0o N . THE DIVISION OF HEALTH OF MISSOUR! a5 82’7
: FILED Nov 30 1955 STANDARD CERTIFICATE OF DEATH State File No..
"BIRTH NO. REG. DIST. NO. ‘ PRIMARY REG. DIST. HO._M Registrar's No......z.ﬁ:o... ............. .
1. PLACE OF DEAT.H 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
& a. COUNTY  Adadir 8. STATE  Missouri b. COUNTY Adaif ndinisafond,
b, CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY . 4 I Residence within Umits ;—
o L] 2 L] a £
ToWwN Kirksville toweship) STg 'b;;g“] 1oun Kirksville- _ o ‘E"T"M"w o
d. FI‘:IJIO_%PI;I'IBME QOF (If ot in hospltal or institution. give strect address or location) ADDRESS (I rural, give location) F‘B
srorioncrim~-Smith Memorial Hospitel 401 E. Scott St. oo
3. NAME OF &. (First) b. {Middle} ¢. (Last) 4, DATE (Month)  (Ds
DECEASED . ) (e
(Topeor prity  CORA CAUGHLAN HUNSAKER oAy November 22, 1955
5, SEX / 6. COLOR OR RACE | 7. \’TIADF:)%}EB g%ggchééRRIED. 8. DATE OF BIRTH* - g-lf.GEh-:h yenrn L'{F ux.u | YEAR | o UNDER u Hms.
I ED, (Bpecif; U bday) an Days | Hours | Min.
Female White VWi dovred Nec. ?‘lé 1868 _86_ l I
10a. USUAL QCCUPATION (Give a 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLAC! . .
:onldurinl musofworkjnsl‘l‘!a.ovak:n;r:;r:'; DUSTRY {City and State cr Foreign Countev) lzch“%ERr;?FWHAT
Housekeeper - Montgomery County, Misgsouri UeS A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

' __Elijah B, Cater . Mary Fllen Cofilin W E,Hungalcer
I5_ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT'S STGNATURE OR NAMER.C. ;WRSRDDRESS

(Yes, no, or unknown) I (It yeu, give war or dates of service) Hunsaker, 3611 W ) Hoanoke Dr.

No : — e s Fugene
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:"gRVAl. BETWEEN
. Enter only onacause per 1. DISEASE OR CONDITION - te 5 ET AND DEATH
o tor (. by and 1@ | PIRECTLY LEADINGTO DEATH'(a) Y/ e

2 i ;‘A
« Thiz does wot mean | ANTECEDENT CAUSES '

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) _Z?dmﬂ;

a# heart fallure, asthenin, rise to the above cause {a) siating
etc. It means the dis- the underlying cause lost.

care, infury, or complica: _ DUE TO (c) i
tiom which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but a0t ' /47 < /d/// //}’//’/’7 40 35

related Lo the direase or condition causing death.

; AA@Z‘L—
- 4'

19a. -DATE OF OP'F[RO"N 19, MAJOR FINDINGS OF OPERATION Jf# 20, AUTOP3Y?
none ) ves [ ] wo (2
2la 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 2‘ }T(COUNTY) (STATE)

/ff/ﬂ/f////g

AR / Y
HOMICIDE e s S o
2le. m'JURY occuanao

Wk 22 r.svz//-/,

21d. T(IJH#E (Month} {Day) (Year) (Hour} 211, HOW DID INJURY OCCUR? . '
Wiy or, 16 /775 Gon | RETT] Wi LLr) cn srmeel
2. I hereby certify thai I attended the deceased from _£ £ 19 T 1o 7/’,4’&__‘ 19757 that T lasi saw the deceased
alive on _z4£:_z-___, A9 I and that dealh otcurred al m., from the causes and on Lhe dale staled above.
23a. SIGNA (Degreo or ti 23? ADDRESS 23c. DATE SIGNED
Y st : ,@ ‘Kirksville, Missouri -11-26-~55

24a. BUR - | 24b, DATE / KME OF l-._I'ER OR CREMATORY 'RION City, toyn, or county) {State)
TI '] — y
W’ Ji~ale s \ T il Lon (Ondl5, / o~/

DATE REC'D BY LOCAL | REGISTRAR'S SIENATURE A AT -5 A owm:f Rf s S.Lemmnz ADOR ss
1i-21§-56 K .2’/
ALANL, ANOSTYY LANCTLE, datd ,.
(Licensed Embalmer’s S!a(c:mnl on Rcvem Slde)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

By M, OF by e it me e , Student Embalmer No.........

Licensed Embalmer\No. y)-l
- -

P. O. AddresM

working under my personal supervision..

TR T 13 o ¥ A D

Signature of Student Embslmer

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 handwriting.

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




