. . THE DIVISION OF REAL TR UF MIUUK]L . )
ih, FILED DEC 31956 STANDARD CERTIFICATE OF DEATH L v Y 5

STATE FILE NUMBER

Welfare
ublic P -, -Repgistration District Mo. _____._! / g..z..._..l’rimorr Registration District No, . 228l LE Registrors No/ﬂ?h
Service . b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detecsed livad. I institution: Residance balore -
<o
| | o o Greene o STATEMjgsouri ™ ©™Greene™
]30506 b. Ccl)'lF;Y (I ovtside corporata limits, give TOWNSHLIP only) | Inside Limits c. CITY q? Inside Limits
- 2 OR
: TOWN Springfield Yes X Neo om  Springfield ,371F veX o
<. Egls_é_”l‘_l:tiggF (IF NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET {1 curside, give location) Reside on Farm. -
33 wsTitution 1302 E,. Thoman aooress 1302 E, Thoman- YesO  Nodr
n
- P 3. MAME OF Fira Middle Last 4 m'rs Month Day Year
g o DECEASED \ -
53 (Type o print) - William Arthur Hunt e Nov., 25, 1956
-] 5. SEX T/6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (/n years | IF URDER 1 YEAR HF UNDER 24 WRS.
23 s co mnn‘ln B} never marnrien (] | tast birthday) [aomsre T Do | o -
z e Mad Whi Feb, 27,1885 e
=, L te wipoweo [ oivorceo [} e :
R : -110a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c,,,, s mlato or country) 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired)
o
s? 2 | _ Truck Driver Rallroad Co,.| Webster County, Mo, U. S. A,
2% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : .
9 wv :
o
"o & Job Hunt Milvina Letterman
Z o w 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addrers
- - {VYes, no, or unknown) (If yra, give war or dates of service}
=2 1 ___ 723-05-0170 Mrs, A M =5 ,
3 E o 18, CAUSE OF DEATH [Eniler only one cause per line for (a) (b). and (r}.] . R INTERVAL BETWEEN
go = : PART I. DEATH WAS CAUSED BY: 7 ONSET AND DEATH
5 o IMMEDIATE CAUSE
- B
1k s il T z° 7“"”‘7"’
2
br 4 Conditions, i anv
55 © , which pare F{: . DUE To (B) %’Lﬁ'ﬂp@w’)‘—i —_—
ug @ above catise ¢) .
§2. @ sigting the under- L
E,a_ . - dying cause lasl. DUE TO ( -
g x o PART i, OTHER SIGNIFICANT CONDITIONS rn BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART L(a) 19 WAS AUTOPSY
wg © - ‘_& 44 PERFORMED?
52 % 3 X1vwsO v
s ; E 20a0. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW uuu 0. (Enter nature of injurg in Parf [ or Part 11 of item 18.)
R i a 0O a
2= j o
9 = F 2. TIME OF  Hour  Month, Day, Year . - .. .
s E @ 5 INURY  a. m. . .
55 |3
=8 g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A= o WHILE AT [0 NOTWHILE : Jarm, factory, street, office bldg., ele.)
ES & WORK AT WORK
;E 3 R
- - 2| AutrE TR TR Hocsasad Trom . —emd-eronw—titl_eiivean
- E Death occurred at ___________5:_5Q__E.m on the date stated above; and to the best of my knowled{e, {rom the causes atated.
gn- 2a. SIGNATURE -|22:, DATE SiIGNED
z £
S w || . , Y , =t S
5 E 23a. BURIAL, CREMATION, . / i y Pa. LOCATION (City, town, or county) (Staze)
22 i)
3 11-27-1956 reenlawn Cemetery St ringfield , Missouri

)
V24, FUNGAaL cToR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE R
%w ingfield, Mo. (-Rg 56 >

SR 4 - {Licensad 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 emt

by me, or by ... T T T T T T T T T T T T T T T T T T T T e

working under my personal supervision..

Student......oowe. . IO I Signed.
Signature of Student Embalmer

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




