THE DIVISION OF HEALTH OF MISSOURI ;

= 44531

5. M3.300
+mewo | FILED JAN 10 1955 STANDARD CERTIFICATE OF DEATH St i Mo
! BIRTH NO. REG. DI!ST. NO, /_&L PRIMARY REG. DIST. m.ia_é_‘z:ﬂmmﬂw:ﬂa /é ?h
} 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers ¢ d lived. If k Adecow befo.e
. COU ' . STA b. COUNTY dmhl %
8. COUNTY % Johnson, o ST ssourt Green (e
b. CiTY (1 outrids corpurats limits, write RURAL snd xive c. LENGTH OF c. CITY (If outside sorporata Umits, write RURAL and give township?
| towosbip)| STAY (ln this place) 0 ‘57 é
'rowu_%_,.,ﬁ_ Warrenshura, Transait TOWN Snringfield, Mo,
; d. FULL NAME OF (I.l not in hoepltal or ludmh give strect addrem or locstion) d. STREET (I raml, tive loeaton) O
WSTITUTION Warrensburg Medical Center, 1927 Dollison St,
3. NAME OFD 8. {First) b. (Middle) ¢, {Last) 4. DATE {Month) (Day} Yesn)
(Typeor Printy  DEARWIN RAY HUNSBURGER, DEATH Jlecember 24, 1954
5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeare| 7 UNDER | YUAR | # woon 1 K,
i WIDOWED, DIVORCED (Bpacity) : Inat birthday) unml Duyn | Hours | Mis.
Male White Married July I3, 1916 28 |
i0a. U U-SUAL OCCUPATION (Clvekind of ok | 10, -KIND OF Busmfssn?fsz_r IN- | 1) BIRTHPLACE  (cicy wad State or Forvien Comstry) 12_ CITIZEN OF WHAT
Painter, Roilroad Painter, Canada, U,5,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williom Hunsburger, | Roge Armstrona Fathe Hunshupos .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY [17. INFORMANT 5 SIGNAYURE OR NAME ADDRESS
(Yen, 00, 07 usknowa) | (I res. xive war or dates of sorvice} NO. . .
no ne 486-05-1655 Mre, Father Funshuroer Snpingfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN

| . Enter only opecatse per

‘Iine for (), (b}, and (c)

*Tah doey nol meon
the mode of dying, such
as Aeart failure, asthenda,
dc. It means the dis-
easr, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid eonditions, if any, DUE TO (b)
rise lo the above m'm{ (agﬂu
. tAs underlying couse lost,

Head

ONSET AND DEATH

‘-n\ uTY
) I §

DUE TO (¢}

tion which coused death,

11. OTHER SIGNIFICANT CCNDITIONS

Cuonditions contributing to the death but not
related Lo the direqse or condition

causing deafh.

192, DATE OF OPERA-
. TICN

150. MAJOR FINDINGS OF OPERATION - -

20. AUTOPSY?

Py ves [ woiln)

21a. ACCIDENT
He Accrde nt

210, PLACE OF INJURY (s.x., 10 orabout

21d. TIME

(M) Dun) (T e gy

oF .
WURY Dog 24,107 J=

'x Ecﬂu by )
1e. INJURY RRED

mm.nr ROT WHILE
AT WORK

W WE{ deceased from

and that death oceurred ai

211. HOW DID INJURY OCCUR?

.

2e. (CITY, TOWN, OR TO‘WNS'III’JOi { (WJNTY) - (STATE)

16 lo I2-24- ., 18 o4 s that T last saw the decected
Ié OO/m.. from the cauzes cnd on uw date dated above.

\
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD @ ‘{;’

{Degroe or title) 23b. ADDRESS ﬂc DATE SIGNED
. I2-26-54
%ONBU IOA\I'- CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCAT [{ , town, Or county) {Etate)
. \ ‘ P
Burial 12-28-15%4 Mound Grove Cg@eterm Indenardsenres M{oonimi .

DATE REC'D BY LOCAL

ADDRESS

R.A.Brauninger, Warrensburg, Mo.




&

I [D\Fﬂh:’ﬂ“ IE]
JAN 3 1955 HI
¥ Um_l:,wlt-u Y L_b
JOHNSON COuUNTY HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

[ hereby cértify.that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by_..«s,__q:_:.

. . ,  Studont Embaimer lu.

working.inder my persona! supervision.

L] - . .
STUIBAL L.vvicrrrrerarnancincsssonntastinas . !Lm E] e

Student Embalmer
' - Licenised Embalmer No 337 2

‘ : ' ' P. O. Addm_mfgé?. v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply with

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




