FILED DEC 12 1958

SIRTH NO.

REG. oisy. wo. B4

STANDARD CERTIFICATE OF DEATH

State File an_egs.i..
PRIMARY REG. DIST, NOM Registrar's Na..._..é..-..é:..................

i. PLACE OF DEATH
8. COUNYY Ahariton

1. USUAL RESIDENCE (Where decessed lived. If ingtitution: residence befors
a. STATE Mo . b. COUNTYCharit O dinbmioa).

b, CITY (1f outnide corpurate limita, write RURAL and give

¢. CITY (If outeide corpurate limits, write RURAL acd give township)

Houso wife House wife

& LYENGTH OF I 0
TOWN 1. the™owN Keyviesville, Mo, (G2 !
d. FULL NAME OF {If pot in boapital or institution, give street addross or looatlon) d. STREET {1 rural, give locatlon) [#]
HOSPITAL © ADDRESS
INSTITUTION Chariton Qounty Rest Homel South part of Keytesville
DECEE 1A a. (First) b. {Miadle) c. (Last) | 4, 5311; (Menth) (Dey) (Yean
tTwpeor Print) Kate M. Hunt oeatH Dec. 7th, 1955
5. SEX ‘f| 6. COLOR OR RACE | 7. MIB%%EDD gls‘\fgscgsnmm 8, DATE OF BIRTH F I.A‘?E (o yosns] o en 1 FEAR | (F ONDER u WEL.
- {Bpecif, 7] onths | Days | Hours )} Min.
Female | White Widow April 23ré,18F3 92 I |
10a. USUAL OCCUPATION (G . 105, IND OF BUSINESS OR IN. | 1. BIRTHPLACE
e S L | 19 ND OF BUSIESS OB ;| 1. BIRTPLACE s r i s O | S

Keytesville, Mo,

13b. MOTHER'S MAIDEN
Mary Brown

138. FATHER'S MAME

William Cocks

NAME 14. NAME OF HUSBAND OR WIFE

Marcellus B, Hunt

line fer (a), (b}, and (c)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, cruckoown) | (If yes, xive war or dstes of sarvice} NO. -
0 i e None Richard Hunt Kansas ¢ity,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
Enteronly anecauseper | |, DISEASE OR CONDITION ONSET Alp DEATH
' DIRECTLY LEADING TO DEATH® () Al 2 R

Morbid conditiona, if any, giving DUE TO (b)
rite to the abope cause (a) n',aung R

o¢ heart feilure, axthenia, Ihe undertying cause last. -

ec. It means the dis-

case, injury, or compiice- DUE TO (&)

[1. OTHER SIGNIFICANT CONDITIONS . ©

Conditions contributing to the death but not
related to the disease or condition causing deafh.

tion which caused death. ra

2.4

19a. DATE OF OPERA-.| 150, MAJOR FINDINGS OF :OPERATION M LN ‘ 2. AUTOPSY?
TION
. L. ! . YES D NO E{
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, Bome, farin, [aatory, street, offies bldg..ens) L . o o ..
HOMICIDE o
2id. TIME {Month) {Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . WHILEAT ] NOT WHILE )
INURY * ° ) = | “worx L_| AT wonx N . : : - e
22 I hereby ify that I atlended the deceased framM IB-S-S lo A&L—F 19.-9_-S that I last saw the deceazed
. alive on IQ.QJ?. and that death occurred at ._:L_.QDB from the causes and on the date slaled above.
| 23a. SIGNATURE A (Degreo or title) 2| 23b. ADDRESS

7=,

]
BURIAL. CREMA-
(Bpaelty

Bunial

24z, NAME OF CEMETERY OR CRHEMATORY

2. Dﬁ Sgﬂ)
240, TION (Oity, town, or county) " (Blate)

- Kevteﬂvi'l'lp Mn

ot dro

DATE REC'D BY LOCAL

Citivr Cem
N 5

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

vii/ -
TP REMOVAL ) " DATE
, ec, 9uh 19"
{ Vi

/1-9-54""

Koytesville, Hen,




i

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 by—.....

Student Embaimer Mo, e e

K Lt

Licensed Embalmer No. _.._._.4 'l _.O 3

working under my personal supervision,

StUdENnt cavcrennirasoncans seevensrsasnnnns . Signed.....
S5tudent Embaloer

P. O. Address A1 L

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to cos
the above constitutes grounds for revocation of license.)

If this body is not.embalmed, fact should be so stated above.




