5. Mo.300
v, 10.48

R

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

HLED JUN 8

1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH /

REG. 018T. w0, oD/ 7  PRIMARY REG. DIST. NO. _an__fdegis:rcr'.—m

17524

1

State File No.,..

BIRTH NO,

1. PLAGCE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. 3f { 4 bafi
a, COUNTY b-t- L 0 u' 5 a. STATE -s sgu’ [N b. COUNTY aduimical
b. CITY 01 catelds mm. Umits, wrie RURAL end glrs . AENGTH OF | c. CITY (1t ouwide .mmu s, write RURAL and give townehip) 177

To% w--u.:l STA ; 3& wars) TOWN out s ?z" /
FULL NAME OF ot in hospttal or institution, glve strent add ADDR . .
NSHTUTION ﬁ bt?f‘ I(ad., Ho$p., Kod, b)él 3 L oursiahq 51-

3. NAME OF a. (First) b. {Middle) o. (Last) 4. DATE (Month) (Day) (Ye
DECEASED ear)
ey JOmes Fred Hunt oS MOy {4, 145l

8, SEX I 6. COLOR QR RACE | 7. M&R“I’EB IE;'EVER "AR(ELEde) 8. DATE OF BIRTH 9. AGE I l'-}n w udn ID;!IH,. ;E IIH:&
Male Whike Sih J y-7-16__ | = |

10a. USUAL OCCUPATION (Givetsd ot wrk | 106, KIND OF BUSINESS OR IN. | 11 almnncs (City xad Srute g Fereien ,_.__,,,, 12_CITIZEN OF WHAT
done mltm!nd) [» &)

HoTe L StLour’'s, Imo | “HW.aq.

I!laa. FATHER'S NAME ,[u n-{"

MOTHER' S MAIDEN

q‘?ore Ha

14. NAME OF HUSBAKD OR WIFE

Yoo, ne, o

18. CAUSE OF DEATH
. Enter only cnecstise per
Line for (8), (b), and ()

*Thir doer mat mean
the mode of dyinp, ruch
a2 heart fafiure, asthenta,
ete. It cwans the dis-
eexe, injury, or complica-
tion whick coused dezth.

IS. WAS DECEASED EVER IN b.S. ARMED FORCES?
{If sus. xive war or dates ol sarvice)

|l& SOCIAL SECURITY

Agqs- 18’- 1593

ICAI. CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES

ellr ng -— onve
17_INFORMANT'S 5|G‘ATURE OR NAME

ADD ESS

54| Qobest koed Hospide) Koed,

"ﬂmﬂ.m
’Z‘qbczeu/o.s:.s

T

MQ’U

Morbid cmditions, {f eay, DUE TO (b}
o the aboer cause {c)
ihudn!m:nm
DUE TO (0}

11. OTHER SIGNIFICANT CONDITIONS
t0 the dealh but not

Conditlons contributing
related Lo the discans or condition causring

death.

SUICIDE
HOMICIDE

bome, farm,

*|i 19a. DATE OF'OP'Ff&G‘ 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
] 002X | wl B
"I 21a. ADCIDENT ©  ~ (Bpeettys” 21b. PLACE OF INJURY (es.. 1o or aboct ~ (STATH)

Iaslory. street, offies hidg. une.)

2c. (CITY, TOWN, OR WIP) (COUNTY)

21d. TIME

INJURY "

{Menth) (Day) (Yeur) ., (Hom) -
T

-
[

210, INJUIRY OCCURRED

- | WHILE AT ROT WHILE
WORK

AT WORK

211, HOW DID INJURY OCCUR?

2. I hereby

ify that I attended the deceased fromém.f. IGMO ﬂl%uﬁ mﬂ that I last eaio the deceased
alive mM mﬂi, and that deatbAceurred at J-208: m,, from the and on the date stated above.

2. SIGNATURE

o R

:'DT-"‘“MT?;ADZE?-kO¢”

3c¢. DATE SIGNED

, Kok, ks 9/9*31/

»AME F, ETERY OR CREMATORY

(Btate) .

 Heo

Ezcn (otz;.um or county)

, . ruuuuyﬂfn $ SIGM 2 34 ,.?Anzll“




STATEMENT BY LICENSED EMBALMER

) { hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

......... : ey Studont Embalmer fo.

working urder my perso;:a‘. supervision.
Licensed Embalmer Nn %/7 %

P. O. Addm—%w

SLUJNE vuvrnrerccaassnsornratssansarassras Signed.......
. Student Embalmer .

. qu‘i: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWI’ING. (Fﬂm to comply with
the above constitutes grounds for revocation of license.)

TE this body is not embalmed, fact nlwuldbeso.mdabm ' R SROTIR




