THE DIVISION OF HEALTH OF MISSOURI

ath, STANDARD CERTIFICATE OF DEATH —s o e re I
Wolfare n
;.lbﬁ.t FILED S E P 1 Igi.glsrmhon District No. .. ) é 7 -Primory Registration District No, - ‘:3 o 3" 3 -- Registrar's Ne. ..gk.k.....l,...
rviee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residance befors
7] o COUNTY  Henry o sTaTE Missouri b couwty Hen ry"“"'ml
300 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY A Insidg Limits
1-56 2R, Clinton YesK Mo SR, Clinton o (/;Z"L Yes* Koo
e. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b : . ; i : B
HOSPITAL OR d. STREET U] ide, give location) Reside on
wstirution vetzel Hosp 4 weeks avpress 004 S. S8 HY YasO N:nxm
3 ::cll 0! Firgt Middle Last 4. DATE Moath Day Year
OF
(Type or pr:‘nr) TLuther 7 (‘none ) Hunt DEATH Sept . 4 1956

5. SEX ¢} 6 COLOR OR RACE T. Mannﬁn (X never marRiep []] 8 DATE OF BIRTH 49. AGE {In years | IF UNDER 1 YEAR [if UNDER 24 HRS.
. fost histhday) [Afanthe Hours | Min.
Male White wooweo[]  oworceo ] FED. 16 , 1893 8% 5™ [18 |
-110a. USUAL OCCUPATION {Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and mtale or country) O 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) N
F{nancier Auto Loans Johnson Co, ,Missouri | USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William F. Hunt I Leona Glazebrook
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
{Pes, nao, or unknown) (If yes, dive war or dates of sersics) ' . .
No No. . . 495-56-657 > Mrs,~-Nellie Hunt, Clinton, Mo.
I8, CAUSE OF DEATH [Enter only one tatise per h Jo (a) (b) ands(c). INTERVAL BETWEEN '

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditigns, if enyr, DUE TO (b)
which gare rise to
obove canse (A)
stating the under-

, atc. must use only standord nomencloture in item 18. No symptoms will be listed. All

fizsasas in Part | must be casuvally related.

Corcner cannot certify to 6 death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lying  cause last. DUE TQ (e}

=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 19. ;ﬁ__ 6\:;22?\’

=

3 - . / é 2 X |vesO w3

E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injuty in Part I or Part Il of itemn 18.}

§ O a a

2 20¢c. TIME OF  Hour  Month, Day, Year |

o INJURY  a.m.

a p.m.

t

.E | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NOTWHILE farm, factory, street, affice bidg., elc.)
WORK AT WORK

21, ! attonded the deceased Irom_&l-'_:.’__g_—. to G =% =50 andiast saw mnh've on = &~ &
Death occurred at _._"7__i(.l__y__b_. m on&e date atated above; and to the beat of my knowledge, from the causes stated.

&

€ 25 RIGHATURE " h22b. ADDRESS 22, DATE SIGNED

0

H los & o-g_‘_o ML‘-\“ P- 5 .5h }
5‘ 230. BURIAL, cnguu!ou‘ . E OF CEMETERY OR CREMATORY 23d. LOCATION {City, torrn. or county) (Staie)

- EMOVAL (S, 1,

3 Buridl™ |sept 6, 195 Warrensburg Warrensburg, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. |26, REGISTRAR'S SIGKATURE R

-1/ | 7.E. Consalus  Clinton, Mo. |7~ G ~ ¢ | 226 ihrnel Lo

{Licented Embaimer’s Statemant on Raverse Sido‘ ~ I
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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 e

by me, or by

|
[

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.

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




