X e EDMAR 23 195 THE DIVISION OF HEALTH OF MISSOURI 8’?8 1
N 0.
o2 92 STANDARD CERTIFICATE OF DEATH State Fite No..
-
3 "BIRTH NO. REG. DIST. No. _ /&2 2 PRIMARY REG. DIST. NO. 34&&0 Rtm:trarlNo o y"l.?.l'......... I
L}‘q ~ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived, J id Gefore
. COUNT . STATE . ] """ adinbaton).
0 a TY .T&snerl. a Missoul"i b. COUNTY J&SDBI’ ol _)
b. CITY (It outeide corporats Limita, write RURAL and give | €. LENGTH OF || c. CITY (If outalde eatporate lisiss, writs RURAL acd give towmshin)
" R . townahip) AY (in this place)] OR o . j
» TOWN Carthage hrs ToWwN  rural --Union & g/ ?
d. FH%%P?_FAT-E OF (1t not in hospital or instltution. give street address or location) d. Ast;rgREEEsrs (I rura), give location) /
INsTiTonioN  McCune-Brooks hospital Route ‘3, Carthage, Mo.
3I:I;'EAC%JEIS%'EJ a. (First) . b. {Mlddle) c. {Last) Y DATE (Month) - (Day)  (Year)
(Type or Print) MILTON GENE HUNTER o March? £9,1952
5. SEX é 6. COLOR OR RACE | 7. \’NV‘IAD%R\‘!'EB NF‘},TSECP&!SRR[ED. 8. DATE OF BIRTH 9. AGE (In y-)al' h: T UYEAR | o ONDER m mes.
. N . (Bpecity) last birthday’ on Dayz | Hours | Min.
male white married . 7 Jan 28,1928 | 24 ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign acuntry) 0 12, CITIZEN OF WHAT
dona during most of working Life, even if rotired} DUSTRY COUNTRY 1
service station and garage operatdr Jasper County, Missoupri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Hunter ] Saran Rosenbaum Katherine Hunter
15, WAS DECEASED EVER IN U.S_.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAN?T% SIGNATURE OR NAME ADDRESS
(Yea, no, of unknows) | (If yes, glve war or dates of sorvios) NO.
ves World War TT : Mrs. M. J Hunter, Rte 3,Carthnage,MO
18. CAUSE OF DEATH : MEDICAL CERTIFICATI ENTERVAL BETWEEN

ONSET AND DEATH
4

| Enter anly onecanseper | 1. DISEASE OR CONDITION ™
Yinwe fox {8), (b}, aad (¢y | DIRECTLY LEADING TO DEATH* () A M HA

«This does 'mot mean | ANTECEDENT CAUSES R Q S
the mode of dying, such | Morbi? conditions, if any, giving DUE TO (1)

o2 heurt fallure, asthenda, | rise fo the above cause (a) ‘dating .
de. I mewns ihe dig. | She umderlping couse laxt. j‘-&)

case, injury, or complica- DUE TO (c) DU-O

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS !
lona contributing to the death dut sof

ondit
related Lo the disease or condilion causing death.

WRITE PLAINLY—DUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINBINGS OF OPERATION -2, AUTOPSY?
TION
| Nowe, - v [ o K]
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY tas.. inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SHGIDE % . horms, 1s , streat, offos blds. : L
ROMIGIOE Cloadk IR Y MA.E.A) Wlé_
20. TIME  (Mow) (Dw) (Feant (Boery W 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY May 9 Sz RRTLM T ] Y e Ha G.('-Q.\.M-
22. 1 hereby eertify that I a!icnded the deceaaed fronm , lo . IE&- that I last saio the deceased
alive on 1982, and that death occurred af 9_._3_2_2 m., from the causes and on the date stated above.
235, SIGN /gns d (Degree o7 jii2e) | 23b, ADDRESS , Z3c. DATE SIGNED
' T
: e,ltl L()m-o& Wt.h w&ﬂ.—q{. I Wanio'éz-
% BURIAL, CREMA- 24b. DATE S%o. NAWE OF CEMETERY OR CREMATORY | 244, LOCATIGH (Olty, town, or county) (State)
. (Epecily} .
burial 7 Mar 14,1953 0sk Hill Cemetervy Carthiage, Missourl,
DATE REC'D BY LOCAL | REGISTRAR s|s /35 25. FUNERAL DIRECTOR'S 81GMNATURE ADDRESS
bl 5
-1 -SA Mv }{1@' Knell Mortuary Carthage, Mo.

{Licensed Embalmer's Statement on Reverse Side) E
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" STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eocveecee

Student Embulaer Mo, 3

working under my persona! supervision.
Signed... @O’Bbd }'1 / Lang.A

Student v.iveercsrcnarcrriennrsionssiraanss
Student Embalmer .

Licensed Embalmer No,

P. 0. Address....L LA N S
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall to comply with

t

© Nate:-
the above constitutes grounds for revocation of license.)

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




