THE DIVISION OF HEALTH OF MISSOURI

3918

No. 300 . o =
oes. | FILED FEB 26 1957 STANDARD CERTIFlCATE OF DEATH K648 Fill Now.ostonmmermrr ]
BIRTH KO, REG. DIST. MO. !:,é 2 me\nv '‘REG. DIST. M Registrar's Na............‘{,z.................
i. PLACE OF DEATH 7 2 USUAL RESIDENGE (Whero decessed lived, 1f Institatlon: sesidence befors
&. COUNTY ﬁalhaway- — _a _S'EATE- h{i 5 sour‘]ﬁt . bmﬂla‘vay admnisslon?.
b. CITY (I outside corpurate limits . wriu RURAL and rive C. AI;(ENGTH OF c. cgrg 0‘/6’ g d. Is Residence within lmits
7 rown 3~Ti " east 113 Bre | Town Rurax Mineols e "H““”"'%“’“’
a d. FULL NAME OF (If not in bospiwl or inatitution, xive streot address or location) o STREET (1f rural, give location)
o HOSPITAL OR Hospitell ADDRESS
<y INSTITOTION Gallaway County p none
ﬁ agE%%ES%FII) a. (F.irst) b. (Middle) ¢. (Last) 4. DS}'E (Month) (Day) (Year)
H (Topeor Print) 1.1 z 21 @ e Hunley peaTH 2~ 21-57
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIEB IgIE‘\;’EECPgBRR[ED 8. DATE OF BIRTH 9. AGE (In yeann ;; UNt::I | YEAR |  UNDER W HEs,
(Bpecity)} day) on Days | B Min,
S T w g | %dGwe 5-2-1874 e l |
2 !l 10a. USUAL OCCUPATION (Giive kind ot work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE ., o
] domduﬁn:mmol'orklnlll(!o.l::nl;! :-r:r::i) b Home DUSTRY {Civy “_d s".“ or Foreiga Country) Tzcgb-ﬂ'!z%r\"?r WHAT
& Home : Horth Caroliniag °Se
< 132, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR *iFE
g I Samu el Carter. | LacyiHeggie Rev R,W, Hunley "Decd"
¥ I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
< (Yeu, 0o, or unknowa) | (Il ¥on, wive war or detes of scrvice} NO, r s N
= o 48] Mrs Chas Hopper Williamsburg Mo
| 18. CAUSE OF DEATH _MEDICAL CERTIFICATION INTERVAL BETWEEN
* &} Enteronlycnecuseper | I, DISEASE OR CONDITION ' DEATH
& lime for (8}, (b), and (@) | D/RECTLY LEADINGTO DEATH"(5) M_% M &-Hﬁ_ *+
% *This dors nol mean ANTECEDENT CAUSES o g
= the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) St H
- ax heart faflure, asthenia, | Tise to the above cause (o) stating
e de. It means the dis- the underlying cause last. .
o case, infury, or complica- DUE TO (c)
> tion whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS I—M
= *| conditions contributing to the death but not ’ . o
a related 1o the disegse or condition cauting dcam Y e
by 19a. DATE-OF OPFIRO?E' 1%b. MAJOR FINDINGS OF OPERATION W 4 20. AUTOPSY?
? ) . A L — = )
B e R 2T e Ny AR oo k""“"“r"‘_““-. /55X v (] w3
» [l 2te. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE) =2
SUICIDE homs, farm. fastory. street, ofice bldg., sta)
HOMICIDE - - -l _—
. .{| 214. TIME (Month) (Dsy) (Year) (Hour Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-OF o WHILE AT NOT WHILE -
INJURY m. | WORK AT WORK
* 2] hereby cerlify that 1 atlended the deceased from .____Lj_ll 19__._7 lo __L__ 19 ’!hat I last saw the deceased
" alive on __-ujgm 1987, and that death occurred at __.1-__jom Jrom the causes and on the dale staled above.
23a. SIGNATU E ) 23c. DATE SIGNED

23b ADDRESS

Fw%f‘lo.

24d. LOCATION (City, town, or county)

o ar Williamsburg Mo
"8 51GNATURE ADDRESS

" MONTGOMERY CITY MO

] i(ficmud Embalmer’s Statemnent on Reverse Side)

h4I%:r tltleb

24b. & [ 24, NAME OF CEMETERY OR CREMATORY
5'7

Hattle Cenatery
REC'D BY LOCAL | RE
REG

M3 S

(state) /| ‘

BURJAL, CREMA-
TIO.N REMOVAL (Bpecify)
Burl

FURERAL DI RECTO

A

™ WRITE PLAINLY—USIN

~f
%




BERRE T . ._E . ’: _w'hn o I_- . i:; - ""'A.r": '
o S'fATEMENT BY LICENSED EMBALMER

I bere‘by certify that the body whose name is recorded on the reverse side of this certificate was embal

-by me, opbye.on..the. 2L 5t 0f. . Fab. . I1Q87 i eeerenn , Stident Embalmer No..............
worﬁng under my pé;sonal supervision.. : C. V., Hopki{l 8

Student....c.cooiiiiiiiiiiiiiiiaiaiiieesiiiicennennas
Signatyre of Student Embalmer

Licensed Embalmer NO.I487‘
Mon tgdom ery Ci ty Mo,

FEBB .. iiieeriennarirenanan

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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




