No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

+LED DEC 19 1955

THE DiVISION OF HEALTH OF MISSOURI

39704

code, injury, or complica-
tion which coused death,

DUE TO (c)

STANDARD CERTIFICATE OF DEATH 51616 File Novrmorresmseoseeem s
BIRTH KO, REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Kegisirar's Ne 1311
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived, If inatitution: residence befors
a. COUNTY .—.a. STATE . b. COUNTY adunimiony.
Buchanan Missouri Buchanan
b, CITY (1f sutcide to limits, write RURAL and i c. LENGTH OF ¢. CITY .
OR o corpurate fimits, wrile . w::.hip) STAY (in this place) OR 4 E;?:xud'ﬁ:w:;om:mmwt:—#
TOWN St. Jgseph years TOWN _St. Jgseph G
d- FULL HAME OF (1f not ia houpial or ustisation. cira strent addroms or osation) || o - STREET. Tt rmeat, mive oeation) P /l /D
| INSTITUTION 2420 Lafavette 5t. 2420 Lafavette St.
SDNEAC'EES%FD a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
{ Tpe or Print) FRANKLIN S. HUNT DEATH 1) 9 955
5, SEX t 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, <] 8, DATE OF BIRTH 9. AGE (In yesrs| Ir UNDCR | YEAR | & UnDER u ms,
g WIDOWED, DIVORCED (Bpecity}7 — Laat birthday) |Monthe| Days | Houre | Min,
male white dowed April 15, 1877 8. :
10a. USUAL OCCUPATION (Gielilndof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - 12, CITIZE
dooe dusi mmto!woruumt.:-n"lf :‘“;::rd) s DUSTRY {City ead State or Forun.(‘anauy) C. COUNTRQI(?FWHAT
ret, farmer farm Andrew County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
= David Hunt _ Fliza Eletchall ._
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, 0o, orunkmown} | (If yes, kive war or dates of service) NO.
no = none .S.t....lo_igah?hlo
18, CAUSE QF DEATH MEDICAL CERTIFICATION lg"{%}a‘.:l. g DEAEI‘E
 Enter only onessuseper | |. DISEASE OR CONDITION Ceberal: . Hemorrhage ! AjDDEATH
tine for (s), (b), ond (o) | DIRECTLYLEADINGTODEATH ) =7 g 2-0ays
—_—_—— . . )
*This does mot mean | ANTECEDENT CAUSES Hyper{em]a'n 10-20 years?
the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (B) -
aa Leart fafiure, asthenia, 3:.“ uf; dihe’ ai;zkwe ea;ule g:) sating , " "
14 LT couse {ax. 5 TASIEES Bo g .. A
de. It means the dis- vine Arteriosélerosis :

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but 2ol
reloted to the disears or condition cousing deafs.

33/x

20, AUTOPSY?

19a. DATE OF OP'FIROAIG 19b, MAJOR FINDINGS OF OPERATION
ves [ wo k]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s.. lnorsbeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IDE boms, farm, factory, strest, office bldy.. et0.)
HOMICIDE .
214, TIME (Menth) {Dsy) (Year) (Hour) 2te. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
: : WHILE AT NOT WHILE
INJURY WORK . AT WORK

227 I heéreby ’certify that I attended the deceased from _D:-ﬁ"_)-L._,
aliveon Dec, 9 ___ 1955

1955, o Dec, 9 9 . 19_55, that I last saw the deceased
, and that death occurred at 9200p m., from the causes and on the date stafed above,

233, SIGNATURE {Degree or titlcb'l" 23b. ADDRESS 23. DATE SIGNED
v L. 103 ¥, ¥o. Ave.,St. Joseph,Mol, Dec. 124
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF EEMEI’ERY OR CREMATORY 2449. LOCATION (City, town, or county) (State)
TION, REM_OVAL (Bpedity) - . .
burial 12/12/1955 Helena Cemetery Hele M

Dec 14, 1

DATE REC'D BY LOCAL

REGE:RARS SIGNATURE/ %5 25, FUNERAL DIRECTOR'S S1GMATURE

(rlcfnsed Embalmer’s Sutem:nl‘ on Reverse Side)

ADDRESS




- r

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .ttt iiieiiie e e aaaaaaaccsaaaaasa i atasaaaan P, , Student Embalmer No............

working under my personal supervision..

Student.....ccooimmaiiiiiiia e iia i ceeiananans Signed. .., A2
Signature of Student Embalmer

Licensed Embalmer No. d,‘t‘ ;FJ

P. O. Addres?ffzg‘/ply.

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

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

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




