,m ALEDNOV 1 5 1954 THE DIVISION OF HEALTH OF MISSOUR! 34605

e STANDARD CERTIFICATE OF DEATH State File No
0 "BIATH NO. REG. DIST. NO. ?_z_-é 2 PRIMARY REG. DIST, m;_L__SS KRegistrar's No...gi_._...........
l& 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whaere decensed lived. 1f iomhwstion: residence before
- . STATE b, lllmhl a).
* COUNTY  Maries : Michigan CONTY yayne g'B7%
b, CITY (If outzide corpurats limits, writa RURAL and glve ¢. LENGTH OF ¢. CITY (11 outside sorporats limits, write RURAL and give townahip)
towneblp)| STAY din this place) OR )'#@ 3’
TOWN Rural--Jackson - - ., TOWN Degtroit
d. FULL NAME OF (If not in bospital or institution, give street address or loeatlon) d. STREET (If rursl, sive ocation)
OSPITAL OR A ADDRESS
'NST'TUTION Highway 28, 15 miles N of Dixbn 2504 Concord '
3. gz.%hég scg: S {First) b. (Middle) . {Last) |4 DSTE (Month)  (Dey)  (Yesn)
(Typeor Pring) - John Henry Hunt oeatH November 6, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH  ° 9, AGE (In yesrs| I¥ UNDER 1 TEAR | &7 Lomm & pas.
WIDOWED,, DIVORCED (Hpeaf last birthday) [Moeths| Days | Hours | Mis
Male | Negro Never married .10 December 1933 20 |
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or forelgn eowotry) 12. CITIZEN OF WHAT
done during moat of working lify, sven If retired) DUSTRY COUNTRY?
Soldier US Army . |, Centreville, Mississippl USA
[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE
Thomas Hunt | Mary (Unknow

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | t6. SOCIAL SECURITT

RE OR N
Yes, no, or gnkeown) | (If yee, give war or dates of service) TURE AME US A

I _Yes - 30 Jun 54 todate 354—54—5901 ‘ ¥t Leonard Wood Mo.
18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATlON ONSEI’ AND
- Boter only onecaus: per DFF'tEcrLYEEADmGTo%EATwa) Contusion of Brain Stem Appno fuute

line for {a), {b}, aad (c}
*This does not megn A ENT CAUSES

the mode of dying, such |  Morbld conditiona, if any, giring DUE TO (1)
as heart fallure, asthento, |- Tise i the above cause (o) stating e e m e e . R T —
cic. It means the dis-, the underlying cause losi.

care, injury, or complica- L. DUE TO (c)

tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS Subarachnoid “hemo rrhage . pulmo nary con-

Conditions contributing to the death but ot £
Oynditions costrituttag lo the daark bet et &u;ngion & interstitial hemorrhage o
thespanereRt—— T F Ty o

19a.- DATE OF br_%ﬁ “19b. MAJOR FINDINGS OF OPERATION ~ - -~ . - v |20, AUTOPSY?

~“None R Rt TR R ) ves (X wo O

N e e e R 7 72 S S
HOMICIDE Accident " Hizhway Jackson Maries Missouri

21d, TIME {Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INURY November 6,1954 8: 16p w\'i'c';':f NOTWHLER) | Automobile accldent - - .. S

22. 1 hereby certify that ] B3 the decedsed g 6 November 15 54, tyxxy >
nd thqt death occurred at 8310 pm., from the causes and on the date slaled above.

2. SIGNATURE " Q@/ - (Degren or titls}, | 23b. ADDRESS US Army Hospital Zic. DATE SIGNED
G.' B, KIME, Capt, MC . MD’. |[Fort Leonard Vood, ‘Missouri . .. |8 Nov'1954

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (;

24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or connty) - - {State).
TION, REMOVAL (Bpedity) 2 )
Bemoval Naov In¥nown - - Bnt-non! Yl Miagoleast. o=
GNATURE ‘L Raphesy T PML

. D;;E—R;I:: iy :ﬁé{- EWR S susﬁmae Mﬂ

{Licensed Embalmer's Statement on Reverm Side)




e e Y ——

STATEMENT BY LICENSED EMBALMER

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

_ , Student Embsimer Ho.
working under my personal supervision.

Studont........gt..a..t..én.;.'. ..... o, Signed. £ Al t A Sl LEF
uaen almar
Licensed Embalmer No.ﬁfj /a ‘6 A

P. 0. Addressﬂ%&{dﬂ,)ﬂd-
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZING. (Failure to comply ¥

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




