THE DIVISION OF HEALTH OF MISSOURI

No.300 ;
FIEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH State Fie N e .5
"BIRTH NO. REG. DIST. NG. - PRIMARY REG. DIST. NO. 5 LLg_. Kegistrar's No ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decossed lived. If lnstitation: residence befurs
8. COUNTY Boone / a. STATE Missouri b. COUNT one sdicimfon).
b. CITY (If outcide corpurato Limits, write RURAL and give . ¢. LENGTH OF ¢. CITY . 4 Is Residence within limlts .,:_
'rg\%u RO&thOI’b townahip}| STAY (in thia place) TC?\EN RO Cheport a ;!:.y orDInmrpﬁ?ledmem
d. F[_l’J(I_-.).SLPIIV_I.L\ANILEOORF (I mot in hospital or huzimtion. &ive llroo.l. rddrees or [oeation) AsDrgREEE;S . (If rural, give lnq.t.h:n) . o7 d‘ﬂ
iNstituTion - Route 1 -~ Missouri Tp. Route 1 - Missouri Tp. V4
B.SE%%ES%IE a. (First) b. (Middle} ¢. (Last} 1y DS}-E (Month)  (Day)  (Year)
{ Type or Print} NANCY ANN HUNT DEATH Jan, 30, 1955
5, SEX 6. COLOR OR RACE | 7. mnj%RlEg ig;—‘#‘gs I‘ESRR]EE} 8, DATE OF BIRTH 9. AGE (ln years| IF UNDER 1 YEAR | & UNDER 2t Wis,
. {Bpecify) Iaat birthday) |Monthe| Daya | H M
Female / White ad 7Pune 2, 1879 l l i B
10a, USUAL OCCUPATION (Chve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dnncdu!in:.mnnul 'uruuule.o:anﬁf ““r:d) DUSTRY {City and State c- Foreigm CnuntrvO I 12, ClTlZENOFWHAT
Home At Home Boone County, Missouri. ,s . A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR "IFE
George Grant Sarah Coleman Alex Hunt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or yoknown) | (If yes, xive war or dates of service) NO.
No —— Estil Hunt, Rocheport Mo,
..i| 18, CAUSE OF DEATH _ . .M DICAL CERTlFICAT[ l(l;;l"sEg}Ml. BETWEEN
"l Enter only onecauseper | L. DISEASE OR CONDITION L - AND DEATH
Hae for (s), (1), and (¢ | DIRECTLY LEADINGTO DEATH" (s,

| S Yo/

*This dors not mean ANTECEDENT CAUSES - 0
ihe mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
as keart foifure, asthenla, | rise 1o the above cauae (a) sloting
ec. It. means the dis the undeslying cause last. .
eage, injury, or complica- DUE T0 (¢)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

~| Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP%IFgN 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
"7£ ﬁz = :( YES D wo [

2fa. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE * bome, farm, factory, aireat. offics bldg., s1e.)

HOMICIDE - _ o )
21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Q . . WHILEAT KOT WHILE

INJURY .~ WORK f.w WORK

2. I hereby cgtify that I atiended the deceased from ID&Z' , to 5""“‘4 =0 19‘5 5- that I last saw the deceased
M_ occurred| t.LO_._LLSA

alive on c _, 19573 , and thal de m. é’m the causges and on ihe date stated above.
2. SIG . . {Degree or Libe) 23b, ADDRFSS 23c. DATE SIGNED

g\.omlcm (City, town, or county) (5tate)
e County, Missouri.

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
é FUNERAL l}lﬂECTOR s sl GNATURE ! ADDRESS

Feb. 1, 1955 |Nebo Cemetery
M" }’(o

PLAINLY--USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

24n. B L. CREMA-
{Hpecify)

WRITE
=
o]

REGISTRAR'S SIGNATURE

e R &P CLQNV\&E,‘?_-

DATE REC'D BY LOCAL

Fok ) 1955

[ fcens: r




STATEMENT BY LICENSED EMBAL.MER

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

by me, OF By ..ot

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of iicense).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




