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WRITE PLAINLY—USING UNFADING BLACK INK'-__—-MA‘KE A PERMANENT RECORD

LD DEC 30 1980

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 : j PRIMARY REG. DIST. NO.

State File No. 4:;813

305 e IR ...

) . Enter only onecanse per

line for (a}, {b), and (c)

*This does not meen
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eqse, Infury, or complica-

ANTECEDENT CAUSE

Morbid conditiona, if any, gicing DUE TO (b)

' 794;(..-.4044

DIRECTLY LEADING TO DEATH’(a)

'BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceussd lived. If institution: rasidenos before
. COuU . .
a NTY Pe a. STATE Mi Bsoul‘i b. COUNTY PSI‘I'Y ndnisaion).
b, CITY (I catside ta limits, writa RURAL and gi . LENGTH OF ¢. CITY Residen:
- orpees h tow'n:hip) gTAY (in this place) OR Il'clty WMMM
TouN TOWN perryville = R
d. F:I"O_SLPH?:!{_EO%F (I not in hoapital or i ion, give stroot addreas or location) . ASDT[?FE% {If rural, give locatiom) 2 7 ¢/ |
INSTITUTION- 214 S, Jackson St. 314 S, Jackson St. ‘D
3. gE%ME os; a. (First)_ b. (Middle) ¢, (Last) ) DSFE (Month) (Day)  (Year)
{Typeor Print) Joseph NeAT Hunt peatH December 25,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 8. DATE OF BIRTH 9. AGE (1 3
8 WIDOWED, DIVORCED (s..arﬁﬁ- tnet birthdan) L‘;ogq ‘Dare Eoum | Min
Male White dOWeI' Mareh 11,1858 a5 ,
m;.m usungg‘cglfmon (G kind of work 10b. K[N-D CF Busmassn%g_r 1%; 11. BIRTHFLACE (City aad State or Foreign Councryl £ ;zbgm_;_rv%?pwﬂﬂ
Retired Farmer Agriculture Perry County, Mo. U,.S.A.
IlSa. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Mcritz Hunt Catherine Isa 1 i .
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' & i
(Yea, o, oy unknown) | (If yes. eive war or dates of service) NO, S SIGNATURE OR NAME ADDRESS .
No . None Ed. Hunt, Perry71lle Mo.
18. CAUSE-OF DEATH - . cal .MEDICAL CERTIFIC( ION N . o “,+ .| INTERVAL BETWEEN
y ) I. DISEASE OR CONDITION ONSET AND DEATH

i
§

rise to the abope cause (a) mu:ing

the underlying cause loxl.

DUE TO (&)

tion twhich coused death.-
TR | i -

M. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to'the death but nof
related to the disease or condition causing deafh.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

L . 20, AUTOPSY?,

’7? % X' YES D NO E’ g
21a. ACCIDENT (Bpacify) 216, PLACE OF INJURY ¢e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [
SUICIDE . home, farm, fastory. strest. oﬂeob!dt Je10.)
HOMICIDE . . . 2 ,
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N S L : WHILEAT[™] NOT WHILE
INJURY"« '+ - m. | woRk AT WORK

2z J hercby certify that I allended the deceased from |
IBLT‘_ and that death occurred at _ﬂm , from Lhe couses and on the date staled above. '

ali

1858 1ofd = 24— 1&EF that T last saw the decensed ‘

ve 2
23a, SIGNATU}:E//

)’ﬁ j// b_ utt!tleb

23c. DATE SIGNED

Z3b. ADDRESS
' @V}qrp@ %0 lrz -2l -53

RIAL, CREMA-
"0“ REMOHALMJ
B‘lri

REC'D 8Y LOCAL

~

24b. DATE

24, I\A\'[E OF CEMETERY OR CREMATORY

Catholic Cemetery _
. ; 2 T

lud’ LOCATION. (City, ;own, or comuy) (Siate)

Biehle, Mo,
ADDRESS
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LV

\ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, S ... ... iiiiiaieiiiraasiasassaremrbarreetrtatasastsnseettnaanres

f working under my personal supervision..

\ Student .......ooioiiirir i e egiancaasaanaas Signed............ A

Licensed Emb:léﬁo .
P. O. Addres LAY

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




