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WRITE. P];.AINLY:—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FIEDNOV

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 - 1954

36326

State File No......

REG. DIST. NO, m_ PRIMARY REG. DIST. uo../ﬁ’g_. Kegisirar's Na.....’j../..{.. .............. .

2. USUAL RESIDENCE (Where decosssd lived. If institution: residence bLefore

Ilne for (a), {b), and ()

*This dozs nol mezn
the mode of diing, such
a3 heart failure, asthenia,
de. Ji means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang,
_rise to the adove cause fu)

tAe underlying cause last.

. COU ST - \ : diedsiont.
» Y gorth > ST Eyissouri b COUNTY gorth  Mt”
b. CITY (I cutaide corpurate Uimita, writa RURAL and ghve c. LENGTH OF ¢. CITY (Ut ouwide oorporate limita, write RURAL azf cive township} 3 o
OR . townahip)| STAY (o this place!| Y /7 / o
ToWwN  Grent City VOars TOWN Grant City
d. FULL NAME OF (1f not in hospltal or institutios, cive strect address of loeation} d. STREET (If rarl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION onw i
EX g&"&i 25 a. (First) b. (Middle) ¢. (Last) l 4. DATE (Mouth)  (Day) (Yean
{ Type or Print) Alson Adelbert Hunt pEATH Oct e 27y 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| If UKDER [ YUR | & UNORR 11 x5,
. WIDOWED, DIVORCED Ewcity) ; lg-bbmhdu) Monihs | Days | Hours | Min.
yele ° |White merried j|Feb, 6, 1864 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ; . 12. Cr
dmdnﬂumusofvnrhncmo.mﬂuﬂndw) DUSTRY {City e 5"_"\" Foreign Cowntry) mu-'}%ER';?FWHAT
Fermer-ret, Owm farm Worth County, Missouri O U. Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cherles M., Hunt | Anna M. Rumse; Clere M. Hunt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 5§ S|GNATURE OR NAME ADDRESS
Yeu N.erunkmn) | (31 you, xive war or dates of sorvice) NO. .
None John Hunt = Grent City, Missouri _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnty onscsusaper | 1. DISEASE OR CONDITION ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® (4) 5 e o

tHom which cavsed death.

I1. OTHER SIGNIFICANT CONDITIONS .

MIVA?’)/ FArli
eisg DUE TO (& A}}Méﬁﬂ.}_c_zz&ﬂ..s_ﬂuém

DUE TO _M:MQW

3% e

" Conditions contributing to the death but stot
related to the disease or condition couring decth. Afﬂlmﬂsp M/T}?A‘L Sr EJ/J.S‘ /S Jemprs
1%a. DATE OF OP'FIROA?i 19, MAJOR FINDINGS OF OPERATION N 2. AU_TOPS‘I'?
' . . 5 70 / v [ wo m
21a, ACCIDENT {Bpecity) 210, PLACEOF INJURY (sa-.lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . {STATE)
SUICIDE boma, Iarin, lagtory, street, offics bldg. et0) -
HOMICIDE ) )
214. TIME (Month) ,(Day) (Year) (Hour) 2ie. INJURY OCCURRED 21{. HOW DID INJURY QCCUR?
OF : ' WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby cemfy -Hxat I atiended the deceased from _SE]QL_ 19_5_:3 lo O_C_ﬂ._z 19_6:9' that 1 last saw the deceased

aliveon 20T 2 17 _

m., from the causes and on the date slaled above.

, 10674, and that death occurred ot 1L 150

TE REC'D BY LDCA].
ﬁzg 1) /9625

3. SIGNATURE or title) | Z3b. A REss 2%. DATE SIGNED
_M—-—/ﬂ APv. A M%f??o 28, /P55
nonsmovnmm"' 24b [ 24c. NAME OF CEMETERY ok’caammnv | 24d. LOCATION (Oity, town, or county) (Btate)

| o o« 29, 54 Middlefork Cemetery Ringgold County, Iowa
Eﬁwm 5 b FU}{ERAL DIRECTOR'S 51GNATURE ADDRESS
ﬂ’ dez Ll MM,

(Licensed Embalmer’s Ststerment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo o—

$tudont Embalmer No.

working under my persona! supervision,

StUdENt caesnsensane e s;g:mL_ﬂg@fDQ _D@. _____

Student Embalmer
Licensed Embalmer No._. ? 0 J

P. 0. Addrm_ﬁém_%rm

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation, of license.) .
If this body is not embalmed, fact should be so. stated above. - -




