5. No.300
v, 10.48

1"

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

FLED JAN 311953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..unvvvinen

313

" BIRTH NO. Res. oist. wo. U2 priwany mec. oist. wo. 1000 Kegistrar's Nowonn 0%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved, j id badors
a. COUNTY . STATE ], b. sdaission)
F 8l /il Buchanan » STATEL{{ gsouri ¥ h nan :
b, CI'II;Y (I outsids cotputato Limits, write RURAL end give g_r LENGlI: nl?F C. C{_JT';( (If outalde sarporate limite, writs RURAL and give towsship)
towtghip) [ 1 .
toww 3t. Joseph "V %es™l o St. Joseph g/l 7
0. FULL NAME OF (If nos in boepltal or lextisution, give sttest addres or location) @t raral, ive location) ! W
Wemonion Mo. idethodist ‘“DDR?S 1% Charles “'St.
3. NAME OF a. {First) b. {Middle) ¢ (Last) 4. DATE (Mouth) (Day) (Year)
DEC
(Typeor Pimgy ~ J0O&IN Hunt oo 1-21-53
5. SEX 6. COLOR OR RACE | 2. MARRIED NEVER MARRIED, |} 8. DATE OF BIRTH 9. AGE (n ran| 7 oo |D'.u= T
. RCED (Bpecity) | . Moatha Houm | Min.
female | ‘thite o7 2~ | May 12-1869 |
0a. USU UPATI " o) -
Oa. uﬁu TION ﬁmd un)( 10b. KIND OF Busmsssuon "!! 1L I;E:}?méo '}{u State or Foreiga Country) 12, cgrrlzsr;?orwun
ougewil ; * ’
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Hunt ‘ Margeret Lynam Sam Hunt
IS. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S3GNATURE OR NAME ADDRESS
ﬂ’ﬂ.ao.wmhwvn) I (1 res, xive war or dates of service) 8] o - .
) none Elmer Hunt Weston, lissouri

18, CAUSE OF DEATH
. Enter cnly onecsuw per
line for (8}, (b}, and {¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mods of dying, such
. it Beart failure, asthenla,
de. It meons the dha-

Morbid conditions, umy.ﬂu DUE TO (b)
rize to the abose couse (a) stoting
the underlying cause last.

MEDICAL CERTIFICATION !

INTERVAL

wgﬂﬁ'
_Gptg

alive on _L_J.Qv_ Iﬂ_g; and that death occurred ot _JITA m

care, infury, or complica- DUE 7O (o)
fio which coused dezth. | 11. CTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bud siod
icted to the disease or conditlon g death =3/ X
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ) ‘1 20, AUTW'
TION
ves [ wo I
21a. ACCIDENT Bpeesty) 21b. PLACEOF INJURY tag.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, barm, fastory, strwet, offior bidx..eee) .
HOMICIDE
21d. TIME (Momd) (Day) (Yer) (Boon 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] KOTWHILE
INJURY o pelLln .
2. I hereby certify that I attended the deceased from =~ 13- 183 o 1 —t2r 1953  ithat I last saw the deceased

., Jrom the causes and on the date stated above.

2. SI ¢/ (Demn ortitly) | 23b. ADDRESS 2. DATE SIGNED
w &’u—-«-—b A~ M 7 | == 8 3

%a agER“lAL CREMA- uh DATE 24c. NAME OF cams‘rsnv OR CREMATORY | 24d. LOCATION (City, town, or county) " (Biate)

R BIRLT| 1= 2253 | PaEASH uT )?; DeE |\ WEST4V A4,

-A RECD BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTOR'S S1GNATURE apDRESS
26,/963 f




STATEMENT BY LICENSED EMBALMER

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

e NRES4 44 e nk ers ameemeamesfemas ees soeeR faCasas mmaaeasss pe e seerE sume AERFAR YRS e 1AeE bemeTFEeRATIER S PAne b pmnnentanes e eane . Studont Embalmer %o,

working under my persona! supervision,

Student ciivernrinssncnses sesenesesbsrasene
Student Embalmer

Licensed Embalm _Q/ 4 2 3

P. O. AddrmM 2

Nate: The above M'US'!‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilm-e to comply with
the above constitutes grounds for revocation of license.)

i chis body is not embalmed, fact should be so. stated above.




