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PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

C
(O
’

I

THE DIVISION OF HEALTH OF MISSOURI !57 O | 8 0 9 6

ALED MAY 31 1957 STANDARD CERTIFICATE OF DEATH State File Novummmmonsssoeemsoce
! 8IRTH NO. REG. DIST. NO. .Z!g 2 PRIMARY REG. OIST. N‘MRWMHMJN:) U é) ........ .../
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If L
a. coum} . a. STATE b. COUNTY ulm?é:m{)
emiscot Miggonri Pemiscot
b. CITY (If sutcide corpurate limits, wrltsa RURAL and . LENGTH OF . CITY H 13 L
euteide corpurite o e to‘ii‘:.hl'p) gTAY (in this pisce) ¢ OR T ,‘é.?Wmmsﬂh&dmw‘:ﬁ
TowN Hayti Hrs.| T Havti ri] SR Bm D
d. ?;5;5-%%1?8%; o0 “;. in hoapizal or institotion, give streot sddress or location) . ASJI?FEESS (It rural, give location) mg /
emiscot County Mem, Hsp, Pemiscot County Mem. HsD.
3';‘EACPEES%FD a. (First) b. {(Middle) ¢. (Last) 4. DS?;E {Month) (Day) (Year)
(Type or PinyRODET T lee Hunt DEATH pApril o 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6? 8. DATE OF BIRTH 9, AGE (In rears] IF tn0En”) YEAR | o Drogm 4 pes.
R WIDOQWED, DIVORCED (8pecify) Laat birthday) Monun’ Days | Hours | Min,
Male | White _ | Never Married.|April & 1957 | . . 12
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS GR_IN- | 11. BIRTHPLACE 12, N
dous during most of work.in;llll.ennﬂruur::i) y * DUSTRY g } P ‘j!g:‘:’z':d Stere “ F""" &“"7’0 lzcg{j.rd'lz‘ENYIOF WHAT
Nonsa X ~ e i s4curd > USA
138, FATHER'S NAME 13b. MOTHER'S MMDEN.NME 4. NAME OF Husamo'on ¥IFE
+ Logan Leslie Hunt IMary Lorese P&L L. T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT* S SIGNATURE on N AME ADDRESS
{Yes, 0o, or unknown) ar y-,givu war or dates of service} ) NO, ; arkv
No X None Togan I Tont arut E
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSH T
. Enter only onecause per 1. DISEASE OR CONDITION . ‘. H
e for <o (09 amd (5 | DVRECTLY LEABING TO DEATH® (5 Respiratory Failure &Ef
*Thix does nol mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} :
as heart fallure, asthenta, | rise to the abore couse (a) stating
e, It means the dis- the underlying cause latl.
case, infury, o7 complica- DUE TC (¢) -
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not -
redated to the disesse or condition causing deaih. .
19a. DATE OF OPFIROAIG 19b. MAJOR FINDINGS OF OPERATION e 20 AUTO\P_?YT Q.
- - 7730 | w0 wEl
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..tnerabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bome, farm. faotory, stroet, office bilds.. et} '
HOMICIDE - Caruthersville ,Pemiscot, Mo,
21d. Tg;__!E (Mooid) (Day} (Year) {(Houn 21a, INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
- WH],
INJURY = | "atie £ SRS -
22. I hereby certify that I atlended the deceased from .LL‘.'_B:___ 1951, lo _1.:.;9.-_, 19.5.'2, that I last saw the deceased
alive on _’-I-_L_ .95_2_, and that death occurred at _2__,_3_an., Sfrom the causes and on the dale sialed above.
232. S TU egree or title)yJ 23b. ADDRESS Z3c. DATE SIGNED
K? y Caruthersville, Mo. 4=-10-57
'non T wu.wb DATE 24c. LA‘\AE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate}
. : ) ) - .
Buria A'DI'ZL]. g, "57 Maple Cematerv Caruthersville, Missouri -~
DATE REC'D BY LOCAL STHAR'S SIG 25. FUNERAL DIRECTOR'S $1GNATURE dbpRe 88
I/ - 5T [l.S.Smith Funeral Home C'ville.Mo.

{Licensed Embalmer’s Statement on Reverse Side)
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WAy 29 1957
PENISCOT COUNTY H TH OEP,
(. w'’il't"}'h!--'(\[_lt“-- . mﬂm‘;‘
LARY, 1 , .o
.t ”"hLLE, m -
= o TR - O
STATEMENT BY LICENSED EMBAL-MER
I hereby cer{ify that the b;dy,whos,g name is recorded on the reverse side of this certificate was embal
by me, OF By .. i ciiiii i sisa e nae e arar et as N . Student Embalmer No.............

workinlg under my personal supervision.. % %7‘4 Lorerd W
3

Student......omn e S:gned...z .......................... % ..... PP
Signature of Student Embalmer
-Licensed Embalmer No. {A ; g f‘

P. 0. ‘AddrebW

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 handwriting.

T¢ this body is'not embalmed, fact should be so stated above. 5.

* - - . -




