No, 300
10. 48

Ly

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

l FLEDNOV 18 1055  STANDARD CERTIFICATE OF DEATH e rie N DL DT
! BIRTH: NO. REG. DISY. NO. /Q 2 PRIMARY REG. DIST. NO. Q,g_a'_{_ Kegisirar's Ne /?/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. M i : revidence before
». COUNTY  Jasper - 2. STATE Migsourl couTy J asp grwintont
b. C(I)TY {1f oytaide corpurate limits, wtita RURAL and give C. LEPjGTH EF c. ng d. Is Restdence within Hmlts of
township) ( o) 4 cit; incarporated town?
om  Carthage =0 P8 PRE T Town Carthage | R
d. FULL NAME OF (If not in hoapitsl or institution, give sireot addrom or location) STREET (If rars!, give location} C{‘ t{
HOSPITAL OR * ADDRESS 2 o
wstitution D, Q, A. McCune- Brooks 0
3. :')qz’t\:hégs%':: a. {First) b. (Middle) ¢ {Last) 4 03;[1-: (Month)  (Day)  (Year)
{ Tupe or Print) MINNIE ANN HUNTER DEATH oct_' 31 . 1955
5. SEX / 6. COLOR OR RACE | 7. l‘I\Jiﬂ.F!Ftlié[D). gIEVgE MSRRIED. 8. DATE OF BIRTH 9':.65,&‘:{:;)'“ Ll;' u&u IDTEM F UKDER B HED.
. {Bpecify) t oo ays | Hourm | Mig.
Female /| Wwhite Married Feb, 9, 1885 | 70 o || l
10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < - A
:umﬁmﬁl él“fofu(ic.'i:::;n;':“:;l; ‘ &) STRY (City and State or Foreign (‘aunl.ry?g IZCgb'IH%Ew?OFWHAT
Home Marys County, Mo, 5.4,
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE '
John B, Duncan Emely Davis . C.0. Hunter
I5. WAS DECEASED EVER iN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS

[¢1] ynroi\ﬁwenr or dates of service)

B 1 S None >| ¢.0, Hunter _r_thgge. Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATAON INTERVAL BETWEEN
Enter on}y onecause per 1. DISEASE QR CONDITION ONSET AND DEATH
’ DIRECTLY LEADING TO DEATH‘(a) =y

1ne for (8}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES ( P our) AYLLA .‘1 ﬁt"‘?’c ,é" A 0-'1-‘ .

the made of dying, such | Morbid conditions, if any, giing DUE TO (b)
a8 keort faflure, asthenia, | 1i8¢ to the above cause (o) stating
de. It means the dis. | the underlying cause last.

case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not /
related to the disease or condition cousing death. 4 90

192, DATE OF OPERA- in. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [X
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.g., Inorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, larm. fastory, street, ofice bldg., st8.)
HOMICIDE
21d. TIME (Montb) (Day) (Year) (Houn} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy R
‘22, T hereby certzfy that I altended the deceased from ../._()_L 19575 to /2 =~ 37 19 A3 that I last saw the deceased
alive O =~ & );_.(_L_pnd that death occurred acL_O_QB ., Jrom the causes and on the dale staled above.
23a. S1 TURE {Degroo or ul.le) [4 23b ADDR 2. DATE SIGNEP_
%M—- M 1H=~r~57
%IHIBNBURIOAL. CREMA- Z4b. DATE 24¢. NAME OF CEMETERY QR CREMATORY 24d. I..OCATION (City, towhl, or counly) (State)
padly}
BRYat 11-3~55 Oak H111l Cemetery Carthage, Misgouri
DATE REC'D BY LOCAL [ REGIST S SIGNATU, )‘3; 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
- . REG. @ ﬁ
H=]a-5s % Ulmer Funeral Home _ Carthage, Mo,

(Licensed Embalmer's Suumm: on Reverse Side)
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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 was emb

N Ry Y #

Licensed Embalmer No.éf .é .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.

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, - -




