'0.48 o STANDARD CERTIFICATE OF DEATH State File Nowoomooeoeo
Y |owm wo. nec. oisv. wo. _J ] priwary mec. osst. uo..g_oﬁ Regirtrar's Nowsi o d L@
X - PLACE OF DEATH 2 USUAL RESIDENCE (Woers deomed lied. 1 loiution: rmieoss btos
. ’ a. sdmimion).
‘ * Livinggston STATE Missouri b CouNTY L1V1ngston

b. ClTY (1 outzide corpurats Lmis, c. LENGTH OF c. CITY (s mddc OTDOrEtA lhnih. write EURAL a0 cive townshiy®

STAY plaee) OR 4 :
oM _Ryral ChilllCOthe Fap - sar ToWN Rural Chillicothe Twp. - XQ‘Q;
d. FULL _NAME OF (If act ko boapital or § Scn. Kire vireet addreas or locatlon) d. STREET - (I rural, ghve location) CT (4

HOSPITAL OR X ADDRESS
instiTution 1 miles West of Chillicothe 1 mile west of Chillicothe
3 NAME OF a (FIrst) b, (Middie) ‘ e, (Last) 4 DATE (Month)  (Day)  (Year)
(Twpe or Print) Walter John Hundley DERTH ‘May 20, 1954
5. SEX ] & COLOR OR RACE | 7. MARRIED, NEVER | MARRIED 6. DATE OF BIRTH 5. AGE (ta yeun| v cvoex T Ty woor w mi
i Hours | M.
Male Whi te Divorce Bpril 17, 1885 G | |
10a. USUAL OCCUPATION (Orebind of work 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ie; wad State or Foraign Courtry) / 12, CITIZEN OF WHAT
Laborer Farm_ | Hawkins County, Tennessee U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBANDL OR WIFE
Joe Hyndley ~ . Nannie Smith No Record
15. WAS DECEASED EVER IN (.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yve. mo, ot unknown) | (If yes, pive war or dates of sarvios} NO.
No _o8.. S ; : Chillicothe, Mo.

19. CAUSE CF DEATH ICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecauss per 1. DISEASE OR CONDITION . : ONSET Ayu‘l’n
Yine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) [; z‘% LA A7 R ., / 3 ’14)

This doct not metn | ANVECEDENT CAUSES % I”V
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
ing y

as heart fallure, axthenia, | Tise (o the aboze canse (o) stat
oe. nfmm the dig- the underlying conse l2el. - .- - - . A - -
care, infury, or complica. i DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- * " T

Conditions contributing to the death bk ot
related to the disecse or condition cauring M

s 2ol

« t~ || 19a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION: S AN T T A IV SR | 20. AUTOPSY?
. TION _ % 20 / m
e . _ YES D NG
21a. ACCIDENT (Boweciy) 21b. PLACE OF INJURY teg.. inorabost |"21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory . street, office bidg.. ete) Lo .
HOMICIDE ) . .y
21d. TIME (Moath) (Day} (Yea) (Houss | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “work ] _apwork . C e e . L

d“%ua_L_-_ 19_1 lo 19& that T last saw the deceased
occurred at .'?_q’]-Lam., from i cnd on the dafe slated above.
za@zs zc. DA:; SIGNED

. BURIALZ, CREMA- | 24b. nA'ré 24c./NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county)
et | | Liv :
ur 5-23-54 Hitchison . . Livingston County, Mg,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE « f]]. |25 FUNERAL DIRECTOR'S 81CNATURE ADDRESS

= 21-59" | ronets BB, ONormen Funeral Hage; Chillicothe, Mo

(Ticensed 's Ststement on Reversm Side)

-

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




P

STATEMENT BY LICENSED EMBALMER

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

S Student Embalmer Ho.

working under my personal supervision.

Student ...... ceressananns Signeimé.a—a_ﬂ.«mu&a

Student Embalmer .
Licensed Embalmer No 4036

P. O. Address . Chillicothe, Missouri....

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

If this body is not embalmed, fact should be so, stated sbove. ’ -




