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STANDARD CERTIFICATE OF DEATH

ST, m._@_pmumv REG. DIST. m.ﬂ

1. PLACE OF DEATH

*Christian

State Filc No

Kegistrar's Na._.z.ﬂ....................

2. USUAL RESIDENCE (Where d d Uved.

It logtitytl

; resldeace bLefore

_ﬁg-rATE b gUN ;‘Y

adinbaion).

d. FULL NAME OF (If aot in howpital or institution, glva street address or location)

d. STREET (H rurl, give locaripn)

A

b. CITY (1t oytaid Umita, write RURAL and giv ¢. LENGTH OF ¢. CITY (If outside corporate Limits, write RURAL snd i nshi ~
OR | uee corpumie o Swasbin) srévc in place) outeids sorme sud eive towmabip) gﬂ Y}
TOWN Oz ark S, TOWN Qzark 2]

HOSPITAL OR . ADDRESS .
INSTITUTION Christian (Da ) 1SSoul/
3. NAME OF a. (First) b. (Middle) T. (Last) 4. DATE (Month)  (Day)  (Yea)
{ Type or Print) Lily Hunt cEAH July 6, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER @ YEAR | oOf yNDER 1 uns,
IN WIDOWED, DIVORCED (agdm laat birthday) | BMontha , Dars | Hours | Min.
Female | White ever Married J|July 12,1873 179 |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : 5
dove during most of wor! w-.mnll!tﬂnd'm) DUSTRY {City and State or Foreigs Country) 12Cg|l.;ﬁ%§§ﬂorw“AT
Clerical Work Missouri U.3.A.
13a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silas Hunt Mary Hallowsy :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no.orunknown) | (If yes, xive war or dates of sarvics) NO.
o Mrs., A. C. Stice , 0Oz _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonsceusper | I DISEASE OR CONDITION _ ONSET AND DEATH
iine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH(s) ACYE (Vv
*This docs not mean ANTECEDENT CAUSES 9)’059' *
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b)
|\ s heart faflure, asthenta, | riee to the abooe cause (o) dating ) . . L
dc. It wmeans the dis- | (b€ URderlying cause Lok : SR R -
case, injury, or complica- DUE TO {c)
tion which causred death. | |1, OTHER SIGNIFICANT CONDITIONS | -+ -
Cynditions contributing to the death bul not
related to the disease or condition causing death. -
19a. DATE OF OP'F%?; 195, MAJOR FINDINGS OF QPERATION . . 20. AUTOPSY?
- . /87X vis [ wo )
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICIDE home, farm, factory, streat, offics bldg., s0.) -
HOMICIDE :
21d. TIME (Month) (Day) (Yaar) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT~ NOT WHILE
INJURY m. WORK D AT WORK o g

li 2. I hereby éerts; yrt

alive on

aliended the deceased from _J%ﬂ__, 19..5_3., lo _%_, 194.:1'_, that 1 last eaw the deceaced
; 19471, and that death occutfed atdl:20 Pm., from thelgused and on the date stated above.

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

2. SIGNATURE'

(Degroe or title) | 23b. ADDRESS

2Ry

Zﬁ. NAME OF CEMETERY OR CREMATGRY

‘D BY LOCAL
REG,
7,

AOzark Cmﬂgﬁg—;,— ToR"s giGNATU
el A 9B Ehage ©

YRAID O Uy

'Bc. DATE SIGNED

ADDRESS

af o,

¢




P

STATEMENT BY LICENSED EMBALMER

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

reeretteeramseLent m—tseen e e iR SRRt St RS Am e e eSS e e b o R sRPRTLRE , Student Embsimer Ho.
working under my persona! supervision. '

7R, hatla
Student ........g..‘;....E-.;.l............... Slgned......e../ _ﬁ- _%ﬂ’-_ﬂ.. e ras e o e o et et serarn e
tudent almer
’ Licensed Embalmer No. AL EA .

P. 0. Address @qa-/‘/k 1777‘3

Note: The sbove MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.
4




