "
ot .b. ClTY (If Dumdu corpunee hlmh write RURAL aad give ¢. LENGTH OF €. CITY {1f outida corporate Umits, write RURAL azd give m‘m.:u
township) | STAY (in tkis place) OR e 3
~TOWN Pext er TOWN Dexter
) d FgCL)]S_i"]!F'v[‘_EO%F ot nol. in_hospital or lastitution, give sireat addreas or loeation) dAsDrgREEE-SI:S (If rural, give location) j
=l __ INSTITUTION T : /
3. aaE%ths%IB *7 L. (First) / b. (Middle) c. (Last) 2 DSI_.E Mot (Dap) ¥ e@_
(Tweor Print) QNN ie Jo ,\ Huntier peatH Qet - 25 49
5. SEX 6. COLOR OR RACE | 7. MAD%%EB l;lz\yggcl\égml 8. DATE CF BIRTH 9. AGE (In yeara| F vioen | YEAR | o UNDER 1 ks
) (Bpecif Laat birthday} {Monthe| D: Hours | Min.
Female Wite Never Married | July 9, 1949 , 3 g |
10a. USUAL oCCOPATlON (Giwekindof work { 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during wost of working lifs, sven if retired) . DUSTRY 7 . . COUNTRY?
Infant Cape Girardeau, Mo
13a. FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
Joe A. Hunter, Jr. . Verniece Carr ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT'S SIGNATURE OR N E ADDRESS
, (Yea, no, or unknown) | (If yos, ive war or datea of service) NO. %“_Z:‘-{
(¢ e O Q.
18, CAUSE OF DEATH . MEDICAL CERVIFICATION |DI‘F::§E¥.:I&BEI‘WEEN
. Enter only oneenuseper | I. DISEASE OR CONDITION k o DEAT%
line for (a), (b), and () | D/RECTLY LEADING TO DEATH® ) C}'t_.. .y 5. w o b’ [ W l KO Ty,

s ANTECEDENT CAUSES Q
This does nol meun m , i ( :s l l

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
o8 heast fallure, asthenia, rige to the abere couse (o) dating -
etel It méons the diy. | Che underiying cauae last.

EYAN

DUE 7O (¢)

case, infury, of complica- . —
fions which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS - : e - " -
Conditions contributing to the death byt not 7 é y g }
related Lo Ehe dizease or condition cousing death., . .
19a.. DATE OF OP-F%?\]‘ 19b. MAJOR FINDINGS OF OPERATION : e T e Co - | . AauTOPSY? .
: L f o ) ves [ ] o B
. 21a,; ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . {STATE)
| SUICIDE homs, farm, factory, street, office bldg..eta.) . vty . - -
' HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF . WHILEAT[] NOT WHILE o
INJURY WORK ATMGRK ™\ : em

IQZ,Z that I last saw the deceased

2. I hereby certify -that I attended the deceased Jrom % IB_KZ o
alive g __ , and that death ocelirred al l_._Qm from and on the date stated above

WMF = }f&&u/ ok, |Tof5ilE

. DATE . ’ 24c. NAME OF CEMETERY OR c:FtMATORY 24d..LOCATION (Oity, town, or oo:mr.y) - " (State)

10-271=49 xier Dexter, Missouri.

REGISTAAR'S SIGNATURE J,L ’7 5. ruusnu DIRECTOR'S S| GMATURE ) unonssi'
42.714/ s alo Stricklan d-b’alney Dexter, Mo.

(L_:&!{sed Embalmer's ftaternent on Reverse Side) o N

N ROV AL oot

}
23V8 3 $) kav
.DATE REC'D BY LOCAL

- S-S

WRITE PLAINLYT;US!NG JUNFADING BLACK INK-—MAEE A PERMANENT RECORD




— - —

STATEMENT BY LICENSED EMBALMER

v

working under my personal supervision.
L

Student seveeees reereansasscerannnaannans ' Signed
. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




