. No. 300

. 10.48

oY
~%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

3@:70 5/ STANDARD CERTIFICATE OF DEATH - State File M.

l. PLACE OF DEATH

* 4. COUNTY ' m1m

*’LF‘Q ”” 193? REG. Las; NO. |0£}: PRIMARY REG. DIST. NO. _"_'!'_u_‘_ Reg:.rrmr:Na ,ﬂi_,-.....: ......... l

2. USUAL RESIDENCE (Where decossed lived. 1f institytion: residence before

a. STATE M 1850111‘1 . COUNTb.unl:lm lllmi.uiun').

(Yes. 0o, or unknown) | (If yes, cive war or dates of sarvice}

b))

SOCIAL SECURII‘TJ i7. INFORMANT'S SIGNATURE OR NAME

b. C!TY (1! outeide corpurnta licaita, writs RURAL andgive e. LENGTH OF c. CITY (If outslde corporats imite, write RURAL ar.d civa township)
townahip}| STAY (in this place)
oW Malden TOWN Malden 233/
d. FULL NAME OF (If not ia boapital or institution, give atreot address or locatlon) d. STREET (If rursl, give location} ﬂ
HOSPITAL OR ; ADDRESS .
INSTITUTION 202 Ne Madison 202 Ne Madison
3.6%;_'%55%% a. (First) b. (Middle) c. (Last) 4, DA}'E {Month) (Dsy) (Year)
(Type or Print) David Parks Hunt peai June 18 51
5, SEX a 6. COLCR OR RACE | 7. M%%%:’EB rélE\yéEschéSRR]ED. 8. DATE OF BIRTH Q'I:GEI.&::;;" ;{r UNDER 1 YEAR | I UNOER M Has.
. (Bpaciy) . t onths | Days | Hours | Min,
Male | White fant ¢) | June 17, 1951| !
10a. USUAL OCCUPATION (Ghve kind of wark | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or foreign cauntry} d 12, CITIZEN OF WHAT
dona during most of working lila, even if retired) DUSTRY - UNTRY7 -~
None Malden, MOe s Ss Av
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_John Es_Hunt 11 Rewmolda
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. ADDRESS

Mrs. Mertha Hunt Malden, Missouri

INJURY

WHILEAT HOT WHILE
WORK AT WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggg'ilﬁgngzm
). DISEASE OR CONDITION TH
- Enter only onacatseper | by pp s P ADING TO DEATH ;, CONZonitel Atelectasis, bilateral birth
lige tor (a), {b), and (c) (a} )
«This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, piving DUE TO (b)
as heart fallure, asthenia, | -ride to the above cause {a) stating : -
e, It means the dis- the underlying cause last.
case, injury, or Vico- DUE TO {c)
tiom which eaused death. | 1. OTHER SIGNIFICANT CCNDITIONS
Condilions contributing to the death but nof
related to the disease or condilion cansing death.
19a. DATE OF OP_FIF(IJI'“ 19;, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
720 | wlw
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (sx..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homas, {arm. {actory, strest. offica bldg., e10.)
HOMICIDE
2ld. TIME (Month) (Day) (Yess) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

z I hereby cefgy -ﬁ;at I at

en%!ie deceased

And thalydeaih occurred at

Jrom Mﬁ_&?_;, 19_5._1, lo lﬁ_&ge_, 19_51 that I last saw ihe deceased

L2OVUB, | from the causes and on the date slated above.

(Degree or title) | 23b. ADDRESS

| 23. DATE SIGNED

D, Melden, Missouri 18 JuneSl
T REMOML M, i, DATE | 245'. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stalo)‘
BORVALA (,/18/5 [ _|MEMORIAL PARIL. MALDEN, MO
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 8 7 25. FUNERAL DIRECTOR™S S|GNATURE 4 ADDRESS
&-23- I‘IS'; . M DAY ﬁugég Al HomE MNMALDPEN Mo,

~ (lictnsed Embalmer's Ststement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ....... 6-R5=81 . i
COUNTY FILE NUMBER .65 1=/ 72..

RO

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, 0f by mmeee .
______ N b 1_ E M S A L N EP rrrrereeeeeeey  3tudent Embalmer No.

working under my persona! supervision,

Signed

Student c..ecssartarsenasresascsasranrnanses
Student Embalmer

- . o Licensed Embalmer No

P. 0. Address

Note: The sbove MUST BE SIGNED BY ,THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




