. No. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

ALED FEB 4 1957 STANDARD CERT!FICATE OF DEATH1003 State File No..... 28...?..9*
f
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. __________ Regisirar's No... .. ...........4-.2().
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1} lnatitution: residence befors
a. COUNTY a. STATE Mo R b. COUNTY adinislon).
b, CITY (1 outride corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. I» Residency within Lmits of
B v Tonta el SVEES) EL st lowte | RS
FH(IJJS-P?'#A“IIEO%F (If oot in hoepital or lnstitution. ive streot address or location) ADDRESS {If rural. give location)
o8 "&TinSk Deaconess Hospltal 2 b 4P 5228 Theodosia
3. NAME OF a. {First) b. {Mlddle) ¢. (Last) &, DATE (Month) {Day) {Year)
DECEASED
{ Type or Prind} Wi lliam s . Hunt DE?Q':;'H l 57
5. SEX (| 6. COLOR OR RACE | 7. MARRIED NIE\\:EEC’ESR(B .5_1 8. DATE OF BIRTH 9.:‘?E (I::ru;n ;: m&n 1 1EAR | F mo u e,
. ¥, on: Days | Hours | Mia.
Male White PR Lored " |oct. 23, 1883 o . |
10a. USUAL OCCUPATION (leel:lnd ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... . s.0e Foreign Country) 12. CITIZEN OF WHAT
doned mooet of wor. . aven if retired) DUST, ¥ UAC SEste of Jorelgn Lountry NTRY?
Cement Finisher-Hey  Cement Exeter, England 7 .S.4A.
13a. FATHER'S NAME t3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Hunt Lucy Conibear Llizabeth Wibbing Hunt
E WAS DECkEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ve, Mnorou- nown) | (If yea, mive war or dates of service} 88_01-7569 Flo rence Krause ll King—Lyn.n

18, CAUSE OF DEATH CERTIFIC.ATION INTERVAL BETWEEN
_Enter only onecausoper | 1. PISEASE OR CONDITION . 4£ : , ONSET AND DEATH
line for (a3, (b}, and (c) DIRECTLY LEADING TO DEATH! @) =~ 3

“This does not mean | ANTECEDENT CAUSES /M»&/ d( >) /( ?)

fhe mode of dying, such Morbid conditions, if any, glving DUE TO (b}

a2 heart fallure, asthenfe, | rise Lo the sbove cause (a) slating

ete. nfmm the dis. | - the underlying couse last. /
cate, injury, or complica- DUE TO {c)

tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition cousing death,

19a. DATE OF OP'FI%?{- [ 19b. MAJOR FINDINGS OF OPERATION

-
20, AUTOPSY? &&

.‘0';3 g~ YESD xo ¥ |

2ta. ACCIDENT (Bpecity) 216, PLACE OF INJURY (eg..Incrabout } 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
ﬁ%‘ﬁIg!EDE home, farm, factory, strest, ofies bldg., e10.)

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 23f. HOW DID INJURY OCCUR? .

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

OF : :
INJURY m | "Work L /Ay worK. N i
2. I .hereby 17 th altende deceased from \ oo , 142 7 o ) /3 . Isﬂ that I last saw the deceased
I alive , 1 :, and thal deatlf bccurred al 9_;.3_(.)_3"., m the causes gnd on the dole slaled above.
23. SIBN E < ch/ grofcititte/y 23v. ADDRESS W . DATESIGNED
AT e i OB e
24a. BU RMI A‘.lr_A.LCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Qity, town, or wuﬁ&ﬁ (Btate)
T emovar | 1/15/57 zions Cemetery St. Louls County Mo,
DATE REC'D BY LOCAL AR'S SIGNATURE . 25, FUNERAL DIRECTOR' S S| GNATURE ADDRE SS
JAN 15 57 QK : ‘ Aot 27 )4{,&- Drehmann-Harral 1905 Union ¥
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY o iooiiiaiiiniiirr e s e rea et actace i s m s mmenara e n sttt s

?orking under my personal supervision..

Student...cocuoiiuoniumamnra et ainanas Signed..
Signature of Student Embalmer

T 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 llcense)
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg . -
¥ this body is not embalmed, fact should be so stated above i




