| . LUy R MAYIAWN WU FRARIT WUTF IMIAARG
':::::0 HLED MAR 21 1952 STANDARD CERTIFICATE OF DEATH State File N08227_
0 BIRTH NO. W REG. DISY. NO. ﬁl_f_rmumv REG. D)IST. wﬂ.ié_, Kegistrar's Nn.m..ﬁ ...... ety
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If I.a.uﬂludon rexkionce befors
‘-L a. COUNTY Iron a. STATE Missouri b, COUNIYron d (/-dm-hm.
O b. CITY (I outaide corpurate lUimits, write RURAL snd give ¢. LENGTH OF c. CITY (If sutaide corporate Uimits, write RURAL nnd give townahip} 0
TOWN Ironton oo TR 1S Rural, Iron Twsp,
d. F}l'Jé_SLPI;J_IA}ANll—EO%F (If oot in hoapital or Inatitytion, give straot address or loeation) d.ASJ[I’RREEI'SS (If rural, give location}
wstitution St ,Mary's Hospital 2 mi. 3.W., of Bismarck
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE Mooth) (D
Py CLARENCE  WALTER HUNT oS Mav, 8 1052
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH } 9. AGE (In ywers| Ir WWOlR 1 YEAR | ' (OKR & IS,
male white WPRYER PUQCED et/ | Moy, 28 1879 T |ME| 1O | e
108, USUAL OCCUPATION (Citva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ccuntry, 12, CITIZEN OF WHAT
CEEEE, FEEIFET ™ Probate couft™ {St.Louis Mo. J GYARY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Paul Minor Hunt | Katherine Clayton Isabelle E. Hunt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
Yoot | (rmmn o dite e 4 98-09-592% | Margaret F, Oehs, Bismarck Mo,
::' CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION - IgTNI%RrVALgEDEATWET?
o o P | 'DIRECTLY LEADING TO DEATH B 2 o

*Thiz does not mean ANTECEDENT CAUSES - .
the mode o ding, ruch | Morbid condions, f an. gifog DUE TO (bﬂi‘u‘ %-ﬂ:;éd—' — o) Y
as heart faffure, asthenia, rise to the above couse (a) stat K . n T

o " R DA
de. It ‘means the dig. | the wnderlying couse last. c.).“J"r .
ease, infurt, or complicg- DUE TO (e} LH'. E & EF LA

tion which caused dcuﬂa 11. OTHER SIGN{FICANT CONDITIONS -

Conditions contributing to the dcam bt ot L
related to the discase or condition causing death.

INLY—USING 1TINFADING BLACK INE—MAKE A PERMANENT RECORD

. 19a. DATE.OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘- . - Ct : z . 20. AUTOPSY?
TION 20
| F O | Ol
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY ¢e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. - (STATE) .
. ©  SUICIDE -+ - ’ home, farm, fagtory, street, ofies bldg.,e10.} e, e -
HOMICIDE
21d, TIME (Motth) (Day) (Year) {(Heur) 218, INJURY. OCCURRED 211. HOW DID INJURY OCCUR?
- ST L ey s
22. [ hereby cerlify that I atlended the deceased jrmn%;rdgié. lo BL_ 1982, that I last saw the deceased
= - aliveoncA T, 19532, and that death oceurred at =22 _“m., from the causes and on the date stated above.
I~ IGNATURE {Degree ot title) Zi3b. ADDRESS Zx. DATE SIGNED
O 3L A G ey A 10 “10-5p,
EQ Ay S o g g -t - l3z-e-
,_“() Ze"BTRIAT) CRENA Z, DA‘E 24c. RAME OF CEMETERY OR?:KEMATORY :242. LOCATION (Oity, town, of county) Bate):
, AL (Epealty)
& 5 3=-11-52 Lutheran Cemetery Bismarck Mo. o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) E UNERAL 'ECTO' 8_SIGMATURE ADDRE
REG. . RE %Er ome, Ironton ﬁo .
1@01 7 4952 | L/ o

T / (Licensed E:nbs!lpﬂ'.l Statemnent on Reverae Side)




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, or ) P —

working under my personal supervision, Student Embalmer Nowasesveonesnnnccsscnnnnees
-
Signed.. ” w_ A&
) ~—
5i1gNedescsraninnean seiecntrarrrsasbennnn ve fn
Student Embalmer . Licensed Embalm o.._.#!? .5

Z.. s
P. Q. Address Tl ...

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

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

M -




