. w.so | FLEDJAN 251950  JHE DIVISION OF HEALTH OF MISSOURI 1007

e STANDARD CERTIFICATE OF DEATH Svate Fite N
?9 / _m'nru NO. - REG. DIST. NO, _Af_#_ PRIMARY REG. DIST. WO. 123_;{_ Registrar's No. /
7! 1. PLACE .OF DEATH - |2 USUAL RESIDENCE (Whers deosssd lved. It loati enos botore
" COUNTY_ - s - . STATE b, CO admisaioa},
@ ° -~ Tron - Missouri Ligt‘qe:grnolds ”
b. CITY (i onteide corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outslds sorporate limits, write RURAL and give township) ﬂ y @
£ townabiny| ST ‘rnnm.phm OR .- Q
“TOWN Ironton 0. [- 1Town Centerville HMo.
g } "d'ffl}{'OIJ‘i-Pf'laﬂ.Eo%F (lu:uughn-piul ot Institution, give streot addross or Joestion) d.ASE')T’[?EET (If rural, give loestion) : [
o «"INsTiTUTION ‘St .Mary's Hospitajy -
ﬁ 3 NAME OF o (i) b. (Adiadle) c. (Last) . 4 OATE (Mentt)  (Dey)  (Year)
k= (Twpe or Print) Lexie Adolph Hunter peaH Jan, 6 1950
é 5 SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER EBRRIED, 8, DATE OF BIRTH 9.:65 "ndn';?" h: u&m 1 AR | moer i e
E . (Bpaoi ' X
% male {}| white HRVPRLEYED o= 1Dec, 14 1886 phigs 5| g | o |
g 10a. USUAL OCCUPATION (Giwekindofwerk | 10b. KIND OF BUSINESS OR iN- Il BIRTHPLACE (Btate or forelgn eovntry)__. A | 12, CITIZENOF WHAT-—
______5___ __dooad moat of working lifs, aven if retired) - - _—DUSTRY e 0 COUNTRY?
& cashier Reynolds Co. Bank Centerville Mo, USA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Samuel BE. Hunter | Nancy Botkin Benny Ferne Hunter
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
< (Yes.no,or unknown) | (If yes, xive war or dates of service) é‘g R
= 488=-18-0258 Mrs. Choral Botkin, Centerville Mo
| 18. CAUSE OF DEATH : DICAL CERTIF|CATION INTERVAL BETWEEN
bt . Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
E line for ¢a), (b), and (&) DIRECTLY LEADING TO DEATH (a)
i « Tas does mot mean | ANTECEDENT CAUSES oy k
- the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) S, A e
3 || a8 hectt ailure, asthenia, | rise to the abooe cause (a) stating -
) de. It meana the dis- the underlying cause last.
o || cererindurs, or complica- DUE TO (¢}
b4 tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS :
= Cunditions contributing to the dealh but not :
a velated to the disease o7 condition cansing death. Y\~ A ~ 9\@ }z i
[ 13a. DATE OF OP'FIF:JAN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
% M\pwi | S YVl ' ves [ wo[J
© 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE) :
h SUICIDE home, farm, fustory, street, office bldg.,e10.)
Z HOMICIDE
g 2ld TIME {Month) {Day) (Year) (Hour) ‘2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I ' N?JRY - WHILEAT{—} NOT WHILE :
o = | “woRrk AT WORK
E 2. ] hereby certify that'l ailEnded the deceased from M._ cf o £ = (o 158 (7 that I last saw the deceaced
= _alive on , and that death occurred al Am , Jrom the causes and on the dale staled above.
E SIGNATURE title) | 23b. ADDRESS 2. DATE SIGNED
e 5)’\/' - "N gn eV < =10y
E %_11" &L?_ﬁm‘f CREMA- | 24b. DAZE 742, NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (City, town, or county) (Gtate)
& BrTal 1-8-50 Centerville Mo, - Centerville Mo,
ATE REC'D BY LOCAL™| REGISTRAR'S SIGNATURE /;‘1 8"’ W}T’lmgt;tAL DIRECTOR"S S| GNATURE I nnnl:rs;
EG. . e ome,Ironton Mo,
Wewte 1855 J@.L_@&L#/ J‘M :
{

jcensed Emhulmlru Sut:mmt on Reverse Side}




AR SRRV A

=CEIVED
JAN 231950

a 4 DISTRICT HEALTH. OFFICE No. 4

MRy 16 Lo File No. __ /Sco-<tab

A

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 — oo,

........................................................... , Student Emsbalmer ¥o.

working under my personal supervision,

. : |
SEUBEAT 4euaenenrannssennmsssnnsssnsnonsons . Signed.....WVW

Student Embaimer

_Licenzed Embalmer 0838l

P. 0. Address

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

If this bc:dy is not embalmed, fact should be so stated above. - -

-




