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o300 ” LLB Preer -~ THE DIVISION OF HEALTH OF MISSOURI
JUN 28 1955 STANDARD CERTIFICATE OF DEATH 7, 5

/Shn‘r File No

BIRTH KO, REG. DIST. No-lZi PRIMARY REG. DIST. No-ﬁ Regisirar's No, ....Mf 7

ec. It meana the dis- the underlying cause lest.

case, infury, or complica-

a8 Aeart faflure, asthenin, | rite 1o the above canse (o) stoting

GUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institutlon: remidenes befors
\,\’ a. COUNTY Pe _ & STATE Missouri b. COUNTY e adinissionl.
b. CITY (It quteld te limits, wtite RURAL and &i ¢, LENGTH OF c. CITY
QR | oeeesermne N awaatip)| STAY tin this place) OR e o torporated Jount
TOWN Perryv:llle 4 Mont TOWN Perryville ) Yﬂv& Ne (3 .
g d. Fg{l).% NAI‘ull_EOOF (If not ia bospital or institution, give etreot address or locatlon} .Asl.:)TI?REgS ' (If rursl, give location) o '74/
O INSTITUTION Perryville Nursing Home No.2 100 W. South St., o
B80S NAME OF — & (it B, (Middie) e (Lest) 4DATE  (Moath)  (Day) (Yew)
E (Tvpe or Print) Rosella Hunt DEATH June 21, 1955
é 5, SEX / 6, COLOR OR RACE | 7. MARRIED ?SIE#'SJBCPE‘BRRED 8. DATE OF BIRTH 9.]:GE {In years ;F UNOLR t YEAR | o UNDER u wrs.
z F e White {Bpe A t birthday) ‘Iouth' Days §{ Hours | Min,
; emal 7 pril 26,1863 92
D [P o ey | 0 o SN L | ST sy e v O | F S
E ousewf?é Perry County, Mo. «S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR ¥IFE
~ William Dunker Mary ILukef
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, o1 ubktiows) | (I{ yes, eive war or dates ol service) NO.
0 None Leander Hunt, Perryville, Mq,
18. CAUSE OF DEATH B . DUEAL CERT[FIC&T'ON . N 'g:ggﬂﬁarorwgzﬂ
. Enter only onecaise per 1, DISEASE OR CONDITION M M D DEATH
Mne for (&), (b, aad (©) DIRECTLY LEADING TO DEATH* (5) g
sl ditipee. -
«Tis docs wot mean | ANTECEDENT CAUSES . & 770-
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} Y,

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contriduting to fhe death but nof
redated to the disease or condition cousing death.

s .

t{9a. DATE OF OP'IEFO‘N | 19b, MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
N z 4
- ‘/7 ves [ wo OJ
2ia. ACCIDENT « {8pecity) 21b. PLACE OF INJURY {a.x..lnorebont | 21c. {CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bldg.. eva.)
| HOMICIDE . .
| 2id. TCI;I‘;E (Month) (Day} (Year} {(BHour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT [~} NOT WHILE
INJURY = | “worK Dmﬂ 0 ﬂ 4
e
2. I hereby i) that I atiended the__wzaaed frml}# IBﬁ lo P , 19 517 that I last saw the deceased
alive gn _—Zavent, 2 (0) 195 %, gnd that deathhoccurred a% rom the causes and on the date siated above.
2 S 1 /| 23v./ADDBES Zc. DATE SIGNED

BURIAL, CREMA- 24b, DATE

T'°ﬁim'i°vf #= | tune 24

DATE REC'D BY LOCAL | REEASTRAR

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

.1.95 5|

24c. NAME OF CEMETERY OR CREMATORY

(Licensed Embalmer’s Staterment on Reverse Side)
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N ' STATEMENT BY LICENSED EMBALMER

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

DY INE, WM ... oot iea e e eaeneiaa et isas i aase et , Student Embalmer No,...........

working under my personal supervision..

Student...cccciuiierecinmniomtiiitimsacaaaeaan e
Signature of Student Embslmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (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.

T* this body is not embalmed, fact should be so stated above. . -




