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THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

HlEB SEP 14 1950 STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. l q i PRIMARY REG. DIST. NO. iﬂiﬂ Registrar's No.., Jl?..,.. .......... .

%
State Fite Nolowt:f. 4'?3

I. PLACE OF DEATH
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2. USUAL RESIDENCE (Where deceassd lived. If l:uuwtlcn resldence befors
b. COUNTY nddinisfon).
A: v nz %3 e
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_—L.Lu:z_.ifl&
b. CITY (M outeids eo: ty Lmits, write RURAL sod give
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C townetip)| STAY (in ibis place) c q 7/
TOWN hitlicothe 28yrs TOWN L.;[,,_oyu 5 /
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iwting mogt of working lfe, even if retined)
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3, NAME OF 8. (First) _ b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
{ Twpe or Print) Corqdan_ - Hun'ﬁ' DEATH Jume R¥E /G50
5. SEX | 6. COLOR OR RACE | 7. MADROREEB. EIEG’EQC%RRIED. 8. DATE OF BIRTH Q.hA.?E Un years l: w;:t 11 | b ocer u o
» .. (Bpadty} 4 oo Days | Hours | Min.
Male ~ |White | -Magried T Ok ¢ 1866 g3 [ !
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Minta
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I\/ 0O Nox e
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17. INFORMANT' S SIGNATURE OR NAME

Mes, Corudo

18, CAUSE OF DEATH
. Enter only onecause per
Hos for {a}, (b}, and (c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

: C‘ ;”t

BAND OR WIFE

rvis Hunt

!
. ADDRESS

tdS5qur s
INTERVAL

ONSET AND DEATH

the mode of dying, such
a4 heart failure, asthenla,
cte. It means the dis-
ease, Infury, or complica-

rise to the abore cause (a)

Morbld conditions, if any, ng DUE TO {b)
* the underlying cause last, o

DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS
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related to the disease or condition cousing death,

tion which caused desth.
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19a. DATE OF OP'FI%?E 19b. MAJOR FINDINGS OF OPERATION .

20. AUTOPSY?

. ves L] wo
25a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY {eg..inorsbout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - homa, ferm, fagtory, sirest, offios bldg.. ste}
HOMICIDE
21d. TIME (Month) (Day) (Tear’ {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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a.é,:ﬂ that I last saw the deceased

the causes and on the date stated above.
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AME OF CEl
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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

. - Student EMbAIMEr Nowsseeuennsoanccooroosoenns.
working undet my personal supervision.
Signed_....@..z..z—m&u
$lgned.s..... sensassars sovnuse sesesensaraa s ¢83
Student Embaimer , Li¢censed Embalmer No.. G
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Note: Th_e sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

If this body u not emb_almed. fact should be so stated above.




