No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INEK=-MAKRKE A PERMANENT RECORD

<

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED DEC 24 1956

'8IRTH NO. 3.'5—4 04§ - 5-(.-, REG. DIST. NO. 5-2' P

State File Nﬂ ()973
RIMARY REG. DIST. ml:j_a/_',z Registror's No /6 L

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where dotossed iived. If institution: residence before

a. COUNTY Cooper a. STATE Mi ssouri b. COUNTY cooper admission).
b. Cé"l;Y (1! sutcide corpurale limits, write RURAL and give I gerLYEN;GTH EF <. ng d. Is Residence within Lmits of
b (in uhi )] og incorpora k4
town Boonville rowmle peersell town Boonville Rk Gy
d. FHSIS-PII\I'IE‘AN?_EO%F (If not in boapital or inaticution, give street address or location) ASDTDRREESFS {1¢ rural, give location) e a. | i T
wstivumion o t. Joseph Hospltal, 909 Main St,
3. NAME OF . (First b. (Middle, o. (Last
DECEASED Ih;i(lll.il. é ) ‘ ) 7*8 4 DATE  (dontt) @ep s
{ Type or Print) am ey T‘ DEATH December 2 956
5. SEX Hy 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE QOF BIRTH 8, AGE (Io years| IF UKDER ) YEAR | IF UNDER M ums.
Ma‘l e white WIDOWED DIVOR(.:‘rE-Dr(sped Dec 19 " 1956 Manl.hl’ Daya Hounl Mia,_
-— e . o ~a )
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE .
done during most f working a.e:nnui!:adr:rd} DUSTRY {City and State cr Foreign Countrv) @l 12. C|T|%EI¢OFWHAT
‘__ZZV-;MX —m————— Boonville, Missouri, | =bhS.

13a. F.\menﬁ NAME

Wllliam Hunter

130. MOTHER'S MAIDEN NAME

Mary Mergaret Gremlich

14. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, gr unknown) | (IT yes, pive war or dutes of scrvice)

16. SOCIAL SECURITY

Neo . _%.

- -

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Willlem Hunter, Boonville, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise fo the above couse {a) slating
the. underlying cause laat.

*This dves mot mean
the mode of dying, such
ot heart fatlure, asthenin,

ete. It means the dis-
DUE TO (c)

INTERVAL BETWEEN

ONSET sgn DEATH

case, fnfury, or complica-
tign whick caused death, | !). OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the deatk but not
related to the direase or condition cauting dealh.

19a. DATE OF OF_FI%‘N iSb. MAJOR FINDINGS OF OPERATION . .. . 20. AUTOPSYT
74 g0 ves [ wo m’

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..in orabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hame, farm. factory. sureet. office bldg., ete) |-
HOMICIDE . . .

21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OQCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE

- INJURY WORK AT WORK

22-] hereby cert:fy that I attend

e deceased from _LZ_A 18

o _ LS =L, 1988, that I last saw the deceazed

alive onr o and that death cecurred al m., from the causes and on the dale stated above.

23a. SIGH egroe or ie)ﬁﬂb ADGRESS . 23c, DATE SIGNED
> Bornodte 7 f3-13 56
ﬁao BURIAL, CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY TION (Clty, town, or county) (State)
{Bpadly) \
BIHTLL" |Dec,13" 1956. Walnut Grove Boonville, Missouri_
D, B REGISIRARS SIGNATURE UNERAL DIREGTO eu.m.m:

/Dm/"f; / L RES. oodman & Bolie Boonvi"ﬂ Mo,

(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 embal

DY T8, 0T DY o it o e et ad ettt

working under my personal supervision..

[T T: 13 . TP Signed.%k...@@t& .........

Signature of Student Embalmer

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 handwntmg

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

.




