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Coroner connot certify to o death due to notural causes.

, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWR‘TE IF POSSIBLE

diseases in Part | must be casvally related.

. Doctor

ALED OCT 28 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIF

ICATE OF DEATH

Primory Registretion District No. .-?0/% e

35162

STATE FII._E NUMBER

e [AA

\ 1. PLACE OF DEATH __ _ 2. USUAL RESIDENCE [Whera deceased lived. If institution Residence l:a‘:nru
a. COUNTY Glay’"i\’ o STATE Missouri b cowwtr Clay ‘j&"‘“'”’
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Insido Limirs
OR
tom Liberty Yes K NoO Town Liberty 1, &J)/_ Yes® NeD
c. FULL NAME OF (1f NOT inhospital, givelocation}|Length of stey in 1b f
HOSPITAL OR d. STREET {1 outside, give location) Reside on Farm
wstitution 217 McCarty 3 years ADDRESS 217 McCarty YesO NocK
3. ::2'! of Firat Afiddle Last 4, DATE Month Day Yeor
EASED ] OF
(Type or print) ClaUde Earl Hunt 1ngton DEATH oCt . 11, L95‘7
5, SEX 6. COLOR OR RACE 7. marrifD NEVER MARRIED DATE OF BIRTH AGE (In yeara | IF UNDER | YEAR HIF UNDER 24 HRS.
male white ¥ = Dbe %, 22 - ﬁﬁ ?‘El"' birtkday} [Months | Dawve | Hours | Min.
wipowep [ oivoreen (1P S P
‘Fi0a. USUAL OCCUFATIONk(iGiannd nfwfork{fu:é; 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate o country) é}z CITIZEN OF WHAT COUNTRY?
i of working life, even if retire
gerignaoe farming Liberty, Mo.

13, FATHER'S NAME

Z. W, Hunting

ton

14. MOTHER'S MAIDEN NAME

Nancy Kincaid

15. WAS DECEASED EVER IN U, S, AR
(Vea. no, ar unknown)

MED FORCES?Y

({f pes, give war or dates &f service)

16. SOCIAL SECURITY NO.

I7. INFORMANT

798" ¥2-Lic ]

Address

Lizzie Huntington Liberty, Mo.

Conditions, if any,
which gore risg to
obove cause (a).
stating the under-
lying cause laatl.

18. CAUSE OF DEATH |Enter only one couae pey
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAVMSE (a)

DUE TO (¢)

ne for (@), (&), and (c).]

£ Mol

INTERVAL OETWEEN
Ol

T AND D
il

/O <fr —

~

DUE TO (8) ZMW M—y/—;j&—&- £ s

F-4 .

= PART Il OTHER SIGNIFIC, ITION§ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} "1 WAS AUTOPSY

E @ / PERFORMED! 2

—

S Lec? e 0Ll cctrdie— Oty . Ago Y20/ |ves[l o @—

E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of ifem 18.)

§ | 0 O

= | ®0c. TIME OF  Hour  Month, Day, Yeor .

[x] INJURY a. . - -

E p.m.

E | 204, INJURY CCCURRED 20¢. PLACE OF INJURY (e. ., in or ghout Aome, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, elreet, office bidp., ete.)
WORK AT WORK

21 [ attende & daceased fr
Deat urred at

om % /727

72~ mon the date s

to fﬁ’éé /A ii zrland!cst saw

her
him

alive on M

tated above; and to the beat of my knowledge, fram the causes atated.

bEFrETH” (10-

14,-57

Fairview Cemetery

iberty,

2a. SIQN, E {Degree or titie) . ADDRESS 22¢c, DATE SIGNED
u&.&“" WMW/ZIQ -W, Z’ko /y//v
23a. BURIAL, CREMATION, |234. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocaTloN (City, ¢ n or counly) _{State)

issouri

24, FUNERAL DIRECTOR

ADDRESS

Tyler-Pasley Livberty, Mo.

25, DATE RECD. BY LOCAL REG.

[6-

/9-37

%““‘“%Mmz@

Liceansed Embalmer's Statement on Revarse Side




STATEMENT BY. LICENSED EMBALMER

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

working under my personal supervision.,

Student....cooorn it iarie e,
Signsture of Stwdent Embalmer

%,L, @@&(_? .....

A. Licensed Embaln'u;r No.‘;./..s.:

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license), }
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. oo

- If this body is not embalmed, fact should be so stated above,



