No. 300
10.48

&
ERMANENT RECORD—_ g

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

s

l FILED AUG 171954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.. 26513

REG. DIST. NO. .:i PRIMARY REG. OIST. W-Mﬂmutrar:h’n \7

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: residence before
a. COUNTY a. STATE b. COUNTY ad.aision),
Oa Missourl Cape
b. CITY af outside corpurate lirmits, wiite RURAL and gi c. LENGTH OF || ¢ CITY Rexidenc N
= rowauhip)| STAY (in this place) OR . s Qb;?}’m:{p'.;}.’“uwwtﬁ
TOWN Whitewaterp yr (™™ whitewatar o
. FULL NAME OF (¢ sot in hospital or i tion, give streot add ar o STREET (I rural, give location) é 3’
HOSPITAL OR AD
stiTuTion Family home near Whitewaﬁ}er NiicH Rural a/
BDNE%%ESOEFB a. {First) b. (Middie) ¢, (Last) 4, DS}-E (Month) (Dey) (Year)
(Tvpe or Print) Robert Levi Hunter DEATH Aug 3 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH S, AGE (In years| IF UKDER | YEAR | F OWOER 31 Wos.
WIDOWED, DIVORCED (8poctf; fl;" birtbday) M_?nm-’ fg Eou.rll Min,
102. uggil; ﬂz@:}:&l (Gvve ot of s 10b. KIND OF Busmzssb%g_r Hl‘; 1. BIRTHPLACE (. 1nd Stave or Foreign Counter ) |ztgm%g¢?yw“m
. Farmer : Farmer. ... .. . Whitewater Mo, TUeSe

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE

Jane ( Deceased)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 6. o unknown} | (I yew. xive war or dates of sorvics) NO.
nao no no ar Whitewater Mo.
.18. CAUSE OF DEATH , . . : . } . .. . . MEDICAL CERTIFIg /
| Enter only onstausoper | 1. DISEASE 'OR CONDITION ot s

line for {»), (b), and (¢)

*This does not menn
the mode of dying, such
as# heart foiltre, asthenia,
de. It means the dis-
case, injury, or complica-
tia'n_wghlc-'i eaused death. ,

[, OTHER SIGNIFICANT CCNDITIONS

DIRECTLY LEADING TO DEATH'(&)

ANTECEDENT CAUSE...
Morbid conditions, if any, giring DUE TO (b)

rise to the abore cause (a) siating
-the underiying cause last. . |

'DUE TO (9)

INTERVAL BETWEEN
) ONSET AND
t

Conditiona contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20 AUTOPSY?

] 3-..? / '>< YES D NO
21a. ACCIDENT . (Spedly} 21b. PLACEOF INJURY (a.g..incrabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ., home, farm, fastory, street, affice bldy.. ste.)
HOMICIDE .. : . - ;
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? v
OF ) WHILEAT[—] NOT WHILE
INJURY - WORK NORK

2. T hereby
- alive on _

§ smnWm/z

couses and on the date stated above.

F
1922 that I last saw the deceased

g [/~

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity}

DATE REC'D BY LOCAL

atiended the deceased from _&%
1 nd thal death occurred at ., Jrom ¢
!




EE . - " STATEMENT BY LICENSED EMBALMER

r -

I hereby certify that the ony whose name is recorded on the reverse side of this certificate was emba

Signature of Stadent Embalmer

Licensed Embalmer N03JZX
v.. + P. Q. Address %00 UrAs T
7

.7+%% Note: The above MUST BE SIGNED BYITHE LIGENSED EMBALMER in-his’OWN HANDWRITING. {Fa
*’t{o’ comiply with the above constitutes grounds for revocation’of’ license). ) '

If embalmed by a STUDENT, he also shall sign in his;OWN handwriting.

7* this body is not embalmed, fact should be so stated above. :




