5. Mo, 300

v.

10.43

WRITE, PLAINLY—USING UNFADING B:LACK INK—MAEKE A PERMANENT RECORD

:'.1‘\.

THE DIVISION OF REALTHA Or MISUUKI

b. %TY {11 outside corpurate limita, writa RURAL and sive

townahip)

STAY (tn this place)

5D AUG 1 ] rg@ STANDARD CERTIFICATE OF DEATH  Staerie N‘: 2__:52(’5 :
HIRTH RO . REG. DIST. NO. Z 72 PRIMARY REG. DIST. NO. ‘9 ﬁ ‘{_3 Regisirar's No. —:
1, PLACE OF DEATH () 7 q o Z.. USUAL RESIDENCE (Where d d lived. 1f losti ronid ’ bcforo
- COUnNTY Perry . ST 15 sgau i b CONTY Parry 658
¢, LENGTH OF LIS

c. ClTY (If outslde oorporste limits, write RURAL and cive tawzship)

d

{Yes, no,orgnknown) | (1l yes, rive war or dates of

16. SOCIAL SECURITY

17. INFORMANT'

S SIGNATURE OR NAME

TOWN 1 ois Br ifetime T°‘""_BUF.AL -Bois Brule
d. FULL NAME OF (i not in hospital or instizution, give streot address or Iocation) d. STREET (1 raral, givs location)
HOSPITAL OR ADDRESS .
INSTITUTION Rural- Bols Brule Rural- Bois Brule
SDNEACNE‘ES‘)EFD 8. (Fimt) b. (Mlddle) ¢. {Last) ‘ 4. DS'EE {Month) (Day) (Year)
{Typeor Prit} A hnrl eq J nnt Sr DEATH 7 25 1988
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| I meoex 1 YEAR | # ONDER u mas.
j () e WIDOWED, DIVORCED (8pacify) | _ tast birthday) Moal.hl Days | Howss I BMin
Male Hhite Liarried dan, 16, 1881 71
16a, USUAL OCCUPATION (Giwskindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12. CITIZEN OF WHAT
donw during most of working life. svea if retired) DUSTRY . _0 COUNTRY7
Retired Plasterer Perry County lissouri UsSaAe
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornelius Hunt JFrangis Hobl va Albrecht Hunt
i5. WAS DECEASED EVER }N U.S. ARMED FORCES?

ADDRESS

Ho 91-16-7514 |leslie Hunt Sr, Per“'vnlle Rt 1 iio
15, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecensoper | |- DISEASE OR CONDITION ‘v\ A “, o4 . ! ONSET AND DEATH
: DIRECTLY LEADING TO DEATH® (5 C M—g IS M.

lne tor (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
o# heart fallure, asthendo,
ee. " It meons the dis-"

rise to the abore caure (o) stating

Morbid conditions, if any, gising DUE TO (b) M‘h

the underlying cause los. .
DUE TO (¢}

cﬂﬂun«ﬂumg_

care, infury, or complica-
tion which coused death.

related to the disease or condition cauring

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof

death.

19a. DATE . OF OPERA-
TION

19b. 'MAJOR FINDINGS OF OPERATION ‘

20/

-t .| 2. AUTOPSY?

ves [ wo X

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s.x..ineraboet | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg.. eta.) u - . . - .
HOMICIDE

2149. TéME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

N, R ~ B _ ) WHILEAT 0T WHILE
INJURY ‘ o = mif Mwork LIS ATWORK A— i i

2. I'hereby certify that I atiended the deceased from IS to _LS% 192 4iat 1 last saw the deceased

alive on —— 1,95_, and that death occurredat . £ m., from the cautses and on the date stated above.

(Degres or title) | 23b. ADDRESS { . M 23c. DATE SIGNED
. ’ {. D, @'—f\"’f\l\’tl e . O. 26 Tidy 'Sa

24a. BURIAL, CREMA- . \\ 24¢. I\K\*lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.ureount!) (Sate)

TION, REMOVAL (Bpedity) . s .
Buriasl ~m |July 28,195 1it., Hope -Perryville Ifiggouri

TE REC'D BY LOCAL | RP ]‘hMR'S SIGNATURE -2) 0(" 25 FUMERAL DIRECTOR" 8 §1 GMATURE ADDRESS -
_!__‘: 7- . 2 o ,_ i d= LA .“‘ i l’ 0 & ol el FAA L P e A
ARGkl kil AN



)"Mf

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 by

. , Student Embaleer No.

working under my personal supervision.

Student ....cennesaviaanaae serevresarenag vae
Student Embalmer

Licensed Emfalmer No

P. O. Address M-"“’“ s

Noee. &k above MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth/
the above constitutes grounds for revocauon of license.)

If this body is not embalmed, fact should be s0 stated above.
. L N
AR Doty NWw RO B SRS, XN
\ "\




