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FILEyAUG 12 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-y — o /
REG. DIST. NO. ,Z é é PRIMARY REG. DIST. m.izZ?Rzaiﬂmr'J Novwron Z..j.»&..

State File N025420-

P BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitution: residemoe before
. COUNTY . STATE . b. COUNT dmission).
: Jasper: : Missouri OUNTY  Tagpep """
b. CITY (if outside corpurata limits, write RURAL and give csr LENGTH OF c. CITY {If outlde corporate liraits, write RURAL axd give township)
. township} in this phco)
TOWN  Asbury 45y TOWN Asbury Dqd
d. FULL NAME OF (If not in hospital or institution, give streot address or Joeatlon) d. STREET (I rarm), give location) d
HOSPITAL O ADDRESS
INSTITUT!ON
3. NAME OF 8, (First) - b. (Middle) e (Last) & ctﬂ 1 |L4 H (Month)  (Day) (Year)
(Twpeor Pine)  RHODA HUNT pean August 3, 1953
5. SEX 6. COLOR CR RACE | 7. \II:!IARRIED. gIE\\;'gR I‘ESRRIED. 8. DATE OF BIRTH 5. IJI‘\.GE (In yeura| If UNDER t YEAR | IF UNDER u Hes,
f (Bpecify) L] t Hourm | Min.
Female /| White W dowed February 5,187 B] 3 | |

IUn USUAL OCCUPATION ((‘rmkindofwork
dnm‘ most of Fln‘ Lity, even if rotired

use

10b. KIND OF BUSINESS OR IN-
STRY

At home

11. BIRTHPLACE '(Btate ‘or forelgn eounmr) 12, CIIJTIZEN OF WHAT
RY

BOthtil;le, Indo / ’ﬁ.’goﬁ.

13b. MOTHER'S MAIDEN
Jane McCon

13a. FATHER™S NAME

William Goad

NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 6. SOCIAL SECURITY | T7. INFORMANT 5" S1GNATURE OR NAME ADDRESS
{Yea, no,orynknown) | (If yes. kive war or dates of servicel i
Mrs. Maxine Blggs: Phllllps, Texas

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneenuseper | I DISEASE OR CONDITION &l . ;
Jiae f0r (o), (b), snd (o) | DIRECTLY LEADING TO DEATH*,) __ACUt @ gdullary Failure. min.

T ANTECEDENT CAUSES . .

This docs not mean Coronary Occlusion 5 min.

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) siating
the underlying cause last.

the mode of dying, such
a# heart fallure, asthenia,
etc. It mecna the dis-
ease, injury, or complica-

DUE 70 (o) Art er‘l ° SCIGI“ osis

PO

9 yr. ‘

- -

1I. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but ot
related Lo the disease or condition causing death,

tion whi_ch caused death,

&

19a, DATE OF OPT!::E)AN- "15b. MAJOR FINDINGS OF OPERATION ¢ 4 - / " 20. AUTOPSYT
] R ves L] wo [
21a. ACCIDENT (Bpediy) 21b, PLACEOF INJURY te.g.Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, [art, factory, street, cfflos bldg., e10.) - . .
HOMICIDE
21d. TIME (Month) {Day) {Yesr) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR? -
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK -oe s ' .- o
2. I hereby certify that I attended the deceased from January 1946 1 _August 3163 | that I last saw the deceased

alive on® U GUSE £ , 03 , and that death occurred at __T___Pn., from the canses and on the dole siated above.

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

23a. SIG {Degres or ;m& 23b. ADDRESS 23c. DATE SIGNED
, D. O. . Asbury, Missouri: 8/4/53
'no é{Ri ERMI'A J. c;tﬂ.\ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (Btats)
{ }
Burial™ |Aug. 6,1953 Black Jack Cemetery| Barton County Missourl

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

R-5-5

Hedge Lewis Webh City, Missouri

REGISTRAR'S SIGNATURE  &f 7 2‘ j . 5

(Licensed Embaldref’s Staternent on Reverse Side)




RECEIVED AUG11 1953 .
Jerper County Health Offlos '
Clesi % Sife & Jumber.._ Le Lol S ‘ s

i ol ——— PG 11953

t
’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidf of this certificate was embalmed by me, 0f by vimecciaee.

" Student Embalimer No.

working under my personal supervision. ﬂ
Signed..{£4 o M4

Student ..... esassaasesns Seeebesaransaanar
Studtﬂt Embalmer

Licensed Embalmer No. #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

~ 1If this body is niot embalmed, fact should be so stated above ’ t ‘



