WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A

THE DMSIO;IOF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUE 8 - 1955

21174

PERMANENT RECORD

State File No...
BIRTH NO. RES. DIST. NO. 42 PRIMARY REG. DIST. NO.__..I_Q.Q.O_.. Registrar's No 814
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1If [nstitution: residenca befors
*'a. COUNTY - a. STATE b. COUNTY, admislon).
Buchanan ———-Missouri..... "~ Buchanang//7
b. CITY (It outcide corpurats limits, writs RURAL and give C. l?ENGTH pEF C. Cg’g d. Is Rexldence within Hmits of
towrwhip) n this place) a ety or_incorporated town?
oW Ste Joseph kv TOW St, Joseph REPTRET 9
d. nglé.% NAMEOOF (If not in hoapital or i jon. give street address or locati mASDTgRgs = (I rural, give location)
INSTITUTION 3t., Jos8 eph 's Hospital 2221 South 1l4th 3t,
3 NAME OF o, (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yean)
(Tepeor Pimey  William Phillip Hunt peAmAUg. 2, 1955
5. SEX 6. COLOR OR RACE | 7. MIARFSAE'IEEB gEVgE gSRRIED. 8. DATE OF BIRTH 9. I‘A‘GE (In yerrl IF UNDER 1| YEAR | WF UNDER M HES.
.. Bpecify) ¢ birthds; Montka | D .
Male (| White Mepriea. 9 |July 25,1906 ) | D | Boum | 2
10 USUAL OCCUPATION (Giv of wor] 10b. KIND BUSINESS OR_IN- | T1. BIRTHPLACE - -
;om main%rnr??llg(:b:::;‘:}’r:dr:dﬁ = OF BU DUSTRY {City and State cr Foreign Countrv) Iztg{JTl':'lz'}Eiw'IOFWHAT
8re Sl Amour & Co. St. Joseph, Mo. (7 U.S.A.
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Harry H. BHunt | Mary Hart Margaret Hunt
I?{. WaAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS -
(Yea. no.orunknown)} | {If yes, xlve war ot dates of service) 2 -
487-09-0950 [Mrs Wm, P. Hunt 2221 So. 14th City

18. CAUSE OF DEATH-,

MEDICAL CERTIFICATION

. Enter only onecatss per
line for {a}, {b}, and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ;3

ek @geon,

INTERVAL BETWEEN

ONSET AND DEATH
s Iy

*This does mol mean ANTECEDENT CAUSES

L

Morbid conditionas, if any, giving DUE TG (b)
rise o the above cause (a) stating
the underlying cause last.

the mode of dying, such
ar heart fatlure, asthenta,
eie. It means the dis-

ease, infury, or complica- DUE TO ()

o
A20/

tion which couped death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related lo the dicease or condition causing death,

19a. DATE OF OP"FI%AIG 13h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
ves [1 wo
21a. ACCIDENT (Bpacify) 21b, PLACE QF INJURY (o4 inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - R N home, farm, factory, strest. office bidy..ez0.)
HOMICIDE .- s V.
21d. TIME (Month) (Day} (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILE AT NOTWHILE
INJURY = | “work AT WORK
N
21 hereby certi ify th that I attended  thedeceased from ﬁﬁbﬁlr 8& to _Lb_ 19_f that I last saw the deceased
alive on , 19379 and that death occurred at 1 WUR, , Jrom the causes and on the date stated above.

P

24a. BURIAL, CREMA-

Tl(ﬁ REMjC-)VAL Zb. DATE .
. {Spaciiy)
11 1

23a. smuzum—: (, % ! (Degrmorg;l:).yb %_ : h\..o

24c. NAME OF CEMETERY OR CREMATORY
Mts, Olivet Cemetery

24d.. LOCATION (Oity, town.orouunty) X (5tate)

Aug .5, 55
REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

A E [ e ) S
[i .icl Embalmer’s Statement on Reverse Side)

St Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi
by me, oF By .ottt iie ittt arararm e eremsseseemasnessnennnnn PR . Stude:;;t Embalmer No..........

working under my personal supervision..

P. O, Address..‘?’ﬁ.!...qgggg_

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

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

T“ this body is not embalmed, fa.ct should be so stated above. .



