. N¢.300
10.48

.

-~ WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMAWNENT RECORD

i
C\'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'a-q L{ PRIMARY REG. DIST. MO, Mkeaiumrﬂl Nam‘..

[ ALED JAN 10 1957

85

State File No...... Tt e Vs bednennrime e -

\j 22 I hereby certify that 1 attcﬂded the deceased from

! BIRTH ND, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whero decenssd Hved. Il lostitution: residence before
a. COUNTY . STATE . . b. COUNTY admifon).
Rendolph N -~ Missouri. Randolph
b. CITY (f outcide corpurate limits, weite RURAL aad wive | ¢. LENGTH OF || ¢ CITY 4. 1s Residenre. within lodts of
townahip) | STAY (in this place} OR & cliy of incorporated town?
TOWN  Moberly | 2 yrs. TOWN Moberly ¥ =P
d. FULL NAME OF (If not in bospital or institution, cive streot address or location) ° ‘ASDTDRREEE'SI—S (It rural, give location) b g% o/
INSTITUTION American Hotel: Reed Street American Hotel: Reed Street
3. NAME OF B (First b. (Middle) e (Lesty 3
peoe {First) 4, DSTE (Month)  (Day) (Yean)
{ Type or Print} John T. Hunt oEATH December 31 1956
5. SEX 6. COLOR OR RACE | 7. mﬁ)@:&g. gls\yggcgsnmeo. 8. DATE OF BIRTH 9, l:?&:n:.’m o v .Drm 7 e w1
N . (Bpacify, ) on ayw ourm Lin.
male | white e July 5, 1908 | 48 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . % | 12. CITIZEN OF WHAT
done during most of work!n‘l!h.o:lnnlf rDe!.lr:trﬂ ) DUSTRY - (City ed State u-r Foraigs c"n“” a COUNTRY?
cerpenter carpenter Randolph County, Missouri U.5.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME DF HUSBAND'OR WiFE
Arthur Hunt Bertha Gooding none
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S5!GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, Bo, or unksowa)

no

(1§ yoa, wive war or dstes of service)

none

nene

Mrs. Psuline M. Hunt: Moberly, Missouri

18. CAUSE OF DEATH *
. Enter only one ause per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH" (5

ANTECEDENT CAUSES

Mordid conditions, {f ary, giving TOETO (b)
rise {0 the above cause {a ) slating
the underlying cause last.

*Thiy does nol mean
the mode of dying, such
a# heart fallure, asthenia,
elc. It means the dis-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

egse, Infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no¢
related to the disease or condition causing death.,

*
-DHHD(C)W

19a, DATE QF OPTgIF:JAl'i 150, MAJOR FINDINGS OF OPERATION . - 20. A_UTOPSY? )
7754 ves (] wo )
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomae, farm, factory. stroet, office bldg ., eta.)
HOMICIDE : .
21d. TIME (Month) (Day) (Year} (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
Coo ez WHILEAT[—] NOT WHILE
INJURY m. | woRrk AT WORK

19 , lo , 19 , that I last saw the deceased

alive on and thal death occurred ot

m., from the causes and on thc date stoted above.

I 23%. DATE SIGNED

23 IGNATURE
E\.ﬂ. O_&'

24a. BU RIAL CREMA-

Tlorbﬁg‘h&o;ﬁl: [Bpwelly}

Z4b. DATE

1-2-1957

24c. NAME OF CEMETERY OR CREMATORY
Huntsville Cemetery

24d. LOCATIQN (Otty, town, or county)
Huntsvills, Missouri

(Etate)

DATE REC'D BY LOCAL

S

25 FUNERAL DIRECTO

7

S8 SIGN RE ADDRESS
o

fcense

EISI'RAR S SIGNATURE

altner’s Staternent on Reverse Side)

p I,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

1oL 13 L OO PP P PP Signed.;fm.ﬁs...f

Signeture of Student Exbalmer

Licensed Embaimer No-3f7/,:
P. O. AddressW
)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




