Mo, 300
10.48

<

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

FILED OCT 171953 STANDARD CERTIFICATE OF DEATH S1pe File Nowogumrccmrons
"BIR‘I'H - REG. DIST. NO, i a 5 PRIMARY REG. DIST. NO. S/ ' Registsar’s No, 1740 / ‘

I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers. a.u}lﬁ-a It instliution: residence befars

a. COUNTY Butlel“ . a. STATE MO . + b, COUNTY, Butler ad.nkmion).
¢. LENGTH OF ¢. CITY (It ourside sorporate Limits, writs RURAL and give township}

STAY (ip this place) .
TOWN ~ Brosley Al D
[

b. CITY (I outclds corporate limits, write RURAL and .-iv.

ToWN Brosley, Mo.

iD)

d. FULL NAME OF (If not in hoepital or institution, dvo tion) d. STREET (I runsl, give location)
HOSPITAL OR I/v ADDRESS ’ Po)
INSTITUTION  Home . Route #1
3.DNE.Q:ME ‘)EFI'.'D a. (First) ¢ (Last) 4. DATE (Manth) (Day) (Year)
( Type or Print) L01s~ Fav Hunter pEAtH Sept. 18, 1953
5, SEX / 6. COLOR OR RACE | 7. #IAD%%EB. IBF‘}ICE)ECP&SRRIED?D 8. DATE OF BIRTH S. 1:I\':';;E Lo yeara] o e YOR | F Gwer o ms.
. . ), (8 birthday, Hours | Mia,
Female’ | White never marrie Dec. 13,19.8 g g % |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelen sountry) 12. CITIZEN OF WHAT
- done during most of working lifs, sven if retired) N DUSTRY 0 COUNTRY?
None Butler Co., Mo. U.S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley ‘Reed Louige . Hunter | None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, B0, 0r unknowa} | (If yea, ive war or dates of sorvice) NC. :
- Joe Hunter, Brosley,Mo. Rt.#l
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

f ' ONSET AND DEATH
| Enter only onecausper | |- DISEASE OR CONDITION —r‘ m M
line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH'(a) {\V /1 v ‘

 ~This dors mot mean | ANTECEDENT CAUSES ,
the mode of dying, such _ﬁ PSS S 0‘?){ Ad.h—-«_e

Morbid conditions, if any, giving DUE TO (b)

e

|| e# heart fatlure, asthenia, | rise to the above cause (o) stating . . { . -V . - . j

de. It means the dla- the underlying cause last.

case, infury, or complica- _ _DUE TO (©

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the disease or condition cansing death
[l 19a. DATE OF OPERA- |'190. MAJOR FINDINGS OF OPERATION . " . &7 | @ AUTOPSY?
TICN ) E ; / é

[ , ves [] o B}
2la. ACCIDENT (Bpeciiz) 1b. PLACEOF INJURY (e.s.. inorabout | 21g, (CITY, TOWN. OR TOWNSHIP) | (CDUNTY) 9/£ATE)
SUICIDE . tarm, fagtory, street, offjce bldg., wta)
B e . Bk Tamp T D

21a. Téh'gE Mooth} (Day) (Year) (H | 21e. INJURY OCCURRED | 21f.VHOW DID [§JURY OCCUR? J
HILEAT ] NOTWHI -
INJURY " ﬁ’ " WORK AT wonm f" m
22. I hereby certify that I aitended the deceased from , o that 1 last saw the deceased

alive on " , and that death occurred ailo OOP ™., from the causes and on !hc date stated above.

% ~ (Degree of titls) za-a Ouz;a& m@ Dnmégrimg

Za BURTAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMVORY_ "24d.. LOCATIQN (Olty, town, oxcomnty) // °  (Btate}
TIG MOVAL

Q-22-53 Morroco Cem. . _ Brosley, Mo. . Rt. 1

REC'D ( ISTRARS £IG 412 FUNERAL DIAECTOR'S SiGNATURE ACDRESS
Lz-z /; ﬁ}) /64‘ 1 )m@_ Frank-Cotrell Poplar Bluff,Mo.

d Embal on Reverse Side)

o




“qEp 28 1083
BUTLER CO. HEALTH CENTER
FILE No S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side,of this certificate was Imed by me, or by
. 4] / slmer No.
working under my personal supervision. YW
Student ceviriueranas Veeseeseicccnianireane, 42t Signed

P

Student Embalmer
Licensed Embalmier No

P. 0. Address

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

If this body is not- embalmed, fact should be s0 stated above.

<




