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-oroner cgnnet certity ta a death due to nctural causes.

disgdaas 0 Uit | must be cosvally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED JuL 29 1957

Registration District No. ...

- Primary Registration District No. . 'j ; 13 3

STATE FILE NUMBER

.. Registrar's No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived. If institution: Rasidepie bafors
b. OUNTY /z:mission)
o

(¥ea, no. or unknown)

l (If pes. give war or dales of service)

no

. COUNTY a. STATE
° Iron Missouri
b. CITY (If curside corporata limits, give TOWNSHIP only) | inside Limits c. CITY 0 Insids Limits
OR OR . .
TOWN Arcadia Yesh NoO Tomn  Arcadig nq1 O Yesff Noo
- L3l
<. ggé_h_?:[ﬁnEOF ({f NOT inhospital, give location)[Langth of stay in 1b 4. STREET (If cutside, give location)| Reaside on Farm
INSTITUTION 30 yra ADDRESS, s Yesn NP
3. NAME OF First Adiddie Loat l DATE Month Day Year
DECEASED OF .
(Type or print) GILES KINZER HUNT . oeatv - July 12 1957
5. Sex 1'6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS.
! MARRlFG#] NEVER MARRIED (] o 899 et bi’ggy) s S
male white wipowep ] pivorcep [ r 10 1 0
10a. USUAL QCCUPATION (@iog kind of work done {105, KIND OF BUSINESS OR iINDUSTRY | 11, BIRTHPLACE (Ciry and atarc or countey) 7 |12. CITIZEN OF WHAT COUNTRY?
during most of working lije, even if retired) e B
postmaster U. Ss2Postal Depte Doe Run-:Missouri USA
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
John G. Hunt Cora Kinzer
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

Mrs, Gladys Hunt, Arcadis Mo,

1. CAUSE OF DEATH [Enter only one cause per line for (a), (5). and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . . — ) . ONSET AND DEATH
IMMEDIATE CAUSE (a) M_yacnq’o.,?t. INEARET, 04\/ MANOTES.
Conditions, if any,
whith gore r[u 1] .DUE TO b X B -
above cguse (ak - : T ) .
fating the wnder- |0 o (0 FRrER ‘0 SCERT)c HEART DSEASE | VsARS.
- .
=] PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) L 9. WAS AUTOPSY
= PERFORMED?
3 ) 4 2o ) ves [ wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter na.rure afmjurv in Part I or Part I of item 18.)
§ ] a 0
# Mc. TIME oF  Hour  Month, Day, Yeur s
J INJURY a. m . -
E p.m. ) )
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207, €1TY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, faclory, sireet, office bldg., elc.)
WORK AT WORK
21. I attended the deceassd from J”‘y P4 ,757“) "Ly 2 ’;-‘7 and last saw ‘.':"1 aliveon Lrly 18
Death occurred at 1 00 A m on the date uaud above; and to the bast of my knowledges, from the causes stated,
T | 2. WGNATURE Degree or title) /| 22b. ADDRESS 22;, DATE SIGNED .
CM n " o~ ,/’w-' /15-57
23a. BURIAL, CREMATION. |23, pATE = - 23c. HAME or CEMETERY OR CREMATORY * 23d. LOCATION (City, towrn. or county) {State)
REMOVAL (Spesify) ) _ N e e e e e e — i e e e —
‘burlal 7=15=-57 Arcadie Valléy Memoris}l Park Ironton Missouri

24. FUNERAL DIRECTOR ADDRESS

White Funeral Home,Ironton Mo,

25. DATE RECD. BY LOCAL REG.

/-17-57

26, REGISTRAR'S SIGNATURE

Ol YU

{Licensed Embalmar"s Statement on Reverse Side)

77hdﬁirégébzn44‘£______
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I e STATEMENT BY LICENSED EMBALMER

I : . ‘. s .-' aol N
| by me, OF By .o it a e cirvrs e creracaacieaasa e r e e , Student Embalmer No........
Ny working under my personal supervision..
Student ..ooonoiomi i Signed 2 2 2 o S

Signature of Student Embalmer

L L oL e T — P. O. Address\Q?kZ\-;A

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘
_to comply with the, above constitutes grounds for revocation, of llcense) .
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be. so stated above.




