THE DIVISION OF HEALTH OF MISSOUR!

200 ';\ - - H '! . A
: ] ALEDDEC. 211953  STANDARD CERTIFICATE OF DEATH e e v, 2RO ‘
ﬂ ! BIATH NO. REG. DIST. NO. 3.22 2:_ PRIMARY REG. DIST. NO. &2 % Regisirar's Na.&.i)._(é.gu-—-'
1. PLC.SCE OF PEATH ' 5. USUAL RESIDENCE (Whare decssssd lived. U Inetitatlon: reskisoos bafore
. COUNTY . STATE . addm o).
* St jfouls =T Mo st P00 "
b. CITY (It outside corpurate Umita, write RURAL and give ¢. LENGYH OF c. CITY (If cuttde corporate limita B azd give lownshin) |
OR townabip}| STAY (in this placs|] OR pr-PA |
TOWN  QOverland yig W _Qverland A
d. FULL NAMEOOF (1 not in hospital or Lastitation, alve strest addres or losatlon) d'ASJgIEErSS * (I rusal, ghve ocationd
RSFITUTION 1814 Wogdao 1814 Woodson
3-DNE‘Q:ME OFD 8. {Flrst) b. (Middle) e. {Last) 4. DATE (Month) (Day) (Year)
(Type or Prin) William L Hunt CEATHDgc 10 1953
5. 85X 3 € COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 6. DATE OF BIRTH 9. AGE Un rn 7 ecn 1 it | ¥ teoen .
WIDOWED, DIVORCED Basatty)/ | 1207 {l Dar | Hoam | Mis.
Male White Married Mar 3]1_ANEES I

e o o warkin oo ey | 19 KIND OF BUSINESS DR Y [ 1" BIFTHPACE  tesny m sinte wr '-m'- i

Merchant Gcnfectlonarv Missouri City Mo
13a. FATHER'S WAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lo, _Hunt. do: NoTs, MOLW — ___|Madolin Frye Hunt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME . ADDRESS
{Yeu.n0, or unknown) | (I yer, give war or dates of servies) NO. .

Na -0 % -F o il
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL

BETWEEN
 Enteronly cnsmusper | |, DISEASE OR CONDITION OKSET AND DEATH
line for (), (b), and (¢) | CVRECTLY LEADING TO DEATH® () !

ANTECEDENT CAUSES i
*This does unot mean
the mods of dying, such Mugdu?udltbﬂ (fm',m DUE TO (b) &A.(M‘ < Cg\;_
&3 heart fallure, asthents, .mﬂu aboce canse (a)

ete. It means the dis-

ﬂ\“&dﬂv\ cSedenatsd

T\
0

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD __ X\\

case, Infury, or complica- DUE TO (c) -
tion which cagsed desth. | 11, OTHER SIGNIFICANT CONDITIONS
‘Condittons contributing to the death but ﬂu
related to the disense o7 condition cousing CJ\/X\—QMO—Q (Mﬁ“-——
19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
. 5/ 2.0 m‘@ 0
Zia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.xt.. lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, [arm, fastory, street. offioe bidg. eve.) . .
HORICIDE
214. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
m.ufu'r WHILEAT (=] KOTWHELE
m. AT WORK
21 herebycertify th 1 aitended th deceased from _uﬂ.n_ 9&:0_&:‘:_@, 1952, that I last sow the deceased
alive on . 19_£ and that death oxdurred ot Au , Jrom the causes and on the da!e siated above.
L. S1G R title b, ADD . DATE SIGNED
(Degres or title)y @Q ﬁ \TE St
) 922X H;J 13-in-3 3%
2Ua. BURIAE: 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, W.wmlﬂ (Btate)
TION, REMOVAL (Bpesify) . 2
Burlial St Lauig Mo .
DATE REG'D BY LOCAL 25 FUNERAL DIRECTOR'S &) GNATURE ADDRESS
) L ac k 1 a 9.8




STATEMENT BY LICENSED EMBALMER

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

....................................................................... , Student Embalmer Xo.

working under my persona! supervision.

P soa L (0 Odorannd

| Student Enbalmr
% . . Licensed Embalmer No. .3 ‘?‘7 & -

P. 0. Address

Note: The above IVI'US’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failure to comply +
the sbove constitutes grounds for revocation of license.)

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




