THE DIVISION OF HEALTH OF MISSOURI 32517

FILED NQV 9 1955 STANDARD CERTIFICATE OF DEATH 54610 File Novrumsmrmrs i
-~ —
'BIRTH NO. REG. DIST. NO. ﬁ__ PRIMARY REG. D1ST. m&ﬁ Kegistrar's No / 6 L
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decoased lived. If insthution: residsnce befors
a. COUNTY a. STATE . . ' ' b COUNTY sdmimion).
Cass Missouri " Cass
b, CITY (I eqteide ¢} writa RURAL and . LENGTH OF . CiTY
TgR {11 og corporate limita, writa R » u:i'r‘.hlp) S?‘\Y (lg this place) < oR A d. l.lcl:-gideng wi::mwyu:mf
W Nrexe] TOWN Drexel qﬁ o .
d. FH!.-};PFAME OF (If not in hospltal or instituticn, cive strect addr r loostion} . ASDT[?EEEEgS (f rarsl, :.ln location) . (} / 7 r"a
INSI'I'TUTION . Tt o .
3. NAME oF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Type or Print) Emmett, - LeRoy Hunt, DEATH Qct ,27,1955
5, SEX 0 &, COLOR OR RACE | 7. Minalwé:g, g?\‘f’ggchésnmm' 8, DATE OF BIRTH 9. &Gﬁ ‘r&l;.w):n 3}' ur ) YEAR | O UNDER 2 HRs.
. VI {Bpeclly . it ¥, on Da Hours | Min.
Male | White rried Oct.1,1885 - | 71" 18" |
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : :
dope during mutolwmﬂnlm..l:m:ludr:;) - DUSTRY (City aad State fr Foreign Ca.mn.tryJ I%SITI%EN?FWAT
Rat_ FRarmer Bates County,Missouri .S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Martin V.Hunt {_ Nanev A.Perrvy i i Hunt,
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknown) | (If yes, give war or dates of service)
No : BE00=03= 6088 Mrs,Bessie Hunt, Drexel Mo,

18: CAUSE OF DEATH ' - ' - MEDICAL CERTIFICATION . - N 'g;gg:';‘g%m
n I, DISEASE OR CONDITION H
e o oy oy e vy | DIRECTLY LEADING TO DEATH gy. Lorebral Homorrhage 30 hours

“This does not mean | ANTECEDENT CAUSES Hypertension

the mode of dying, such | Aforbid conditions, if any, gieing DUE TQ (b)
as heart faflure, asthenia, | rise to the above canae (o} :tating . .. ',

ete. It means the diy. | Bt underlying cause lagt,” - .. . 3 3/X
case, injury, or Dl DUE TO {¢) .

tion which coused deoth. ) |1 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relnted to the disease or condition cauting death.

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . v cae o - - | 2. AUTOPSY? .
TION
ves (1 wo [B

2ia, ACCIDENT {Bpecity) 210, PLACEQF INJURY (ez.. Inarebous | 21z (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)

SUICIDE hame, farm. fastory, atreet. offics bldg..eve.)

HOMICIDE : : o .
21d. TIME {Month) (Dey) (Yoear) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OoF - . WHILE AT HOT WHILE -

INJURY WORK AT WORK

‘22. I hereby certéfg th‘ﬁ{ auended deceased from _3(:_‘(.__2_6___, 1922, lo Oct 27 18 25 , that I last saw the deceased
alive on and thal death occurred at 11+ 30 fm., from the causes and on the date staled above.

2, SIGNATURE, -/ (Degresqrtitle) [r23b. ADDRESS ) 23. DATE SIGNED
ﬁ—c«j . M | . Drexel, Mo | Oct 28 55

242, BURIJAL, “CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMO fﬂ-(ﬁp-dfyl :
Burial 10-30-55 Shar-frm Cometery ... Nrexel Missouri.

DA‘I% RdEC'/D %‘;% RilsrRAR‘S SIGNAT! us / —d szul omtc‘m:'s sl itz:)‘%‘ ﬁaoonzss‘ %

(Licensed Embalmer’s Statement on _Reverse Side)

ey na
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa:
by me, or by ........... Mo e teaiesiteetsecasesatistreaanaenneanerarreaenavan ceernasees seeanen . Student Embalmer No...

working under my personal supervision..

Student. . cuoiiaieniieiiee e eia e ranraaes Signed...: G'Q'V‘JgMJIMA/

Signature of Student Embalmer

Licensed Embalmer No

P, O, Addresdg . AL~

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above, |




