THE DIVISION OF HEALTH OF MISSOURI

No.300 ||y, -
.20 |HLED JUL 7= 1953 STANDARD CERTIFICATE OF DEATH P -
'BIRTHNO.______________ _____ REG. DIST. PRIMARY REG. DIST. MO. R.g.',mf,mf 5 5\
.’0 70 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare deccased lived. If institution; residence before
/ 8. COUNTY Missigsippi’ & STATE M3 ssouri b. COUNTY Mjgg, — “deimbn
b. CITY (I cutside corporste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwside corporate limits, write BURAL and give township) 0é 70
OR whabip) | STAY OR .
5 Town rural-St. James Tup¥™™®| ™A/ mpasell Sy  rural - St. James Tup,
d. FULL NAME OF (If oot in boapital or instltation, give streot add orl ion} d. STREET (I rual, give location)
HOSPITAL OR . ‘ . ADDRESS - -
S iwsTiTuTion 6 mi, S,E, of Fast Prairie 6 mi, S,E, of East Prairie
3, NAME OF . (First b. (Middie . (Last
c DECEASED o Y (Mlddle) o (Lust) LOE - (damw)  (Dep
g {Typeor Priney  NANCY Amn Hunt | oy June 20 1 53
g 5. SEX 6. COLOR OR RACE | 7. #ﬂ%ﬁg, rgﬁggcﬁanms‘%, 8. DATE OF BIRTH g, If\‘(sl—: in ran|  tmex | Yo | o okoex 14 mms,
» {Bi t birthday) Dars | H Min
% || Female white XX =% | June 20, 1953 o= -4
10a. USUAL OCCUPATION (Ciivekindof work- | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (50 g s 12, CITIZEN OF WHAT,
oned. moat &f working lif, I ) DUSTRY ] tate or Foreign Comntry)
% {rfant . oxx Miss, Co. Missouri  p 1. CRENIRYE
© o 13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sanford Hunt | Mozella Shannon | piod
g g WAS DEEkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREIBI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, wa) i . xf service) .
=IO R~ |t yomrivgsar or datoa of sorvics Sanford Hunt - East Prairie, Mo, Rt. 1
I 18, CAUSE OF DEATH ICAL CERTIFICATI et Iggnv g?;%_eu
¥ || Enteronlycnecausoper | 1. DISEASE OR CONDITION . . , ﬁ H
Z |l timofor (a), (b, and ¢y | DVRECTLY LEADING TO DEATH* (4 ‘
it *This docs not mean | PNTECEDENT CAUSES
3 the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b)
- ar heart failure, asthenis, ‘TG to ﬂ'ﬂi 'i‘”ﬂ Wulfﬂgl) dating
[~ ee. It meane the dia- ¢ underlying cause . o
> ease, injury, or complica- DUE TO (¢) i i
5 || tion which coused death. | I1. OTHER SIGNIFICANT.CONDITIONS - R
= " Conditions coptributing to the death but not
a related to the diseare or condition causing death.
= 19a. DATE OF OP_F%]\“- 13b. MAJOR FINDINGS OF OPERATION . . : B -| 20, AUTOPSY?
g _ . 126% | w0 wD
N 2la. ACCIDENT Goecity) 21b. PLACEOF INJURY (sx.tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
c SUICIDE Bome, farm, fuotory. street, office bids.. 0.} . L . )
& HOMICIDE - .
& 214 TIME (Mouth} (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[=] !
WHILE AT NQI WHILE
J‘ INJURY ‘ . = | woRrk - KTwoRK Yo R : . .
E 2. I hereby certify that I atiended the deceased ;Wzn_ IBQ. “to I&E that T last saw the deceased
< alive on , and that oceurred at A om the couses agd on !he dale slaled above.
é Z3a. SIGNATUR| 777 Iy Zeme or title) _ | 23b. ADW . z | 3. DATE SIGNED
' E zuo:NBHERMI a\\}. CREMAT | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town.oteaunty) i(sma)
§ ’ bur_‘;'[a"f["” June 22,1955  W.0.W, Cemebery East Prairie, Mo.
ZTE REC'D BY L%CEAGL REGISTRARS SIGNATURE p _ f . ADDRESS




JUL 2 REC

RECEIVED
» Miss. Co. Health Dept
.County File Mo.____
Date Filed __ UL 6 195

STATEMENT BY LICENSED EMBALMER

| her;ﬁgy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

R ; . ey Student Embaimer Ne.

Ve Tl z

working under my persona! supervision.

StUdent copvecctassnsartenrrsstoastasssisen
Student Emdalmer

Licensed Emb Nuwﬁ,z_‘g_émm._ﬂ_
. P. 0. Ad .éMéﬁ,__%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply wit

the above constitutes grounds for revocstion of license.)
If this body is not embabmed, fact should be so. stated above.




