LT THE DIVISION OF HEALTH QF MIDUURI
5. No.300 B

e ﬁ . STANDARD CERTIFICATE OF DEATH State File No..owrnn
. s LEIJJAN 15 1957
- -BIRTH KO. LJ' REG. DIST. NO. _&L_é___ PRIMARY REG. DIST. NO.‘Z_O_A_L Registrar's No
4‘ ’7/ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decesssd lived. If fnstitution: residence before
a. COUNTY a. STA b. COUNT¥- on).
0@ St. Francols Hissouri . BL. Francyis
b. %TF;Y (I ontclde corporate limits, write RURAL and give §T ALVENEHI. EF [ ng {1f outalde sorporata limita, write RURAL s5d give township)
towy Flat River fomnaie) owsshell  owy Flat River DG ¢ %2
a d. Fﬁ]]dévaMEOOF (I not in hoapital or lastitution, give street sddress or location) AgDr[)RRESS {if runl, give location)
8 INSTITUTION 524 Esst Msin
8 [ NAME oF 2. (FIrst) b, (Middle) ¢, (Last) 3 DATE  (Momth)  (Day)  (Yesn)
DECEASED . . -
w | reoaoen  BOSCOM EUGENE HUNTER oim Jan 1,
E 5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| \* UNDER 1 YEAR | W UNDER & Has,
=~ WIDOWED, DIVORCED (8pecity) last birthday) |Monthe Eounl Min,
3 white ‘married / Aug 12-1872 | 79 4
2] 10s. USUAL OCCUPATION (Givekindofwork | §0b, KIND OF BUSINESS OR IN- i 11, BIRTHPLACE (State or foreign sountry) 12, CITIZEN QF WHAT
& dona dusing mont of working Wlfe, wven if retired) DUSTRY ./ COUNTRY?
& Retired Laborer Packing house Migsouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 4 Unknown i Susle Hunter
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yem, give war or dates of service) NO. :
no Ava Skaggs Pisl River, o

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET ARD DEATH
| Enter only onecsuseper | |, DISEASE OR CONDITION . »
line for (), (b), ead (¢) | D'RECTLY LEADING TO DEATH®p) fY o v Bh BRoRMC

-
“This docs wot mean | ANTECEDENT CAUSES o, /0 .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) j
o1 heart faflure, asthenia, | - Tite {0 the above cause (a} dating

[
the underlying couse last. ﬂ - [ " .-
de. It means the dis-
ease, injury, or complica- : DUE TOI(C) J M { ; le ”MJG&M

tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death but not . ————
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ .. - : ' o~ - | 20, AUTOPSY? -
e $5/X | wD
. YES NO
21a. ACCIDENT ~ (Bpediy) 21b. PLACEOQF INJURY (ox..Inerabout | 21c. (CITY, '.I'OWN.OR TOWNSHIP) _' {COUNTY) (STATE) 7/

SUICIDE . : hoine, furm, factory. streat, offioe bidg.. eta.)
HOMICIDE \‘\\\ . &
21d. TIME (Month) ™ - (Day) (Iu-r) (Hour) Zle\IN.IURY-OCCURRED 21f. HOW DID INJURY OCCUR?

OF A . R
INJURY \':“" " \ WHII.\IA NOT WHILE

WORK LI MAVORK L
[ )
2.3 N‘herebgm: at Iat snde‘d_' deceased Jfrom 19.4 to that I las! saip the deceased
(" aliveon .  and that de courred al m/Trbm the causes und he date stated above. .

235: SIGNAWR%I “--* Z s é (Domaurmae) 23D, ADDRM |23c DATE 5IGNED
N Desloge, Missourd /"’ y;

24a, BURIAL, CRPMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or eounty) (State)

TSP St | Tan.5-1952 | . Woodlawn Cemetery |St. Francols Co. Mo

DATE RECD BY LOCAL RAR'S SIGNAT L ¥ — 7) |25 FUNERAL DIRECTOR'S $iGNATURE . ADDRESS
D, 7,495 3 %M SPARKS F. HOME Flat fiver, Mo
| * i

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A

Y (Ticensed Edibaldier’s Ststement 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 embaimed by me, or by e —

Student Embulimer Mo, ,
working under my personal supervision.

Student

Student Embalmer

e .. -r-'.‘!-‘.‘:f.f.f}. .....:.....Z. ..{‘..3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to éomply with
the above constitutes grounds for revocation of license.)

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




