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WRITE PLAINLY—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

N

'

+

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3% eriumay rec. oisT. wo. 3000 Registrar's No. 10X -

State File No 11994

1. PLLACE OF DEATH
a. COUNTY Boone

2. USUAL RESIDENCE (Where decesssd lived. 1 Institution: residence befoie
* STATE  Missouri b.COUNTY  Boone ¢ 7 o

b. CITY (If outsida corpurata limits, write RURAL and give ¢, LENGTH OF

¢. CITY (1 cutslde corporsta imits, write BURAL and givs townshis®

1. DISEASE OR CONDITION

- Enter anly onecsuper | 1yl RECTLY LEADING TO DEATH" (s

lins far (8), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, #,., DUE TO (b)

. riae to the gbove cauae (n)
- the underlying couse last, -

*Thiz docs not mean
the mode of dyinp, such
as heart fallure, asthenin,
ce. It means the dis-

DUE TO (e)

R . STAY (n this b R
1ToWn  Columbia ” iRl ToWN  Columbia &
d. FULL NAME OF (1f not in hoepita) ar instltution, give strest addrem or location} d. STREET (i rursl, ghve locatlon)
HOSPITAL OR ADDRESS «
INSTITUTION 502 Anderson Ave. 502 Anderson Ave,
3. NAME OF First . (pMiddle Last
S a. (First) { ) c. (Last) 4 Dapi (Mo?u:) (Day} (Year)
{ Type or Print) PORTER NEAL HUNT DEATH  April 19, 1952
B. SEX C 6. COLOR OR RACE | 7. mnmzo. g'g‘\;gn ESRRIED. 8. DATE OF BIRTH 9. AGE o yean) v omos | Y | ¥ oo .
. N {Bpacity) Ll ours § Min.
Male White Merrred /™" | March 8, 1892 |
10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12_CITI
mmﬁu-«mnﬁgmnn&:n DUSTRY (City and s;.:- or F-rulf &-n‘uy& COUN%?{'?F WHAT
Farmer Boone County, Missourl UuS.
tlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas D, Humt Mary Williamson Laura Gentry Hunt
g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacungg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o) It ! . .
=g o | e I sty Mrs, Porter N, Hunt, Columbia, Mos
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

case, infury, or comy

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS -+=
Conditions contributing to the death but not

related 2o the diseqse or condition arieing death.

alive on

ify_.thal I attended the deceased from _';%:CI.AGL
E,zzs&&.[..‘?_,: ia,anqtha:deam ed.at2:L0 P

19a.- DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION' ©. 5 = KR . -~ 3" 0. AUTOPSY?
. TION D
L e % e - YES NO D
2ta. ACCIDENT 3 21b. PLACEOF INJURY (s.g.. incrabous | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm. fastory, uﬂo-bldl..m - EEEEE " . 2 .
HOMICIDE ;?\?”/ ,ﬁ‘“‘
21d. TIME (Moath) (Day) (Year) (Houws | 2ie. INJURY OCCURRED | 21t HQW DID INJURY oocum U
o " WHILEAT NOT WHILE|
INJURY m. WORK AT WORK'
A 3
2, I'hereby 1949, to .Q:‘:m.l.LL‘L

m., from'the causes and on Hw dale siated dbore.

24:. NAME OF
por, 21, 1952

23b. mmma | 2? DATE srsnzn

E.TERY OR CREMATORY
Memorlal Park Cemetery

24d. I.DC-ATION (Olty, town, 01 county) | (Su.te)
Columbla, Missouri,

REGISTRAR'S SIGNATURE

-&ummnmsa»

5- FUMERAL DIRECTOR"S S)GMATURE ADORE 83
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

O eviney Studant Embalmer No.

working under my personal supervision.

Student .ucseccsnisnnens erevsensacrannatus
Student Embalmer

P. 0. Add

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




