THE DIVISION OF HEALTH OF MISSOURI

>+ o300 ' ALEB NOV 6 1950 STANDARD CERTIFICATE OF DEATH State File No.. 332{5%2

¢, 10.48
"B{RTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. N0-2__..OOO Kegistrar's No
[[} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If insthtution: residence befora
)5 a. COUNTY Greene a&. STATE hﬁ.ssouri b. COUNTY Greene adininion).
0 b. COITY {If outsids corpursts Umits, write RURAL and glve %TAIQ-ENGTH DEF ¢. CITY (I oumide corporate limlts, write RURAL azd give townahip) A
. . : township) (in this cok R
o TOWN  Springfield Daya || . T™WN  Springfield Rural N. Campbell twp
=] d. FULL NAME OF {1f not in hoapital or inatituti give streot add or location) d. STREET (If rurs), mive location) j‘ f)’ 0
OSPITAL OR ADDRESS : o
é INSTITUTIONVeterans Administration Hospi‘dal Route # 2 2
& £} gg.ﬂ\chéﬁsozg 8. (First) b. (Mliddle) ¢. (Last) a. DéTE (Month)  (Day)  (Year) -
- (Typeor Priney  Alva L. Hunt pearoverber 3, 1950
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. PATE OF BIRTH 9. AGE (In years| IF UNER 1| YEAR | & UnDER 20 4,
[ WIDOWE_D. DIVORCED (Bpecify) lnat birthday} Month-l Days | Houra | Min.
% ll_xm1e White _larried  / Jamuary 23, 1919 ] 31 |
= 10a. USUJ}L OCCUPATION (Give kindof work | 10b. KIND OF .BUSENESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn ountry) O/ 12, CITIZEN OF WHAT
Eq dona during moat of working life, sven if retired) Mechanic DUSTRY . OUNT ‘.” ’
& l—Mechanie - == Strafford, Missouri .5.4%
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m - William Hunt Anna Holloway | Agneg Hunt
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes. 0o, or unkoown) (If yeu, give war or dates of sorvice) NO.
= Yes Unknown VA Hospital, Springfield, Missouri
| | 18. cAUSE oF pEATH MEDICAL CERTIFICATION TRTERUAL BETWEEN
b= 2 1. DISEASE OR CCNDITION : - . Al TH
Z 'ft::‘,';r"?g by and (5 | DIRECTLY LEADING TO DEATH*() __Generalized carcinomatosis
] *This does not mean ANTECEDENT CAUSES
© |l the mode of aping, such | Morbic condicions, if ang, gicing OVE To (3 _ETimary carcinoma of r:.ght
I  rite Lo Ihe abow sating .
S | e i |, e S T adrenal- gland
o case, infury, or complica- __.DUETO ), s
b tion which eaused death. | 1]. OTHER SIGNIFICANT CONDITIONS s . )
< Condilions oontributing to the death but ot ' / ? x
a related ta the d: g death. . 6
[N 19a. DATE OF‘OP_F‘F({)AN- 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
7~ ."
= . . ; Lo . YES NO D
™ 21a, ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - . . (COUNTY} ;. .(STATE)
b SUICIDE boms. farm. factory, atrest, office bldg.,¢10.) . .
= HOMICIDE
g 21d, TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
I Ry - WHILEAT ] NOTWHILE . .
o = | “woRK AT WORK
E 2.1 hcrcby cert:fy that I attended the deceased fromJULY 7 1950, Nove 3 ; R :
_; b 3 XXX, and that death occurred al _5_..103. m., from the causes and on tha date stated above,
[ TSk : . {De; T title) 23¢. DATE SIGNED
s z 4 Chief & P& e | R RO tal
2 AU : ofessional Servigeg Springfield, Missour:. OVao,1950
= %’16”8}:!]3&11'“- C;!EMA 24b, DATE 24¢, NAME OF CEMETERY QR CREHMATORY 24d. I.OCATION (City, town, or county) (Btate)
g Barial U Nov 6, 1950 National Cemetery Springfield , Missouri,
= — .
DATE REC'D BY L%CE#GL REGISTRAR'S Sl TURE -” 25. FUNERAL DI RTO 81 GHATURE [: A A
//'23"'6/) - %M ol QMJ L4180 . 7 ~ s i H2 2
) (/

(T;&med Embalmer’s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or bye.

o ! Student Embalmer No.
working under my personal supervision,

Student ..... wessnanine A Signed......_ N .— A, S
Student Enbnlner _
- -7 ST T o Licenzed Emb
P 0. Addres _:}..b

Noae. ‘I‘he above MUST ‘BE SIGNED BY THE LICENSED .EMBALMER in his OWN! HAND TING.
the ub:we mnstttutes grounds for revocation of License.)

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

to comply with




