THE DIVISION OF HEALTH OF MISSOURI
vh, AUNEN OCT 14 15T e O e ey (93211} N
. TILED OCT 141957 STANDARD CERTIFICATE OF DEATH e QN
lic
vice Registration District No. lq.2 Primary Registration D‘isrri!:t No...._... 1 oo.oh..,...._.... Registrar's No.,,____-_l_gs_y_____’,,_
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decuoied lived. If institution: Re:éd'enco b,efo 4
b. odmi ssion
¢ 5 o. COUNTY Buchanan o STATE Mjcsouri COUNTY B chanan /
37 b. CIOTRY {if outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Ingide Limits
TOWN h Yes it Mo [ _Tom__St. Joseph o V] Yol v
<. FULE HAME OF (f HOT in bospital, give location) | Length of stay in 1b d. STREE'IS"S {If outside, give location) UResidg on Farm
HOSPITAL OR ADDRE!
istiTuzion Mo.Meth,Hosp, 46 years_ ' 1504 Sa. 25th St Yer ] o3
3. MAME OF DECEASED First Middle Last 4, DA;E Month Day Yoar
{Type or print) . N 0
Virgil Tyre Hunt peaTH  Sept. 29, 1957
5 SEX ol & COLOR OR RACE| 7. MARR}éDBNEVER marriEn[ ] 8. DATE OF BIRTH 9. AGE {In years JIF UNDER i YEAR| IF UNDER 24 HRS.
H birthday} | Menth D H Mia.
male white winowep [ ovorceo[]| Sept. 19, 1883 lgpyirthdant | Morehe I ars [ Hovrs ]
100. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
dnrmg st of warking |i|-~ wvan if retired) DUSTRY
efired engineer Haxiroed Co. Stanberry, Mo. Usa
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joseph Hunt Etta W. Eads Olive R, Hunt
2 ] 15 WAS DECEASED EVER IN L. §. ARMED FORCES? 1.% SOCIAL SECUI‘!_{TY NO.[ 17. INFORMANT: Address
g {Yas, ﬁﬁr unknqwn)f (1f yes, g:f;:::dnuv of service) rs. V. T. . Hunt, 1&4 S. 25th.st JQ H
a 18. CAUSE OF DEATH {Enter only cne cause per line for (u), (b}, and {c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ,, ONSET D DEATH .
w IMMEDIATE CAUSE (o) (X1ra : 2 ¢ Lers
x
* [)
b Conditions, if any, DUE TO (b} Py
e which gave rise to
: [od above causs fo), } .
- =z stating the wnder- Aam
8 g lying ecause last, DUE TO (c)
. o g  PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {a). - 19. WAS AUTOPSY
p by} g’ ERFORMED?
] = - 4 &vo ESigf NOLJ
E_' -‘f E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of.injury in PART | or PART Il of item 18.} -
= = wl
5 <B35| 20c. TIMEOF .Hour Month, Day, Year ;
= s INJURY a.m.
:'_‘, E p.m.
% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ] STATE
T w WHILE ATD NOT WHILE D farm, Factory, street, office bldg., etc.)
2 WORK AT WORK . - .
21 | artended the deceosed from, i‘;&?_:_.’q__ , to (1 - D‘q 5 7aml last sow h " alive on i J 4 \S'- /
" Death sccurred of 4' o950 . m on ﬂw date stated ghove; and to the best of my knowledga from rhe causes Ltated.
ewca or ml.] )| 22b. ADDR Je W Z2¢. DATE SIGNED
- 963 )| [0-[<57
. 23b. DATE . 23c. NAME OF CEMETERY QR CREMATORY - “234. LOCATION u:n,. town, or county) {State)
MOVAL( T I T P A
Parial 10/1/1957 - Memorlal Park Cemetety . St. JBseph, Mlssour:l.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | .36 REGISTR GNATURE
faind Ll )
Heaton-Bowman Joseph Mo . 7 /% 7 /ﬁ/{,d .
{Li o Embal ‘s ';.“ﬂ.vcnusld-] A o /.3:‘:‘_’ .q .




/28]
Fai
-

STATEMENT BY LICENSED EMBALMER

- L

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0L BY ..cvevriiiiiiiiiee s fetreeereemsmsreseasateeeenatronssstitnanrttvasnntasanannnas .» Student Embalmer No.-...........cccco...

working under my personal supervision.

Student ....oveeiiii Sign
. Signature of Student Embalmer

Licensed Embalmer No.. 5— 3.—(

" P. 0. Address3. /. F44 /ﬂ)ff%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (Fa:lure
to compiy with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be so stated above.
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