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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41633

State File No........' ................................

IS. WAS DECEASED EVERIN.U. S.
(Yes, no, or unknown) (ll r- lvnw or d.nl- nrurvl’.) -

‘- Wt

RMED FORCES?

IE SOCIAL SECURITY
NO.

/4"

hione

' BIRTH NO. REG. DisT. o, DL PRIMARY REG. DIST. WO. 5__0___._.48 Kegistrar's No. ... )..E)..E.\... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dsconsed ilved. If lnstitution: residence before
. COUNTY . STATE . adiniwion}.
. Nodaway > Missouri °“meNodaway;7}f
b. c&;v (Hf oatside corpurate Umits, write RURAL and give %T I;{EN‘f;th OF c. CITY (if ouuside corporate limits, write RURAL azd ¢tve townehip) T
PO townakip) i in pla .
Town  Maryville "2 yree TOWN Maryville ¢
d. FH&SLPN'I"AAT_EO%F {If 6ot in bospital or institation, give streat address or locstion) d.ASDTI;?'{EEEé (If rural, give loeatlon) -
INSTITUTIoN 1021 EBast First 1021 EBEast First |
3 NAME OF a (Firs:) b. (Mtdd.le) ¢. (Last) 4. DATE (Month)  (Dey)  (Year) |
( Type or Print) ALFRED HENRY HUNT DEATH 12 18 50
5, SEX 6. COLOR OR RACE (7. MARRIED N:;:\\:'gn JEBREIED 8. DATE OF BIRTH 9&65}_&::-;:- o v |Dm.l ¥ ONDER B HES.
. fy (Bpecify) t ¥ onths H Bin.
fiale | White M Eoved = 10/24/57 | P o | 2
IO:DBU‘:"‘I;JI?.I; OCCU'PATLON‘;f(‘heundofwwk 10b. KIND OF BUSINESSDO?’TIRI‘{; 1. BIRTHPLACE (Bteta or forelgn country) 0 12. CITIZEN OF WHAT
most of worl u », RY?
Farmer - ?f Own accoun Andrew County, Mo.
13a. FATHER'S NAME v i I3b uomsn S MAIDEN NAME 14. NAME OF HUSBAND OR WJFE v
\ Lyman Hurit"~ "8 T " Harriett B Mary Lanning Hunt, deg.

17. INFORMANT' 5 SIGNATURE OR NAME 2 ADDRESS

Alva Hunt, Maryville, Missouri

. Enter only onecause per
lne for (a}, {b}, and (c}

*This does not mean
the mode of dying, such
uhear![aﬂuu asthenia,
‘ete It méans thr 5|
care, injury, or complica-
tion twhich coused death,

18. CAUSE OF DEATH
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (.

s

ANTECEDENT CAUSES

=the underlying cauase lost. -

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o) sta.liua

DUE TO {c)

- MEDICAL, CERTIFICATIO

j_m‘it

INTERVAL BETWEEN

OH?ET AND DZTH

Il. OTHER SIGNIFICANT CONDITIONS = . -G

Conditions contribuling to the death but not
related to the disease or condition causing death.

WX

'N.
e
[

192.‘DATE OF OPERA- | 150, MAJCR FINDINGS OF OPERATIGN - [ . 20. AUTOPSY?
- TION |- .
YeS D wo [

21a. ACCIDENT (Bpecity)’ 21b. PLACEOF INJURY (sg..lnorabout { 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, ferm, lagtory, strest, office bldy..eu0) -

HOMICIDE
21d. TIME (Month} (Dmy) (Year) (Hour) 2le. INJURY OCCLURRED 211, HOWDID #MJLURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY . | WoRK AT WORK'

WRITE PLAINLY—USING UNFADING AIiLACK INKE—MARKE A PERMANENT RECORD

alive on

2. I hereby certify that I gitended the deceased from

&5&:1Iﬂ19
urred al L

10

, {o ___‘Uec . 19 . 19;5_9, ihdl I last saw the deceased
m., from the causes and on the dale stated above.

[r24a.

2. SIGNATURE

Bur e

a

BURIAL, CREMA-
(Bpeolfy!

)
43

, 19_8Y, opd that death o

(Degroe or title) .
M LI D,- -

b. DATE

12/21/50

24c. NAME OF CEMETERY OR CREMATORY

Qdk Hill -

_23b. ADDRESS 23. DATE SIGNED
- daryville, A - 50
.24d. LOCATION {(City, town, or county) ... (State)

Maryvillie, Missouri

DATE REC'D BY LOCAL | REG R'S smm?z _227
Ia - 3 - ) 3‘& ”

25, FUNERAL DIRECTOR' S S)GNATURE "ADDRESS
Price Funeral Home, Maryville, Mo.

{Licersed Embalmer’s Staternent on Reverse Sld!)-'




Dew 271850

DISTRICT oy
HEALTH OFFICE ;&0
CAMERON, MO. A~

STTTETSS

—— e

STATEMENT BY LICENSED EMBALMER

I brxehy certiily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embeimar No.

v orking ur:der my persona! supervison. ]
SEUICNY cveasarncmnsansaanmaammmnsannsanns _ S'@d_%. ﬁ.m -

Student Embalmer )
Licensed Embalmer No ‘7/,7 / g\

P. O. Addres L calan f.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fﬂﬂlfl’e to comply witgn
the abooe coustitutes grounds for revocation of license.) .- .
chisbodyilnofanhﬂmed.f;ﬂabmﬂdbesommdabov_e. -




