r hLEDDEC 90 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 300 . » .
-2 STANDARD CERTIFICATE OF DEATH e e .. FUOZ2R
D BIRTH NO. REG. DIST. NO. Zz 3 PRIMARY REG. DIST. MO. _m Registrar's No. //'2 l
I. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers deceassd lived. Il Institation: resiencs befors
a. COUNTY Greene a. STATE Missouri b COUNTY 15 alegpry *dobmion.
b. CITY a1t outeide mrp;.nu Ui, write RURAL sad stes | . LENGTH oF || c.clTy u ,_,w‘,m —
TowN  Springfield 2 duys TOWN  Weaubleuu E g
d. FULL NAME OF (If oot in hoapital or institution, give streot address or loeation) « STREET (1¢ rural, give location) 0 - 0
HOSPITAL OR ADDRESS 5‘-.3
| INSTITUTION  Rurge Hospital Box 236
| )
| 3. NAME OF 8. (First) b. (Middle) ¢. (Last) s DATE (Month)  (Day)  (Yea)
{Type or Print) SAMUEL DORRIS HOUNT oEATH  December 10, 1954

: 5. SEX @ 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ] 9. AGE (ln years| IF URDER | YOI | & twoen 3 W3,
H WIDOWED, DIV RCEDT(smu:) Iast birthday) Mnnﬂnl Days | Hours | Mia.
Male White Merrie Sept 5, 1876 78 |
10a. USUAL OCCUPATION {Gvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ]
doudnrinsmulo!tmhln‘lih..:on‘;l nm) - DUSTRY . {City sad State or F°}' §2 Country) 12Cg{]TI%E[N?FWHAT
Farmer Farming Missouri .S.A.
138. FATHER'S NAME 13b. uomsn 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Semuel Hunt | FEliza Stanifer Arminta Hunt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
(Yws. 00, or unkoowa} | (If yes, klve war or dates of service} .
no None Arminta Hunt, Weasublesu, Missouri
71| 18. CAUSE OF DEATH S s S - | INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (c) DIRECTLY I,EADI!HG TO plEAT};I‘(a)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiens, if any, giring DUE TO (b)
as heart faflure, asthenda, | Tise fo the nbove cause (a) stctimr ..
ete.’ It means the diy. | ihe underlying cause laat.

ease, injury, or compli DUE TO {(¢)
tion which caused death. |,I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul 2ot
related to the disease or condition cousing deqlh.

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATICN 20, AUTOQPSY?
TION
| e [ w0 O
21a. ACCIDENT {Bpecity) 21b. PLACE CF INJURY (e.x..lnorabout | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, factory, strest, office blds.,a0.)
HOMICIDE -
Zld TIME (Month}) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{™} NOTWHILE|
INJURY m. | " woRrK AT WORK e
22, I hercby certify that attended the dgceased from s 19 , lo M, 19 s that I last saw the deceased
alive_on 19___5’:&{:::1 that deajh occurred at3:38 A m., from the causes and ox’the date stated above.
TUR ub or titie) | 23b. ADDRESS m | Zic\ DATE SIGNED
. I | Al 7/ S5
%_14'%)”8#&;3& EMA- | 24b. DATE 24c. NAYE OF ETERY OR CREJMATORY TION (Oit}y town, or county) (Btate) <~ -
. (Bpeclly) v '
Remove Dec 14, 1954 Unknovmn eatland, Missouri
DATE REC'D BY LOC%;L REGJISTRAR'S SIGNATURE 25. FYNERAL DIREGTOR' S S1GNATURE ADDRE 8!
VZEEERG [l

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY Me, OF BY o iiiiiiiie et iiiiiiiceiisatiereaasssar s e rrasrnneasaasacaarnans PR . Studcrit Embalmer No............

working under my personal supervision..

2T L L T Signew... 9' MA,?&

Signature of Student Embelmer
Licensed Embalmer No...%l«j

P. O. Address .-~ ,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



