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THE DIVISION OF HEALTH OF MISSOURI

Ne, 300

32322

1048 FILED SEP 2619 STANDARD CﬁﬂlFICATE OF DEATH State File Nowo, " D5 % -
"
' BIRTH NO. _ REG. DIST. M0. /05 ¢J _ PRIMARY REG. DIST. NO Ndacd aiepistrar's No. _.{.-é_,z.._ s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. 1f loatl idenoe before
. COUNTY . STATE adm)
oy e Jackson . Missouri °ammeackson a2
b. CITY (It outelds eorpursta Himite, writse RURAL and d::.u c, I?ENGII: d?!-‘. c. t::lTF}r (If outaide eorporate limits, write RURAL and give townshin)
P} ]
TowN Rural - Prairie. SE aays 'mM‘Sibley A
tdrem or 1o
d- FULL NAME OF 11 uot fa besslial or sive straet d. STREET. A raral, atvs location) V4 ]
INSTITUTION Jackson County Hogpital RR 1 =~ Rural
3 NAME OF 8. (First) b. (Miadle) c. (Last) | 4 DATE (Month)  (Dsy) (Year)
(Typeor Pimgy ~ JORN —————— Hunt sucker oearn Auge. 2, 1957
5. SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & 9. AGE (In ysars| ¥ OWOIR | TEAR | ¥ WaDOh 2 wos,

Male White NEGEE BEESY &g

8. DATE OF BIRTH ‘

Mar. 5, 1881 | 78"

Months ’ Dare

Hours l Min.

10a. USUAL OCCUPATION (Qivw kind of work
done during most of working e, evan if retired)

Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farm

1. BIRTHPLACE (8tate or farelgn sountry)

Atherton, Mo.

P

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Thémas H, Huntsucker

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yes, oo, or unknown) | (If yes, ive war or dates of sorvice)

13b. MOTHER'S MAIDEN

Sugen Dowd
16. SOCIAL SECURth

NO. [ p——

18. CAUSE OF DEATH

. Enter only onecause per
1ine for {a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbld conditions, if eny, gicing DUE TO (b)
rise to the above cange (a) uatinq
the underiging cause last, -

*Thia does not mean
the moce of duing, such
ad beard fallure, asthenis, .
e, It means the dis-
care, tnfury, or complice-

DUE TO (¢) q

NAME 14, NAME OF HUSBAND OR WIFE
21 !
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[iid Qe
INTERVAL BETWEEN

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the disease or condition eausing death.

tion whith cauged death,

19a, DATE OF OP'FI%"P«; 19b. MAJCR FINDINGS OF OPERATION

'ano

2. AUTOPSY? £J

. L ves [ wo []
2la. ACCIDENT {Bpecliy) 216, PLACEOF INJURY (s.g..Inoeabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, fastory, street, ofoe bldg.,et0.) t . ..
HOMICIDE o
21d. TIME (Month)  (Day)  (Tean)  (Hoan) 21e: INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
or ! . s | wHeaT—y noTwhnE ) . y
INIURY WORK AT WORK . - - § -
22! I hereby attende ¢ deceased from _L'L 1 , lo %, 19;_2, that I last satw the deceased
alive on , and that death occurred al m., from the cauzes and on the date stated above.

m ot 9 - T e e

Z3¢, DATE SIGNED

&-1-579

WIITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

%&'URML CRE| 24b, pA'W
Burial 1L o4 g . \ s P
DATE REC'D BY LOCAL-| REGISTRAR'S S!GNA
L/_ :p Aug. 5, 14 ) D m L, p

- m— m

! 24c. NAME OF CEMETERY OR CREMATORY

petary- ‘Siblev.

24d. LOCATION {Qity, town, or county)
Missourl

(Biate}

/25, FUNERKAL DIRECTOR'S S|GMATURE
Reppert Funeral Home

*s Statement on Reverse Side)

ADDRESS

Buckner, Mo.
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I hereby certify that the body whose name is recorded onthe reverse side of this certificate was embalmed by me, or by omerccoen.

Student Embalmer No. £

working under my personal supervision.

Student vouuvercsannescnes seatnsusssunuar s ) - d Y . e et 44 e e s 4 S AR bttt
S5tudent: Embalmer - . .

‘ ; - . P. Ol Ad ess“ S S i,
‘ with

~ Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fg:‘lm.-e to comply
the above constitutes grounds for revocation of license.)

If this body if not embalmed, fact. should be so stated abave. -
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