WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANEN

fiew JUN 18 1853

THE DIVISIUVN UF FREALRTF UF MIAJURI

STANDARD CERTIFICATE OF DEATH

o
REG, DIST. NO, ‘3__\5_ PRIMARY REG. DISTY

P8 rA
State File No.

; -Wﬁgmﬂlmr’s Nu...-...l...ﬂ........—..
Zz. USUAL RESIDENUE (Wbere decctsed lived. 1f institution: residencs before

BIRTH NO.
I. PLACE OF DEATH
a. COUNTY 5t. Lhapeles 2. STATE b COUNTL  chap] gl

¢. LENGTH OF

b. CITY af au!dd. corputato limits, write RURAL sad sive
STAY r? sbis place

townahip)

<. ClTY (If outside corparate lmits, writs RURAL sud give township)

N EN

. Enter only onscausoper

OR
TOWN Wentzvi lle, Mo TOWN
d. FULL NAME OF (If oot in hosplal or institatlon. eive sirsot oddrem or locatlon) || d. STREET (H rural, mive location)
HOSPITAL OR ADDRESS 1)
INSTITUTION Wentzville.

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D.
DECEASED : 1" ear)
DECEASED ALLEN  LEROY HUNTER oSk June 2.-5%°

8, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED.¥.,| 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | IF DNOCR 00 WE3,

M DOWED. DIVORCED (Specity) it Last birthday) Mnntln, DYE Hours | Mia.
| May, |

102, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .., {])12, CITIZEN OF WHAT

done out of working IIf o ) DUSTRY y and State or Foreigs Country) C NT

Garine ot ot merking e, pran f ired wentzville, Mo poENRY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE

Ralph Hunter Annmay Hamm

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURMY | 17_INFORMANT' 5 SIGNATURE ER NAME ADDRE

(Yea, 00, or unknown) | (If yes, Kive war or dates of ssrvios) NO. /_é

Vi
EDICAL CER ION IYERVAL BETWEEN
18. CAUSE OF DEATH e DETwEE!

1. DISEASE OR CONDITION

line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eonditions, if eny, giring DUE TO (b)
rise to the above causs {5} wating
the underlging couse last. - - -

*This does not mean
the mode of dying, ruch
-2 heart faflure, asthenia,
etc. It means The dis-

P

DUE TO (c)

,lly:&T
_nghﬂ@qba

care, infury, or complica- B -
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS - N

Conditions contributing Lo the death but sot

P S

R %y ey

related to the di. or condition cousing dcaﬂi
19a. DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION ~: _ +- = . - . | 20, AUTOPSY?
B B EAR
. YES D NO
21a. ACCIDENT (Bpedily) 21b. PLACE OF INJURY (s.e..lnorabocs | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faetory. strest, offics bldy., awe) o .o e
HOMICIDE ] N - St i
219, TIME (Montt) (Day) (Year) (Houn | 2e. INJURY OFCURRED | 21f. HOW DID INJURY OCCUR?
- OF . " . WHILE AT N WHILE
INJURY = | " woRk AT WORK - . .. )
2. I hereby certify thai:l aitended the deceazed from L1083 1o ﬁ‘ﬂL"_, 193_, that I last saw the deceased
) aliveon o, 18____, and that death occurred ot m., from the causes and on the date slated above,
Za. SIGNATU — — mln)g W | Zic. DATE SIGNED
. ' Mﬂu - - : 20 |2 Y o ot
zu.NBu RIAL, CREMA- | 24b. DATE 24c. NAME or-' camersnv OR C! MATORY . | 2% ROCATION (Bity, togn, or county)  (State) .
, REMQV, ) . = ?
[ iy e 2-53 %ﬁ B DL _
DAYE REC'D 8Y mﬁ%s SIGHATUR ‘K ? %:nn DIRECTQR' S SIGNATU . .ADDRES
43 QJ-E} WA'M
v 3 ‘s Statement on Reverse Side) .-—)ﬂ’l/(__.—-




STATEMENT BY LICENSED EMBALMER

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

- vey Student Embalmer No.

working urder my persona! supervision.

e Ty T s e

Student Embalmer '
uaen e 5 " Licensed Embalmer No.....? ﬂ é /

P. O. Addres

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'leG/(Fﬂm to comply
the above constitutes grounds for revocation of license.)

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




