THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ] : )
el HIED Aug 21 195y - STANDARD CERTIFICATE OF DEATH Stae e .. LD O
! MATH R REG. DIST. MO, FRIMARY REG. DISY. N0, _H l L.L Kegisivar's Na,_BJ_,___.____.__
i. PLACE OF DEATH ' ; da’f/ 2 USUAL. RESIDENCE (Whers decoased Lvad. U institotion: reciionce beicre
a. COUNTY D'L]Ilklin . LR SJ’ATE Missouri ‘ b. COUNTYD’UII]:{lin adicimion).
b C(I)TY . (0f outiide corpurats lifits, write mmu. and .—:r:::")} © AI.‘,EB:GE; DEF c. -m ouqida orpueats lialts, wrtie BURAL and give townatln)
1o } tin cu}
TowN Malden LT ¥ TowN Malden - o357
d. FULL NAME OF (If not in hoapital or ibatitution, give strest address or losation) d. STREET rural, tion} :
RS04 E. Park o e 304 ETTERTE ©
3. NAME OF . (First) b. (Middle) c. (Last) 1 DATE (Month)  (Dsy)  (Year)

DECEASED

('T'nu or Print) AI‘MNDA HUNT ING’T ON
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

Femal e/

White WEASwed " 5 | Jan. 1, 1870

peart JULY 20 1951

9. AGE (In years| # WOER | YEAR | Of ukDER U nEs.

é.ul birtiday) Magh., li:g Hourll Min.

102. USUAL' OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreles sounty) 12, CITIZEN OF WHAT
dops daring most of workiag lfs, sven if retired) DUSTRY . COUNTRY?
Hougework Misgourl & N DA,

13a. FITHER_'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

(Unknown) Harris .| Unknown ' C-

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ’ ADDRESS

(Yes, no, or unkoowa) | (If yos, aive war or datea of service} NO.

no none Frank Huntington, Malden , Mo. &.B.
18. CAUSE OF DEATH MEDICA| RTIFICATION

. Enter only onecausaper | |. DISEASE OR CONDITION
Iine for (a), {b), and () | P'RECTLY LEADING TO DEATH® (g

“This does mot mean ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if any, giting DUE TO {b)

IN R\Ml. BETWEEN
Pt -")@f — Y rd
or heart fallure, asthenia, rize 20 the abote couse {a) stating

. the* dis- -lheunderlymammziau ot - e P L S - SR G
case, injury, or complica- DUE TO {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIQNS - -, .+ ° -] 1.,  «

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

BLACK INE—MAEKE A PERMANENT RECORD .

19, DATE OF QPERA. | 190. MAIOR FINDINGS OF OPERATION a2 T .. . - - = aluTopsv
. i 5 {/’\’ ves [ wo [
2ia. ACCIDENT (Boacily) '21b. PLACE OF INJURY (e.g., Inarabout’ | 2le. (CITY. TOWN, OR TOWNSHIP) B (COUNTY) ’ (STATE)
SUICIDE bome, farm, {sctory, stroat, offics bidg..et0.) U Ca . -
HOMICIDE BT T
21d. TIME {Month) (Dmy} (Year) (Hour) 21a. INJURY QCCURRED 2. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
IRJURY . = | “work ATWORK

2. I hereby cepfify that. I ende?b deceased fro i to tha! I last saw the deceazed
" alive on , IQA,Z, and that 7, Jobm Ih causes and on the date stated above.

PLAINLY—USING TINFADING

m
occurptd a
Za. SW %m@;ue) zb. % 2. DATE SIGNED
2 D i 5 elolns i

a NAG.7 cze, . 1&/g/s]
£ |28, BURIAL, CREMA. | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7 ! (State)
Bl TIQN, REMOVAL (Spedity) M )
z Burial July 21 3o-iMemorizl Park Cemetery Malden, Missouri

DATE REC'D BY LOCAL | AiGiSTRAR'S SIGRAT </ 75. FUNERAL DIRECTOR' 5 8|GMATURE 'ADDRESS

8-|l-s5 L.&; , ; Landess Funeral Home Campbell, Mo

V . (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT . E-43-51.........c.....
OUNTY FILE NUMBER £8(-217..

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, o1 by—eocereeen

...... .. Studant Embdaimer No.

working under my personal supervision.

STUABNE vveovannnansounsosssnssannsnansanne ign = : . e
Student Embalmar . 2\
. Licensed Embaimer Nowo &N B e,

{
P. O. Addreasé A _(,&_L/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




