Nge THE DIVISION OF BEALIH OF MBI
No . 300 xc_ o

STANDARD CERTIFICATE OF DEATH State File Novrn.
10.4 .
¢ | RA=TT63 .
BIRTH NO. . WEG. DIST. NO, PRIMARY REG. DIST, WO. Registrar's No.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers detcased lived. If instiwation: remklence before
0 a. COUNTY a. STATE b. COUNTY adinimtont.
. _Butler
b. CITY U outsid: Hmlts, write RURAL and . LENGTH OF || ¢ CITY exidence
QR (f Sowioe sormmia B, ¥e \womtin)| STAY (o sni siacof] _OR S DT gt
TOWN  Poplar Bluff ™ TOWN Canalou = T 0
d. FULL NAME OF (If not io hoapltal or Institution, giva strest address or location) »- STREET (If rural, give location) . 3 ‘k [¥}
HOSPITAL OR ADDRESS . : Z /
INSTITUTION Vet erana A tion H il
35&?’;&%5%':0 u. (First) b. (Mlddle) ’ , c. {Last} 4. DATE (Month) (Day) (Year)
{ Tvpt or Print) QOsco Hunter vernNovember. 13, 1954
5. SEX 6, COLOR OR RACE | 7. MAR%E:B’ BIEVSECESRSJED, -8. DATE OF BIRTH CX :.GE&.;:,.;“ T VR ) TIAR | 8 UKDAS 1y B
{8peeif it ¥, on Dayn | Hours { Mia.
Male White "Harried: 2-26=08 | | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS CR _IN- | 11. BIRTHPLACE . . 12, CI '
dvdnrin;mu&o!werklullh.o:nn:! r';l.Ind) - A : DUSTRY (City and State or Forsiga Cmm:ryy 5 TIZ%@?FWHAT |
armay . griculture . | Lyon Co., Ky..
138.. FATHER'S NAME i13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Hunter ] Adrain Hutchison _ Betty Hunter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YYA: .Of unknowp) (Ilywﬂnff or dates of service} NO.
es _ | Unimown | VA HOSPITAL RECORDS
18, CAUSE-OF DEATH - MEDICAL CERTIFICATION . anc ..| INTERVAL BETWEEN
Eater only onecauseper | I- DISEASE OR CONDITION : . far advanceds | ouscvanp seaH

line for (a), (b), and (&) | DIRECTLY LEADINGTO DEATH'@ MMWlmm__
ANTECEDENT CAUSL

* Thix does not mean
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) Enphxaﬂma,..mdema,.mmmed.

o heart faflure, gsthenia, rise (o the abore canse (o) stating A
ete. It means the dir- the underlying cause lost, . - B

cage, Enjury, or plicg- DUE TO (c)
tion which caused death. " LOTHER SIGNIFICANT CONDITIONS
: ’ Conditions contributing to the death but not .
related to the diseqas or condition cousing death.
18a. DATE OF OP'FE)AI\I 15b. MAJOR FINDINGS QF OPERATION . . B L. . . 20. AUTOPSYT
L 222X | s [ wl0
21a, ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (o.x..ln orabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offioe bldg., e1e.)
HOMICIDE : ; : ' . S : .
21d. TIME iMonth) (Day} (Yﬂl‘! (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
. . - WHILE AT NOT WHILE
INJURY - WORK AT WORK ‘
2.1 hereby certify tht aumded the deceased from NOV 13, 10 5k to Nov 13, | 1054 REetusssicnmuiassx
KX B..ZQ_E.m., from the causes and on the date stated above.
: 'm..SIGNA'l URE . (Degros of llﬂ% 3b. ADDW HospitaJ- , .| B¢ DATE SIGNED
HARRI J"' PRICE aﬁ.

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

" H!gjga I SQI - 3 ’ -1 -
24c. NAME OF CEMETERY OR CREMATERY 24d. LOCAI 10N (City, to or om.mty) {5tate) "

i tgq 25, EMNERAL DIRECTOR'S SIGNATURE
U—Q/ e e 7

B T - (Licensed m. s Statement o Rm Side) m




RECEIVED
NOV 2 2 1954 | -
BUTLER CO. HEALTH CENVER

FILE Na,

working under my personal supervision.. )

. B C 7 P
Student.c.ouneenne i iaiieei st e eaaanaaes Slgm%.%w ......

Signature of Student Embslmer ! ;. ;

-Licensed Embalmer No,

» .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. {
to €omiply 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.



