securing tha medical certitication in the speciiic manne

No symptoms will be listed. All

item 18..
" Coroner cannat certify 1o a death due to natural causes.

Doctor, coroner, atc. must use only standard nomenclature i

jiseases in Part | muat be casuvally related.
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Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
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STANDARD CERTIFICATE OF DEATH e

ALED MAY - 8 1957

Registration District No. ... ...

14841 .

STATE FILE NUMBE

31 8emeer repereim o 003 e 3885

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoasad lived.

I institvtion: Residence before
admission)

a STATE b. COUNTY
)| o county M ssouri ott
b, CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs <. CITY Inside Limits
OR !
TOWN St Ioui‘ Y"i No O TOWN hst prairiﬂ .0 ~ YesO N3
A Egls_é]'::':‘f‘%o,: {1 NOT inhaspital, givelocation)|t ength of stay in 1b d. STREET {If outside, give l8cation) Reside on Farm
é ssTiTuTion Mo .Bap.Hospital, 2 Mpnths, 3/ ApDREss Rural Route X Yos & MNoD
3. lu:l: or First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Stelh L. Hunter DEATH April 21. 1957!
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
[ MARRIED ] never marnieo [ . ‘ Yoot Sirerany Femme | B o s
Female White wioowep [ ovorceo [} -

11. BlRTHPLiCE (City and mtato or country

(Yea, mo, or unknown) | (1f s, give war or dales of sersicel

.| Ne Unk,

10a. USUAL OCCUPATION (‘Gin;}:ind ofn.g}:rk :‘01:‘15 100. KIND OF BUSINESS OR INDUSTRY b 12. CITIZEN OF WHAT COUNTRY?
durmg working life, even if retire
gewife At Home .| Silceston, Moe U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Mort Parham Ada Mars
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Iie Hunter,East Prairie,No,

18. CAUSE OF DEATH [Enter only one cauae per line for {a), (b}. and (c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)*

: - f_ Td' V.

INTERVAL BETWEEN

ONSE’;[ AND DEATH
& Jr’ M%

- which geve rig
: abote "~ cauae (8}

stating th der-
el vt DUE 70O (¢}

Conditions, if an¥. | ouE To ® M h ; CL’ ?‘" I
G

Iying cause lgal.

z
9 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(4) 18, :E-;SFSF(‘J;?;?;Y V
[ ?
"]
g : . _ ves [ wold—
E 20c. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part I or Part 11 of item 18.)
5 O O O
Im]
i’ 20c. TIME OF Four Month, Day, Year . R
[} INJURY a.m, o .
E p-m. : .
Z | 204 (NJURY OCCURRED 20¢. PLACE OF INJURY {c. g., in or abou! home, | Zf, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office Didg., cc.)

WORK AT WORK . - A nees

: ‘ her .. % /J s 7
21. -} attended the decessed from ., to and last saw ,'0% alive on ]
Death occurred at ) A m on tho date stated.

22z SIGNATURE

LT e

(Degree or title)”

NP

c

ated above; and to the beat of my knowledge. from the cause
22b. ADDRESS .- % Z2¢, DATE SIGNED

23a. BURIAL, CREMATION, [234. DATE

Removal " | hwp2-87

23¢. NAME OF CEMETERY OR CREMATORY

455 42357

23d. LOCARION (Cifp, towrn, or county) (Stare)

East Prairie Me.

24. FUNERAL DIRECTOR ADDRESS

P]bert H.Hoppe 4704 Washington Ave,

25. DATE RECD. BY LOCAL REG.

26 TRAR'S SIGNATU

ApR 23 'ST
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STATEMENT BY LICENSED EMBALMER

-

r

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

byme, or by . ..coiiiiiieriiiiiaaaan.. emeeaieimiaiees Geemerarerrarerartan P dreeeean - Student Embalmer No,...........

working under my personal supervision..

Student.......coitiiiiiiiiiii i rrrce e araaaaas
Saplr.nre of Stodent Enbalmer |
_ L/;.,u.:en.-sed Embalmer N}. ?‘/Oé
. o™ ' ‘ T . P. O, Address m
. * T mq‘ m A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fai
. to comply with the above constitutes grounds for revocation of license). _ . i
R If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg T
If thls bodv xs noi_; ::retzalmed fact should be so stated,above. TG54 igvonag
- ’ YRR ans Lovd modt ardese Ot o sueod. i Fadll

. N -.\‘l
e




