Ho, 300 e kR 1rm A e s ol
" | FILEDNOV 29 1954  STANDARD CERTIFICATE OF DEATH sete Fie o, 22 LOUL
BIRTH NO. REG. DIST. NO. Lé_ﬂ = _ PRIMARY REG. DIST. NO. Mxmmmnm - .1_5-..........“.
I I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f institution: rexide before
. COUNTY . STATE ‘ . sxlmisaion).
. Henry : Missouri > CONTY Henpy T
b. CITY (I outside eorporate limits, writs RURAL and give c. LENGTH OF c. CITY (U outelde corporate limita, write RURAL acd give townahip)
OR townahip) in this lase) OR .
roay  Clinton g ﬂqi 'T:. il TOWN C]inton s 3
d. FULL NAME OF (If not in bospital or iastitution, give streat address or losation) d. STREET (2! rursl, give location) 7
HOS OR ADDRESS o
INSTTUTION 726 Wast Rogers 726 West Rogers
3. gé?:%ﬁs%}; 8. (First) b. (Middle} ¢, (Last) 4 Dg}E (Month) (Day) (Year)
(Typeor Print)  LAUTH Jane Hunt ceart Nov, 23, 1954
5. SEX / 6, COLOR OR RACE T.ﬁARﬂEB. BWSEC%SRRIED 8. DATE OF BIRTH 9.:.GE o y.;n ;m I TEAR | o tmOtm u mmy.
» . {8 t ours '
Female ' | White o i L“Feb . 23, 1886 e | o | e e
10a. USUAL OCCUPATL?E];‘GhHudd-uk 10b. KIND OF BUSINESSD%Rgrl!l;l- 11. BIRTHPLACE (Biate or forelgn country) 0 12, CLTIZENOFWHAT
o) » 2 . . NTRY?
MEBEEHEITE AT RED] Estate Clinton, Missouri A
13a. FATHER'S NAME 13b. MCTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A, Martin | Mollie East Wm. D. Hunt (Deceased)
5. WAS DEkaASE:) E\(IIER IN U.S.ARMGED F:?RCE?)‘ 18. SOCIAL SECURLTC‘,( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OF U nown, , EIVE WA OF tes ey - - -
Bl | “ 18 none Minnie Bennett Clinton, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL BETWEEN

. Enter only onscausoper | I. DISEASE OR CONDITION ONSET AND ZTf

line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH‘(a)

*This does mot means | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TOQ (b}

a8 heartfollure, astbenia, | 7ite o the abooe couse (o) sating i
de. It méans the dla- the underlying cause last. - -

WRITE- PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

care, injury, or complica- — DUE TO (c} i B}
tion whish coused death, | 1. OTHER SIGNIFICANT CONDITIONS” -« to b ", 7~ . o .
h Cunditions contributing to the deaih but not
related Lo the disease o7 condilion causing deafh.
19s. DATE OF f::PTE%AIé 19b. MAJOR FINDINGS OF OPERATION e ] ~ TP o I .+ | 2. AUTOPSY?
X B N 6/'-’7—0 / YES D NO
21a. ACCIDENT  (Boecify) 21b. PLACEOF INJURY (e.g.incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) " (STATE)
SUICIDE bomae, farm, factory, street, ofice bidg,. e10.) . L . - ,
HOMICIDE IR
21d. Tg'-;E (Month) (Dax) {(Year) (Hoor) - | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
INJURY - : . - “:%E:'wﬂo",:m ; B .
2. I hereby cerhfy !hat I attended the.deceased from =19 , lo 18 ', that I last eaw the deceased
alive on , 19 and that death occurrcd at =_m., from the causes and on the date slated above.
NAT) b groa or t Z3b, ADDBESS R Be. DATE SIGNED
.Nagg‘! gL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 1.24d. LOCATION (Oity, town, er county) /. ., /(Btate)
. (Bpecity) P " s T N L
Buria Nov,2€,54 Enszlewood __ .+ Clinton » , Missquri.

RECTOR"S SiGNATURE 4 ADDRESS

ATE REC'D BY LOCAL | REGISTRARS SIGNATURE ad .
DINE i o ain]
E— Y AR A 1 Fembalr r

Mo,

s




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 Embaimer Neo.

working under my personal supervision,
s,gne¢ g f ZOW

Student .iecnsecscisnnnen esrcreansssuaniane

Student Embalmer Licensed Embzlmer No /,Pf/

P. Q. Address _ St bt Hta. L. .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to :ﬁmply wil
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




