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Coroner cannot certify to o death due to notural couses.

Doctor, corenar, etc. must use only standard nomenclature in item 18. No symptoms will bo listed. AII.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must l.:m,cusuolly related.

o

FILED SEP 21 1956

Registration District No, e

THE DIVISION OF HEALTH OF MISSOURI

32122

STANDARD CERTIFICATE OF DEATH

---------- Rogistrar's No.

ECTE: SOPRIN To o & MSRNC 1t (0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

I inatitytion: Residence bafore
admission)

o COUNTY . STATE Missouri b. COUNTY
b. CITY (It ouvrside corparate limits, give TOWNSHIP only) | Tnside Limits e, CITY Inside Limits
< c QR
9%, ST. LOUTE, MISSOURT veo Mol O st Louts o
< Eg%#l_r::rggF sfMTmL@Tﬂf“""“) Length af s!ay in Ib STREET ()f outside, give lacation) Reside on Farm
INsTITUTION HOSPITAL #1, i 4‘ A 3} apDRESS 1554 Mississippi YesO Noth
3 :::ll‘ ::’n Firat Middls Lul 4. DATE Month Day Yeor
£ a
{Type or print) JOHN CRISS HUNTER oearvAUGUST 22, 1956
5. SEX 6. COLOR OR RACE 7. MARRIE evir Marriep [ ]| 8 DATE OF BIRTH 9. AGE ([r yenra { IF UNDER | YEAR hiF UNDER 4 HRS.
ale O white e O e o] o fast birthday) [Months | Daw | Haours | Min,
m wi owverceo ) March 22,1887 69

10a. YSUAL QCCUPATION (Gige kind ojwal:k done
during most of lﬁakmih]c, even Ifretired)
road orerpan

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or countryi

Mendota,Virginia

12. CITIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

Oscar Hunter

14. MOTHER'S MAIDEN NAME

Unknown Bowman

{5. WAS DECEASED EYER IN U. S. ARMED FORCES?

6. SOCIAL SECURITY NO.

17. INFORMANT

{Yes. no, or unknown)

(If per. give war or dales of service)

Address

no 704-10-8672

Oscarj _Hunter

5?]__? Bartmer

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢). ]
PART 1. DEATH WAS CAUSED BY: J
IMMEDIATE CAUSE (q) ~

9 AW

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,
which gare risg fo
abope  cause (0),
stating the under-
tying cousre last.

DUE 70 (8) _&bﬂbc%__@ﬂésﬁh

DUE TO {¢)

20a. ACCIDENT

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) " 13.WAS AUTOPSY
PERFORMED?
ey} - ves 2%, vo [
HOMICIDOEA 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

MEDICAL CERTIFICATION

a a 0

20c. TIME OF  Hour  AMonth, Day, Year

INJURY g, m. 4/.3_ o-/

p.m, !

204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE ] farm, factery, street, office bldg., cic.}
WORK AT WORK N . . M - ‘SE —
21. J attendad the d Jé?m 8/14/56 , te ﬂi/ﬁb and fast saw ::_; alive on U/ZZ/

Death occurred at 63 A ¢ m on the date ﬂucd above; and to the best of my knowledge, from the causes stated.

I2a. MGNATURE

23a. BURIAL, CREMATION, , zf NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or cornty) (State)
REMOVAL {Specify) .
remova 8-2l~56 Mitchell Cemetery 7% Grgénway yArkansas

{ Degree or ritle} Y225, anoress

n &

1515 LAFAYETTE A“’E.

22¢, DATE SIGNED

g f22/56

24, FUNERAL DIRECTOR

Russell, Piggott, Ark.

25. DATE RECD. BY LOCAL REG.

AUE 27195

ADDRESS

26. ,ndan

AR S SIGNATURE

Va

{Licensed Embalmer’s Statement on Reverse Side)
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N-oaf :-:‘ - ;--’— - - '.?. ..-\ .-‘-.‘-- 1{(&.&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by mMe, OF By o e e » Student Embalmer No..........

working under my personal supervision..

w\.‘n‘\ - LAt A AN A P, O. Address @/ ALLL

P
. e
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,
if this Pody is not embalmed, fact should be so stated above.



