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WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e AVIIUN Or

FRALIF OUF MIOUAUR

11676

Fl LED MAY 9 1955 STANDARD CERTIFICATE OF DEATH State File N, s
BIRTH %0, ___ REG. DIST. NO. _1_3_7_ PRIMARY REG. DIST. no.ff‘_l_l.l Regirtrer's No 56
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitotion: residence before
a. COUNTY Honry a. STATE Mo. B COUNTY  Henry sdwimion.
b. %1;9(11 ocutzide corpurats Limits, write RURAL sod give & LYENGTH OF 3| ¢ CITY (If oumide corporats lirulm, write RURAL and give township) ’
/ TOWN Blalrstown " TALEE S S Blairst own g YA
yd: FULL NAME OF (If not in hoapital or instivation, give strect address or Joestion) d. STREET Qf rursl, mhve location) [
NSTITOTION Blairstown, Missouri AOORES
3. NAME OF s (First) b. (Miadie) c. (Last) 4. DATE (Month)  (Day)  (Yeor
(Typeor Print)  Joffeprson Alexendries Funt DEATHApril 23, 1955
5. SEX 0 6. COLOR OR RACE | 7. WARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE o res] e ¢ ﬂ ¥ e w
Male White WraGRed July 1, 1865 | "85 | | M=

10a. USUAL OCCUPATION (Givekind of work:
dooe during most of working Us, even if retired)

Farmer

10b, KIND OF BUSINESS OR IN-
Retired

11. BIRTHPLACE (Btata o forelsn ecuntry) 12_CTTIZEN OF WHAT
Pike County, Miasouri

13a. FATHER'S NAME

Alexendria J Hunt

13b. MOTHER'S MAIDEN

Margaret Keefir

.A L]
14. NAME OF WUSBAND OR W)IFE

Susan Belle Lot spe ich

ths mode of dying, such
as beart faliure, asthenia,
de. It means the dix-

Morbid conditions, if eny, glsing DUE TO (b)
vise to the above calte () Haling .

- the underlying covse last.

DUE TO ()

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yea. no, or unknown} | (If yeu, xive war or dates of sarvioa) NO.

no ‘ X Dorva Henry, Blairstown, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | |, DISEASE OR CONDITION . | ONSET AND DEATH
1ine for (), (b), and () | DVRECTLY EEADING TO DEATH®(y) ___: <=

*This doex not mean | ANTECEDENT CAUSES v

e

case, injury, or eomplico-
Hon which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death,

18a, DATE OF OP_ll-;%’lti 195. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
fso X ws ] w

21a. ACCIDENT - {Bpecity} 21b. PLACE OF INJURY (eg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATQI:

SUICIDE 4 ; bome, farm, factory, strest, offies bldg.. ete.) .

HOIIICIDE . '
21d. TIME (Month) (Dary) (Tear) muf) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

mn‘r ‘
INJURY = % L] "o _g*rm

alive on

2. ] bercby i th I attmded the deceased fr

, 19557 and that death occurred ot

Z- 199Nt

: 3\ 2& ZJE_S . ’. 7‘ )
%ﬂ., from the cavaes and on the date stated above.

1955 that I last saw the deceased

éﬁmmwimnqémdy

p7rid

23b. 2. DATE SIGNED

24n. BURIAL, CREMA-

{Bpacily)

iy

24b, DATE

4/25/55

24c. NAME OF CEMETERY OF

Blairstown

ADDRESS
altg ) 4428937
EMATORY _ | 24d,LOCATION (Oity, town, o1 county) (State)

. - .| Bleirstown, Mo,

DATE REC'D BY LOCAL

N.

91¢- 5%

ISTRAR'S SIGNATURE

(7

daviy

Z5. FUNERAL DIRECTOR'S S1GNATURK ADDRESS
C

Coolt Funeral Home hilhowee, Mo.

. (licensed Embelmer's Ststement on Reverss Sidoi —



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 [
working under my personal super\'risibn. /;udent Emba!mar Nosiioaesa rsenass hasssensns
Signed T ot /@ - ’
:Igned..... ..... esanaens sessesenannnannan - o A 3 :
Student Embalmer . Licgfised Embalmeli ........ s é ......................

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body.is ot embalmed, fact should be so stated above. B -



