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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE AVIRUN Ur

AEBNOY 13 1952
REG. DIST. II).__SJ_S_

MEALIA WU

STANDARD CERTIFICATE OF DEATH

MisnswRd

36508

St628 File NO. ccsrecrmsrmsissmsomanescons ssis v

PRIMARY REG. DjaT. m.I.QD.B_ Regisirar's N.._....Q’?fz&_’.

' BIRTH NO. -
1. PLACE OF DEATH 2 USUAL™ RESIDENCE (Whars desaasc llved. If losthutbon: residescs befo.s
a. COUNTY a. STATE b. COUNTY adabeston:.
il Miss ouri

b. CITY (1 outaide corpurata limits, write RURAL and give ¢. LENGTH OF [| c. CITY (If outeide sorporste limits, write RURAL axd give township) 7 J 73
OR STAY oo OR
omSt, Lo Missoum i "‘“‘"f_‘ oan St. Louls ,
d. %PPTAAME OF (I not in hoapita! of institation, give strest address or tocation) dASI;[gREEE;s . (I rursi, give locatien)
INSHTUToN3118 Allen Avenue., 177 3118 Allen Avenue,,
3. NAME OF s. (First) b. (Middle) "7 c. (Last {4 oME (Menth) (Day)  (Year)
{ Twpe or Print) Wade - . Hunt oeanOctober 23, 1952
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER mngfgu 1 DATE OF BIRTH 9. NG o yeun| v oo s ra | v oy o
onre .
Maze ¥ | Wnite Widowed 2o |april 16, 18791 75 | I
102, USUAL OCCUPATION (lveind sdwork | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci\\ wad State or Foreign 7 12, CITIZEN OF WHAT
daring oost of w s, eyen if rtired} DUSTRY 83 (Lanatry COUNTRY?
ﬁétireﬁ W&tchmn Factory -. Greene County, Missouri U.S.4A.

13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN

NAME 14. NAME OF HUSBAMD OR WIFE

ﬁ‘homas M. Hunter | Maypgaret E, Mary Hunter
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 18. SOCIAL sacuam 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, 06, o unkoown) I ae mﬁlnmudﬂ- of service) i .
No Unknown Ann Hunter Johnstan, 3118 Allen Ava
18. CAUSE OF DEATH CERTIFIcATION INTERVAL BETWEEN
Enter only coecaunseper | ). DISEASE OR CONDITION 52 4 Z N A;, '...7 M -yt
T for (a, (b), and () | D'RECTLY LEADING TO DEATH® (5 - A, t;fﬁ
This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such g‘"w“mggxm i n,, giring DUE TO (D)
2 heart failure, asthenda, to the a canes (| ]
de. It means the diy- the ander! mamaﬂad =
case, infury, o complica. DUE TO (e)
tion twohick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contriduting to the death but nol
related to the dizcase or condition cateing deaih. -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION . X
. vis [ w7
21a. ACCIDENT (Boeciiy) 21b. PLACE OF INJURY (s...inor sbagt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATB)
SUICIDE awns, farm, [sstory, street, ofiee bldy..ete) -
HOMICIDE ) : :
4. 13;5 (Memtd) (Day) (Year) GHeens | 210. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
Ry o | Ay uf;rwnu q M 0
alhaebyuﬂquthallaaandedﬂu" d from a-1¥ ,IPﬂ,laM,lsﬂﬂhat!meMbMasd
“ alive on 28 -/4 =19 L2 and that death occurred ot _ & & m., from the causes and on the dole sialed above. ‘
Zh. SIGNATURE . ., crtitle) | Z3b. ADD. , ’ Zic. DATE SIGNED
{ f/ Bectel SCL ey % /10-23-32
BURIAL CREMA- | 24b, DATE 24, NAuE OF CEMETERY OR CREMATORY | 24d. TION (Otty, town, ¢z county) (State)
)
ﬁ‘ém af_b 10=23 =52 Ao 20 1w ood Cm[e t S _
DATE RECD BY LOCAL | REGISTRAR'S S ARE 7 25-TUNEAAL DIRECTOR'S SIGNATURE ACDRESS
ocT 2 3 195% ! A )y flber & . Hoppo, 4700 Washingto
/4 "/_‘ (Livensed umuﬂm“)



iy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was mwmm}ﬂ_@:_ﬁ_

T Student Eabalmer MNo.

working under my persona! supervision.

Student c..iievvirasancsnsrssrsreraserenss Sm.m&..""'l‘ ‘ ‘ z“UUJ-QJU‘A—U

Stud Embal
rudent e Licensed Embatmer No ‘}"QY_B ‘

POAd &p_MW(a,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thezbovemsmuqunchiotmmonofhm)

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




