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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N

32854

! IRTH KO. REG. DIST. NO. -AQ-O— PRIMARY REG. DIST. m._.:-;ﬂa Registrar's No. e ,Z“. rrssssssssisen
1. PLACE OF DEATH . . Z. USUAL RESIDENCE (Whers decossed lived. If lnatliution: residacce’befors
&. COUNTY Pemiscot > STATE Tennessee >NV Dyer phue
b. CITY Gt outflawrlrageimiig ™ AL snd rive ¢, LENGTH OF || . CHTY ot 3 b4, ia'Retidence withty Imits of
8w Rural Steele ——7|U'Ha¥s™| St Dyersburg Iik TR
d. FULL NAME OF (If not in hospital or 1o, £ive streot sddross of location) . STREET GF rursl, givo locstion) U2
WeTiTUTioN  Rural Route 1 fPoRES _ Rural Route 2 373
3. NAME OF 8. (Fira) b. (Middle) < (Last) 4 DATE (Munu:) (Day)
DECEASED
{ Type or Print) Joyce Lee Hunt - DEATHAUE Y 5', 119 7
5. SEX 6. COLOR OR RACE | 7 MARRIED NEVER MARRIED, L 8. DATE OF BIRTH bl 9. AGE (.lnn)u- l: IS::I lng I UXDER f MBS,
on Hours | Min,
Female/| White | NSvar MArefsd |Jane 13.. ‘1048 ‘Ij*""’" | |

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

ACity ud Ss-n - Ponill l‘mmny) L 12, Cl'l;:ﬁ?#OFWHAT

INSURY Aug. 25, 195794 JMiorx [ "srwork

do, - aven if retired}
¥ehool Biry ‘Steele, Mo. WSeA .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i4. NAHE OF HUSBAND'/OR WIFE
Ray Hunt Bertha Hall b4
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoe. no. or unknown) | (If yes, xive war or dates of service) © NO.
No p.4 X Ray Hunt R,.1 Steele, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
2 1. DISEASE OR CONDITION
o rer | 'DIRECTLY LEADING To DEATH*(y _GUn=-shot wound in thoracic cavity
«This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
g heart fallure, asthenia, | rive to the above cause (a) siating
de. It meons the dis- the tnderlying cause last.
care, injury, or Tica- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related :?:'ne dizease oT:'wnduio:sacauunau death. (/ / ? ﬂ
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION /G 20. AUTOPSY?
- TION {
ves (] wo
2ta. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (s.g.. 1z crabont | 21c. ICIRBCHIGCRR 'rowusmlpb’r:ﬂ {COUNTY) (STATE)
bo : de..a%)
tomictoe Accident . gu e Steele Pemiscot Missouri
21d. TIME (Moathy (Day) (Yeer) (Houwn | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

Accidently shot by her Sister

22. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the date stated above,
23a. SIGNATURE (Degres o uui)} Z3b, ADDREss Z3c. DATE SIGNED
el Coroner Wordell, Mo, 8-25-57

RERM].g\II’- CREMA- | 24b. DRTE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, oz gounty) (Btaty)
. }
émoval | 8-26-57 Church Grove Dyersburg, Tgnn,

DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE , | 5. FUNERAL DI RECTOR' 8 BSIGMATURE ADDRESS
|&?__ £ yZa ‘Z{j! fgrman Funeral Home, Steele, Mo,

(Licensed Embalmer’'s Statement an Reverse Side}
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. PERISCCT coyny -
: COuRTHoUTY HEALTH DEPARTMENT o

PHONE | - ‘
CARUTHEBSWLLE Mo, T

STATEMENT B:Y LICENSED EMBALMER -

4 ‘
|

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

by me, orby .............. et emertaeesseteasceasseesssecmcessnarecrraaibasnasanen e . Studexit Embalmer No........---.

working under my personal supervision..

STUAEDE e vernnnesnnniitenneaernnrarzezanennnns e Signed
Slplmra of Student Exbalmer

T T o . -Licensed Embalmer No.fé-.’.c.z.

P. O. ‘Address,a&é&ér }'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a ST(_JDENT he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above. ”

- . B - - ' A’\—-/\-\_\




