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

745,

THE DIVISION OF HEALTH OF MIS50UR
STANDARD CERTIFICATE OF DEATH

HIED DEC 31956

37104

State File Nowlniine o

BIRTH NO. ___ REG. DIST. NO. __ 42 PRIMARY REG. DIST. NO. . 10_.._.9.0 Kegisirar's No... ..:!'_2....6.,..(?................
1. PLACE OF DEATH 3, USUAL RESIDEMNCE (Where deconsed lived. If loatitgtion: residence befors
a. COUNTY Buchanan Co, a. STATE Mg, b. COUNTGentry adinielon}.
b. CITY (Il outeide corporala limite, write RURAL and give c. LENGTH OF ¢, CITY d. Is Resldence within Holts of
OR ownahip) | STAY (o this place? QR a e!ly norwr-led town?
ow 25aint O8eph-ts £ 13 MOnth | T _King -City ol M)
d. FULL NAME OF, in hoapizal or inagisntion, gige strect address or location) STREET (81 rural, wive locatlon) ﬂ
S
TS 107, ey siEe ST ABoRes 2357
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Momth) _ (Da, (Yoar)
DECEASED é
(Type or Prind). Luey Ann Hunsucker o 11 .21 5%
5. SEX / 6, COLOR OR RACE | 7. M’AR%EB. glsgggchésﬂmsm 8. DATE OF BIRTH 5. !f;?sh-g:::.;" o w0 1 YEAR | OF GNDER w0 .
. (Bpwc}: ¥ © Hours | Min,
Femsle ' [White n'dow 10.11.1873 =5 A Y I

10a. USUAL OCCUPATION (Glve kind of work

10b:; KIND OF BUSINESS OR IN-
done during moat of warking iife, aven if retired) DUSTRY

15. BIRTHPLACE {City and Stete or Foreiga Oountryl

12. CITIZEN OF WHAT
UNTRY?

Qusewor Seme King City Mo
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIfE
Unknown 1Unknown Samuel C.Hunsuck er

I15. WAS DECEASED EVER IN U. S ARMED FORCES?

16. SOCIAL SECURITY
NO.

{Yes. 0o, or unknown) | (If yes, give war or dates of service)

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

none Herachel Hunsucker. Mavaville Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecause per 1.-DISEASE QR CONDITION . Ge b al Thr b B ONSH AND ?(EATH
line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH () repr ombosl1s
; ANTECEDENT CAUSES
*Thkizs does not mean -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (0 _Cerebral eriosclergsis __Upknoen
as heart fallure, asthenta, | rise o the abose mmlc (a) stating
ete. It means the dis. | he underlying cavae last.
ease, infury, or complica- DUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof .
related to the disease or condition cauaing death. Arteriosclerotic Heart Disease 1 year
19&. DATE OF OP_FlROPE 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: 332X 1w wikl
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fustory, steeet. office bldg. . et0.}
HOMICIDE
2id, TIME {Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
O WHILEAT [ NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I altended the deceased from .Aug__ZQ__,I;:;S_ to 11 .21 JOFS___, that I last saw the deceased
alive on Novemhar 10956._, and that death occurred at BiP . ., from the causes and on the date slated above.

{Degroe or title)

M.D,

23n. SlGNArLAEfwA& JMM\

23c. DATE SIGNED

Nov 24,1956

23b. ADDRESS
706 Prancis St. C./#4

%Aa NBIIRJEM! 6\‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY SR-GREMATORY 24d. LOCATION (Ofty, town, or county) (5tate)
(Bpeclly) .
L&mova 11.,21.1956 | Winglow King City Mo.

DATE REC'D BY L%CE«EL REGISTRAR'S SIGNATURE
M@L——@ﬂgﬂw

IRECTOR’ 8 SISGNATURE ™\ ADDRESS

LA e g7

(Licemted Embalmer’s Statement on Revedse Sldd

- fiig LB PO




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY e AR, , Student Embalmey NO.....ccvunn-e

working under my personal supervision..

o] 300 L3 1 Sy
Signeture of Student Enbalmer

2P O Address S AN

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

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

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




