THE DIVISION OF HEALIH OF MISSOURI

S, No.300 . ‘
. 10.48 9 STANDARD CERTIFICATE OF DEATH state rie NS ONED
' FLED AUG 20 1956
BIRTH NO. REG. DIST. NO. 42 priMARY #EG. 01sT. wo. __LOOQ  #pirtrors No...... 860 S
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed llved, If in.lthution residence belore
a. COUNTY &. STATE . i b. COUNTYB ndinimcion)
Buchanan Missouri chanan o
b. CITY (f outcids corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY 2. In Residence within 1mits of
townahip) | STAY {in this place) QR l{_ﬂ! Hworpﬁnhd town!
3
TOWN st Jas rs TOWN St. Joseph : =P
d. FULL NAME OF {(If pot in hospital or inatitution, give strect sddress or location) o STREET (If rural, give location} (
HOSPITAL OR - ADDRESS a l
wstitutioN  Leon Nursing Home 707 S. 15th St.
3. NAME OF s (Fifsty TOCP-C Y RV E, (Middle) <. (Last
DECEASED Fifsey ¢ (Last) | 4 DS}'E (Month)  (Day) (Year)
{ Type or Print) LOUSINDA ELIZABETH HUNT DEATH Anpust 3, 1936
5. SEX i| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED .B. DATE OF BIRTH 9, AGE (Io years| IF UNER ¢ TEAR | o GwoCR u Hms,
. WIDQWED, DIVORCED (Epect Last birthday) Monlhll Days | Hours | Min.
female white widowed ctober 26, 1879 | 76
104, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . . v 12. CITIZEN
done during most of worklng qu..:anHreﬁ:d) - DUSTRY . {City '..d' State or -F"“'. Cauncry) 6 COUNTRY?OFWHAT
housewit'e .own hone Princeton, Missouri
1134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
| Thomas Black . Harriet Dill E. B. Hung
I I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY Ll?. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no.or unkoown) | (If ym, give war or dates of service} . " - -
. o - rs.V.A. Webber,707 S. 15th,S5t.Joseph,Mo.
| 18. CAUSE OF DEATH - i - MEDICAL CERTIFI TION ll‘fgl\ﬂl. BETWEEN
3 1. DISEASE OR CONDITION . W‘-‘ H
| P fter only onecationper | T RECTLY LEADING TO DEATH(g) 5

line for (8}, (b}, and (c)

*This does nol mean ANTECEDENT CAUSES L d é e j ,e.o jﬂbm )
the mode of dyinp, such | Morbid conditions, if any, giring DUE TO (b) /4—0

aa heart faflure, asthenia, | ride fo the above caunae (a) stating

ete. It means the dis- the underlying couse last. .
rare, injury, or complica- DUE TO (e}

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions cmu‘nbuting to the death but ntot
reloted Lo the disease or condition causing dealh.

4. AUTOPSY?

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

19a. DATE OF OP'FFOAN' 19b. MAIOR FINDINGS OF OPERATION - . é
260X | wOwi
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..Iporabont | 2lc, (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, Inctory, atreet, offce bldg..wta.)
HOMICIDE ) . s
2id. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
y : WHILE AT NOT WHILE
INJURY o | " work AT WORK .
2. I hereby certify that I atiended thg deceased from _&.(L_ IQM lo _i% 13&:4 that I last saw the deceased
alive on , 1 and that death occurred atl2310DD. m., from the caused and on the date slated above.
m.‘su;ﬁm-: (Degmn of title) (fzsbbjn RESS ,(,‘ ‘ e | 3 DATE sus
TIONB UR M| CREMA- | 24b. DAT, 24c, NAME OF CEMETERY OR CREMATc@l 28, LOCATION (Clty, town, or county) (5tote)
y ~
LN et 8/5/M456 Log Chmrch Cemetery Plattsburg, Mo.

25, FUNERAL DIRECTOR’ 81 GNATURE DDRESS

AR'S SIGNATURE

DATE REC'D BY LOCAL | REG!

Aug. 13,145

. %E
c

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF DY .. i iiiintiuiiiiierararnrramaaseteearare e ammeoiarrasssera s tsttetsastes

working under my personal supervision..

7 :
Student . ..coereuzinrearerez s ireieeenae Signed.,. Sl L . %‘740"‘74‘“‘—’ ........

Signature of Student Embalmer /
Licensed Embalmer No(f'fa"

P. O. Addu}/,z.%?. f’#%g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
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 bedy is not embalmed, fact should be so stated above.




