No. 300
10.48

e

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

Tt JUN < 9 1304

.=

-;mmuo.\}lf? 22 "5'2 REG. D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I157. NO, m ) PRIMARY REG. DIST. no.m

Slct.l Filc No,....

b f{;‘ﬁfﬁrar'g No.

18102
a3l

dons duting tost of working His, aven if ratired)

None

10b. KIND GF BUSINESS OR IN-
DUSTRY

(City and State cr Foreign Countrvl}

Poplar Bluff, Mo.

i. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconssd lived. If inetitution: residence before
a. COUNTY . a. STATE .~ b COUNTY . Al l;linnl-
Butler Mo, I Butler
b. CITY It outald to limits, writs RURAL snd c. LENGTH OF c. CITY - R
outelds corsurata iits, e o] STAY o] COR 4 1 Resdence i it of
Wy Poplar Bluff, Mo, __ TOwN . ~
d. FULL NAME OF (It not in boapital or institution, give streot addres or locatlon} STREBT {1f rural, give location) / ;‘ i‘
OSPITAL OR ADDRESS & /£
wstirution  Poplar Bluff Hosp. Rural Route #1 4
3. NAME OF 8. (First) b. (Middle} o (Last)
DECEASED . 4 DS}'E (Month)  (Day)  {Year)
{ Type or Print) David Linn Hunter oearn June 10,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ) 8. DATE OF BIRTH 9, AGE (lo years| i UNGER 1 YEAR | F UNDER L HES.
L‘ . WIDOWED, DIVORCED (8pecit last birthday) | Moaths Tv- Hours | Min.
Male | White June 9, 1954 l
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

12_CITIZEN OF WHAT
SRy

13a. FATHER'S NAME

 Jeff Hunter

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yunodhr unkoown) l {If yos, give war or datea of zervics)

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elsie Kir | __None
16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME

ADDRESS

Jeff Hunter Poplar Bluff, Mo..

18. CAUSE OF DEATH .
. Enter anly onecause per
line for {a}, (b), and {c)

1. DISEASE OR CONDITION

*This does mot mean ANTECEDENT CAUSE_.

the mode of dying, such
ot heart fallure, asthenia,
ete. It meana the dis-
case, infury, or complica-

the underlying cause lost.

) ) ICAL CERTIFI
DIRECTLY LEADING TO DEATH‘(R) M‘M

INTERVAL BETWEEN
" ONSET AND DEATH

Morbid _conditions, if any, giring DUE TO (bCM b’ W

rise to the above cause {a) slafing

DUE TO {c) MWW —

tion guhich caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the dizerse or condition cousing death.

15a. DATE OF OPTE'E)AI‘J' 150. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
770 X ves [ w0 &4
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, home, farm, factory.atret, offico bldg. ata.)
. HOMICIDE - . .
21d. TIME {Month} (Day} (Year} (Hour 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE
INJURY . et N ,
o (7} =
2. I hereby cerpify that I altended eceased from IQLB lo / , IMTEI I last saw the deceased
alivt on L , and ikal death occulTed at® : 00 ., Jrom thekauses and on the date stated above.

i i SO (P A T

icensed Embalmer’s Staternent on Reverse Side)

24 REMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of gfunty) " (Bate) 7
el e | " -10=54, ‘Daughtee. Cem, Rural Poplar Bluff,Mo.
DATE RECD BY LOGAL RA GN u—&;‘f 25 FUNERAL DIRECTOR' 5 51GNATURE ACORESS

tpr ' <j§)‘§ fvTi¢4ﬁlﬁ1JLQ“f)Frank-Cotrell Poplar Bluff, Mo,



RECEIVED
CJun 21 1954
BUTLER CO. HEALTH CENTER

FILE No.

v, STATEMENT BY LICENSED EMBALMER

o7
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wagfembe

byme, orby ... ... e e e e e aaraaraa e ae e aeeeaeeaaaaeaaeas

working under my personal supervision..

FT AT Ts U=3 1 | S I

Signature of Student Embalmer

Licensed Embalmer No,%j.:./%
PR TN it

P. O, AddresW

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |
If ernbalmed by a STUDENT, he alsco shall sign in his OWN handwriting. !
J¥ this body is not embalmed, fact should be so stated above. ’




