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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

FUEDQEC 31 1980

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 % 2"‘ PRIMARY REG. DIST. N.M, chislrar':h'n

1961

State File No.. i men s,

"I'PLACE OF DEATH —

a. COUNTY

Polk

2. USUAL, RESIDENCE (Where d 1t lastitutl id
a. STATE
Mo, Polk

d lived.
b. COUNTY

b. %‘IF;Y {1 outolde corpursta Lmits, write RURAL snd give
TOWN nBural! l.ooney Twp,

¢. LENGTH OF

townghip) | STAY (in this place)

¢. CITY (If ourslde carporata limits, writs RURAL aod dive township)

TOWN Fair Play

d. FULL NAME OF (If pot in hoapltal or instluation, glve strect addres or locatlon)

d. STREET (It rural. give location)
ADDRESS

HOSPITA
INsToTion in ambulance on Highway 13
3. NAME OF . (Flrst, b. {Mliddle ¢ (Last)
DECEASED . (First) ™ ) ¢ "' DA}E. (Month) (Day) (Year)
(Typeor Print)  Laguardia Leuzenia Hunt DEATH Dec, 16 1951
SEX i }6. COLOR OR RACE | 7. MAD%RAE_B l‘éEVgR ESR(ELED B. DATE DF BIRTH I 9.1:\3E (.lnn,u- :I: [ lnvz O GNOKR M S,
ify) ouths Hours | Mla,
male l(, white / Oct., 6, 1874 (i l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Blmm (Biate ntl'outn country) 12, CITIZEN OF WHAT
donw during most of working Uis, svsn Uf retired) DUSTRY UNTRY?
gic Tenn. «Oehe
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Taylor Hunt Sarah Farm _Hattie Hunt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY | I INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeo.n0, 07 unkoown} | {If yes, give war or dates of service) NO.
no none Mrs Hattie Hunt Fair Play, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusoper | | DISEASE OR CONDITION . ONSET Almzm
line for (&), {b, and (c} DIRECTLY LEADING TO DEATH ) . .
“This does not mean ANTECEDENT CAUSES / L )
the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (b) _&__.Zé/ ol - P ”/7 Lo fery e -
o8 beart fallure, asthenia, | Ti0E 0 the abovr cause (o) stating - o TR I
cic. It means the dig. | he underlying cauae last.
eare, infury, or complica- _ DUE TO _(C)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but not -
related to the dizease or condition causing death.
19a. DATE OF OP'IEI%’N i5b. MAJOR FINDINGS OF OPERATION T - l_% J_ 0 <ho 2. AUTOPSY?
—- N / v 0w [X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bhomw, farm, factory, street, offies bldg..et0.) n ¥ . o * . S
HOMICIDE = ) . -
214. TIME (Month} (Day) (Ywwr) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE -
INJURY — wonx AT WORK

, - ) + ~ ar
22. I hereby certify that 1 attended the deceased from’— 6. 00 £ 195/, to

’ 18_57, and that death occurred atlzLS p

alive on

e Er0.19 5, that T lasl saw the deceased

m., from the causes and on the date slated above.

2. SIGNATURE K _(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
- =S, . SV OM.D, Bolivar, Mo. 12-18-51
TIONBI‘RJR | 6\“!'.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
)
Buriat? 7 | 12-19-51 Barren Creek “Polk Gaunty . Moy
DATE REC'D_BY LOCAL | REGISTRARY SIGNATURE _155 25, FUNERAL DIRECTOR’ S SIGNATURE ADDRESS
12- 19-3F in eral Home Bolivar, Mo,

{i{kensed *s Staternent 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 b%by___,_,._.m....

working under my personal supervision.

Student ...... srassasesnsestanssnatansaneas Signed....
Student Embalmer

3053

Note: . The above 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 above.

“

P. 0. Address BOlivar, Mo, }
\

« 0 -~




