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)(WRITE PLAI‘NLY—.—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REC. DIST. NO. m"mmr REG. nns'r no. M Registear's No. L, 2 3

] HILED D ? 1951

38405

B Ty eV P AUy

State File Ny,

'all'l'n no
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. 17 inetitathon: reshiscs bafers
8. COUNTY Plke s, STATE Mo, b, COUNTY Pike auienton),
b, cgrv (If outride corpurate Limtts, write nmunnddn 'CS'ELENE‘E;;?:» .. CITY (It oumide corporate limlts, writs RURAL and give townabips R
townshiyp) { N
Toww  Loulslana LU ToWN _ Bowling Green gE 2
d. FHLL PANLI'EO%F (If not ln hospltal or inmtitation, give street addrem or location) "'fnr:?r%rs ‘ (1! rural, ghve location) 74
INSTITUTION  Pike C aonit B B Sorines
3. 6‘5“:‘;”5 OFD s. {First) b. (Middie) ¢ (Last) ] =oxrz (Mcoth)  (Day)  (Yer)
{ Twpe or Print) Ada - Wilgeinton peaH Nov . 19, IS51
5. SEX 6. COLOR OR RACE 7MARI;EB gmgcgsnmm) 8. DATE OF BIRTH shA't‘;Euu-)... ¥ OO0 ) IR | ok w R,
{Bpecity’ - . Hours | Min.
fomale  |White Widowed 2 B/29/1874 v i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foraisn scuntry -
done during most of w m-.tmuuw:'d) - DUSTRY . o ’ d % ClTIZE}#?F WHAT
Housewl Own Home Pike Co, Mizsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE’
FPrank Hunter.:. ..; ....[.Clara Phice Edward _
1% WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Y-ln_on_mi‘:no_wn_) 1([!7- dnmwdnt-ulnﬂh) "4 NO.
DR ¢ Yo BEATHN SRR Y p yupeyi no Michael Funter
18. CAUSE OF.DEATH 177> 1 w17 7 7 dre. i a CERTIFICATION INTERVAL BETWEEN
. Enter énly oneceuseper | 1. DISEASE . OR COMDITION . . . ONSET AND DEATH
line for (), (b, and () { PIRECTLY LEADING O DEATH®(5) <
*This docs ot mean | ANTECEDENT CAUSES g Z 7 ./‘i i
the mode of dying, such | Morbld conditions, If any, m DUE TO (b)
as heart foflure, axthenia, rise to the above cause (a) st ot <
de. It means the dia- the underlying catise last. 2 :/' é .
ease, infury, or compiica- DUE TO (¢) A
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death bud not
related Lo the disease or condition cousing death.
19a. DATE OF op%nh 19b. MAJOR FINDINGS OF OPERATION 27AUTOPSY?
— - -4 232X ves (1 wo [
21a. Accml-:n'r (Bpecity) 21b, PLACEOF INJURY (s b oraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _ (STATE)
SUICID e | home. lurm, fastory, street. oBer bidy., eve} - -
HOMICIDE .
219, TIME (Mosth) (Day) (¥esr) (Hown) | 2ie. INJURY OCCURRED ‘| Zif. HOW DID INJURY OOCUR?
WHILEAT ROT WHILE -—-———-"'_'_
INJURY ; = | "work AT WORK

, ghd that death occurred al

2] }uzfc)by certify tha! i aucnded the deceased from _..2_....L0__ 19§_L lo _.;i, Iﬂﬂ that I last saw the deceased
=t = P 1 ~Z:5 e&m .

.y from tha causes and on the date stated above.

.DATE REC'D BY LOCAL
REG.

7

. (Gnu-dEth:n-SmummcnmSi&) ¢

{/ (Degresortitle) | 23b, ADDRESS l 3, DATESIGNED
. M.D Louigiana, Mo, /1. Ro
240 ‘BUBLAL, CREMA- | 24b. DATE &, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - .
Tloug iAL (ipnun ) . -
uriale | T1/21/51 | Greenwood Cemetery Clarksville, Mo,
REGISTRAR'S SIGNATURE R°S SIGNATURE ADDRESS

...f FUN ERAI. D@lcf

/L_.:a..d outs:tana, Mo,

£ l“




Date Received: DEC 3 W

DISTRICT HEALTH OFFICE #2“

District File Number /5"6‘/-‘-"3(_.‘2,20
. .- . - Date Fileds DEC 5 m =

" 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, G3AE. .

y — *
! Yo Student Embalmar No..yseeseoossenoessnanans .
working under my personal supervision. )
- 1
.Signed,_ M‘V‘DIIQJ @} /

7l g

5Tgnedicesass eeestasirtranannn revmsnsane . . - J7TE
Student Embaimer U ensed Embalmer No

P. 0. Address_Loulisiana, Mo,

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,)

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