THE DIVISION OF HEALTH OF MISSOUR!

S._No.300 .
v, 1048 ‘ FILED APR 2 1951 STANDARD CERTIFICATE OF DEATH State File Nowo £ 3522
O ' BIRTH NO. REG. DIST. NO. 27 3  PRIMARY REG. DIST. wo. LGS Registrar's No.wdab
Q'LP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
a, COUNTY E a. STATE . . b, "COUNTY adinimion),
) Clay Missouri : Clay
b. CO”F;Y (If outnids corpurate Umits, write RURAL snd give g;rALEN GTH OF c. CITF;( (I outaide corporate limits, write RURAL st give townabin)
. . townghip) l‘(h: this place) . - -
a TOWN  Rural Liberty 6 40S. TOWN  Rursl Liberty g 2§40
g d. FH%P'I‘I#ANI[EOORF {If not in boapital or institution, glve strect addross or losation) dA%rgFf& (I rural, give location)
- 1
8 insTiTuTion  IO0F. Hospital State I00F. Hone
= 3. NAME OF a. (Fi‘rst)- b. (Middie) e (Last) 4 DATE (Montt)  (Day)  (Yean)
E ( Type or Print) Naanie Garrett Hunt pEATH  Mar. 18 51
ﬁ 5. SEX / 6. COCLOR OR RACE 1 7. wﬁJRoR!'EB BIE\YOEE I\E'IBRRIED. 8. DATE OF BIRTH 9.[;\.(55 (lo yesrs| IF UNDER 1 YEAR | o UNOER L Hnf.
e . (Hpacify}e-|" " - t } | Months Hours | Mixg,
“ Fenele White ﬁlaoweé 52~ | Aug 4 1862 "‘z’%’a’ 7 ’ [ﬁ:
g lﬂa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
[+ 4 ons uﬁmmm:o!wpr og life, sven if retired) USTRY - . . [ale V] Y7
5 usewl - Honme Lavsen Missouri ~US.
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
o bk Sr.QOARRed T MAYH Y Opn _EMMeRirvel H A HuN
% 15. WAS/DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yes, ho, or unknown) (If yes, glve war or dates of service) . . i . '
2 . O . R. Maurice Hsll Liberty, Mo.
| . CAUSE OF GERTR MEDICAL CERTIFICATION— INTERVAL BETWEEN
bl . Enter only onecauso per j. DISEASE OR CONDITION * H
Z || vige for ta), (b, and (@ | DVRECTEY LEADING TO DEATH® ) -
E *This doet mot mean ANTECEDENT CAUSES N
< the mode of dying. such | Afortid conditions, if any, giving PUE TO (B)
- as keart failure, aythenia,~| -rite to the abooe cause (o) Hating - - L ST - W - - : B
I de. It means the dig. | ‘he underlying cause last. - 3
o caze, injury, or complica- - DUE TO (e} - - : s i S22 A
P tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribidting to the death but not
9 related Lo the disease or condition causing death. . '
[.q-' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
2 - .. YES D wo [ ]
. 2fa. ACCIDENT {Bpecify) 215, PLACE QOF INJURY (e.5..Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
5; ﬁ%]ﬁlglEDE boma, farm, fagtory, street, office bldg..ete.) -
g 218, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE .
J_‘ INJURY . WORK - AT WORK i
g 2, I hereby certify that I attended the deceased from %, 10822, 1o , 18 , that I last saw the deceased
S I aliveon M, 1957, and that-death odourred ! 9 A m., from the causes and on the date siated above.
Ei’ 23a. SIGNATURE {) (Degreoor uue;‘:l 23b, ADDR , 2, /J’E SIGNED
- . . - . ) “ - L - r -
E m
= TIONBU RMIS\;-&LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOJATION (City. tewn, or county) . (Smfe)
pecilr} —~ N . A - T,
£ el A | Mer. 21 .51 New Hope Clay Couniy, Missouri
= _ -
DATE REC'D BY I.ORCéIéL REG!STRAR'S S5IGNATURE (4 fL 25 FUMERAL DIRECTOR'S SIGMNATURE ADDRESS
] . . . L
/Ha;_:.}, 2 0 1747 !&ﬁaggﬁz I"(M AL [s)

(Licensed -Embalmer’s Sthtement 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 embalmed by me, of by

Student Embaimer No,

working under my personal supervision,

S5¢UdENE couenceenarnrnserascsncasntonnonnss Sxmnm g\*&ﬁﬂ\‘\&

Student Enbalnar

Licenzed Embalmer-No \1- o T g
{,d»cm’t ~ YO

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Qure to cowmply with
the sbove constitutes grounds for revocation of License,)

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




