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THE DIVISION OF HEALTH OF MISSOURI

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

. *Thir does nol mean
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thg vnderlying conse logd.

l JUL 261954  STANDARD CERTIFICATE OF DEATH State File No... 2214",9
! BIRTH WO, : wee. 0ist. wo. LS primany mec. oist. wo. 1000 Registrar's No 786
T. PLLACE OF DEATH Z USUAL RESIDENCE {Where decoased lived. If 1 reilenos bafure
a. COUNTY a. STATE . b. COUNTY adunimlon).
Buchanan Missouri Buchanan =
. CITY Qlf cutiide corpurate Utaie; write RURAL sod aive n %'rhl‘(E:fm -O'I-;) -xe. Cg’g’—-'«-"— et i G "E‘I..mn:uu-'" ';&QH%
TowN . St. Joseph over u’)‘bd;rs TOWN St .‘fbseph ¥ o
d. FULL NAME or-' b &ﬁogum ..Asl;rgg:gs (1f raral, give location) O /1 7
WSHTOTION. Wfar&on treeg 1804 Faraon Streef o
3 NAME OF 8. (First) b. (Mlddle) c. (Last) | 4. DATE (Month) (Dey) (Yean)
(Type or Print) DORA - HUNT OEATH  July 6 1954
5. SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.c) | 8. DATE OF BIRTH 9. AGE (In yeurs| If UNGIR | FEAR | ¥ DuR = ME3,
WIDOWED. DIVORCED (su& . . Lsat birthday? | Months , Days | Hours | Min,
_Female White : July 30, 1866 g7 1 |
m;;“ mugn.g&g:g?noﬂ (b s of ok 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, 1ug sesea o Torsisn ‘._,m,,,"?.c 12, oglr_l'rnl%%r{?orwm'r
At Home Home Germany S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE "_,
Unk \ - | Unk : .l Hal E.Hunt Deceased
5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURTY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unkoown} | (H yws, give war ox dates of service) NO.
~ No - - h8‘7-]_1;.—b.1428 Hal Hunt Drumr:.ght Okla, -
N T AT . DISEASE OR CONDITION - : apser o
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13a. DATE OF O_P_ﬁ%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
’7‘\5"9 o ves [] woE]
21a. ACCIDENT Bpacily) 216. PLACEOF INJURY (0., Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm. fastory . street, office bidg..eve.}
- HOMICIDE S o S
2td. TIME (Mouth) (Day} (Tesr) (Hoar) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. OF. e WHILEAT[ ] KOT WHILE
INJURY = | “work AT WORK
2. ] hereby ed from _&& IB.L/ lo ID_Q_s(ha! I last saw the deceazed

. Jrom the causes and on the date stated above.
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| a. S) ‘ . g .+ (Degres ot m@ 2_31:.% . ? ) 2. DA:rE SIGNED
" 7 - . . . W 1 - A 7’ ?' 6¢
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STATEMENT BY LICENSED EMBALMER.

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ...cevienaeiiiaa T rmeeman e

working under my personal supervision..

LI T: 1 S PP POR S1gned€~'&‘ﬂ‘/{%‘4«) .......

Signature of Student Embalmer
Licensed Embalmer No.,/,{.é.?,'ﬂ

T P. O. Address &% LAz
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



