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L)Uf WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

. 300
.10,

48

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 28 195‘/ STANDARD CERTIFICATE OF DEATH —— sl
"SIRTH NO. REE. BIST. NO., Z PRIMARY REG. DIST, NO-_\_.?_Q_QL Kegistrar's Na&géia.....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where Jeconsed lived. If institution: residence before
a. COUNTY Adair ) a. STATE Mo b. COUNTY Knoxdmiaiom-
b. CITY 1t sutalde corpurate limita, write RURAL and givs c. LENGTH OF || & CITY . d. 1t Residence within tmits o
i i i R or T Al wm?
omkirksville oo SPVERE™|  10WN  Plevna TR
' - ot
d. F#(l).lg ‘JAN{EOOF {If not iz hoapital or institution, give streot address or Jocation) AS[-)TI;IREEESTS e runl.. give location) - 5‘)\- t’o
INSTITUTION Taughlin Haspital
36\‘5@255%% a. (First) b. (Middle} C. (Last} 4. DATE {Month)  (Day) (Year)
{ Type or Print) PATL DAVID HUNTER DEATH Qo t; 17, 1957
5. SEX’ a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, < 8, DATE OF BIRTH 9. AGE {In years] IF UNDER 1 & UNDER 2 HES.
M w WIDOWED, DIVORCED (8pecify) Laat birthday) Mnnlln, Days | Hours | Mia.
ivorced N _51_ .. ]

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12. CITIZE
Fdn&‘duﬁn&puto!-orunu!a.;anﬁl ;;;::n DUSTRY (City and State or Foreign Country) a| TR??FWHAT
B it Plevna Missouri

13a. FATHER'S NAME H R 13b. MOTHER' S-MAIDEN NAME 14. NAME OF HUSBAND OR 'IIFE

Darrel Hunter 1 Alta Jeffries __unknown

i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
{Yes.no, orunknows) | (11 yea, mive war or dates of service) . gﬂ,

no 89-20-4+089 Mrs. 81ta Hunter Pleyna. Mn

18. CAUSE OF DEATH MEDICAL C RTIFICATION : lg;gg}l%aﬂg&n
) 1. DISEASE OR CONDITION . DEATH
 ooter oply onecause DSt | "DIRECTLY LEADING TO DEATH® ¢y Y. hy !

line for (a), (b), and (c)
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B)

as heart fallure, asthenia, | rise to the above cauae (e) stating
the underlying cause last.

4 hre

etc. It meany the dis- A ‘{- A
ease, infury, or complicd- DUE TO (e) " r.
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS '

o Conditions contributing to the death but ot } LH

related to the ditease or condition equsing death. -e7e. 3,
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
TION
ves [ no [0
2la. ACCIDENT (Boeci 210, PLACEOFINJURY . fnarsbaus | 2. (CITY. JOWN, OR, TOWNSHIP) /’)_ UNTY) (STATE)
be arm, fuotory, sirest. office bldg., g0 » }- i
FOMCIDE cliden ﬁ'}' 1§ G, Sonl > Fols na - Mo X | Q.

13

21d. Té#E (Month) (Dax) (Year) ({Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OfCUR?. . J
WHILE AT NGT WHILE .
INURY O ”7 57 /0*‘ WORK AT WORK infoms ‘; £ ACCr dn

z 1 hereby certify that I altended the deceased from QAL_JD_, 19_.f_2, to —&-‘L&. 19_.’:?, that I last saw the deceased
alive on . . 19ﬂ, and that death occurred atm ., Jrom the causes and on the date stated above.

ﬁ y {Degree o title) ?_asb SEE Z /Z % ' /az ?}1—55'?.55

20:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (State)
15 Oct '57

%ON B&F\iﬂh(imdz )

Knox County, Mo.
REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

10-0i (93 g A (Q;m) NoY 7
(Ticenskd Wimbalmer's Statement on Reverse Side)




v .STATEMENT. BY LICENSED EMBALMER

R H et : ¢
1
.

o 1 hereby certify.that th%whose e is recorded on the reverse side of this certlﬁcate was embal

Liceﬁséd Embalmer No. 2?7‘

v
Lo . . . B
. - .

o . P. O.-Address £ _________ Qs .4
. ) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). , .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥.this body is not embalmed, fact should be so stated above.




