pt. Heslth,

.+ & Welfars
$. Public

ith Servies

5. 300

av. 1-56

Doctor, coroner, etc. must use only standord nomenclatura in item 18. No symptoms will be listed, All

|

UV

Coraoner cannot certify to a daath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be caosually related.

L

\

THE DIVISION OF HEALTH OF MISSOURI

ALED NDV 18 1057 o

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ... I¥2 .

9318

STATE FILE NUMBER

Ragistrar's No. .].-23_2._

Primary Registration District No, ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. Il institution: Residance bafors
>} - county Buchnanan o STATE Missouri b COWNTY Clay P
b. Cé';‘( T mg.g. corS?ruln limits, give TOWNSHIP only) | Inside Limits c. Cé};{ Inside Limits
TOWN . Joseph Yes K Nod Town Claycomo q % Moo
c. 58;&#:@%3F (If NOT inhospital, give locotion)|L ength of stay in Ib d. STREET H outzide, give |ocuflo:l) Reside on Farm
wsTitution State Hospital |7 months avoress L0l E Hﬂ? nway YesO Now
3 :T:‘gl:ll iol'Bf First Middle Last 4. D(.;FTE ‘NO ;f:nrk(lz 1?]::5;1(95}’;:
or pr L] A [ - B
5. ;E:m - E. r:omnl?me%i-l 2 7. MARRIED ['_:]Ilulzr\.l?mnmznlj B'I%?’JE:‘EC;'?T“ 9. :::T(:;"AW"" ':”"““""E"“ iF_ UNOER 24 1S,
female white quﬁ;:))g oworceo [ June 9 , 18 90 g,? rthdey) [aonths I Days | Houra | Min.

| 10a. USUAL QCCUPATION (Gize kind of wark done

héﬂ?jé‘ﬁ‘fffg* ng life, even if retired) home

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and miato ar country} D

Marcelline, Mo.

12. CITIZEN OF WHAT COUNTRYT

USA

13, FATHER'S NAME

John Hunt

14, MOTHER'S MAIDEN NAME

Elizabeth Sealey

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
lYuﬂbor unknownl I (If wea. give war or dates of serzics)

nione

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

W. R, Norton Claycomo

04 E. 6
ﬁ L 9

18. CAUSE OF DEATH [Enter only onc tause per line for (a), (). and ()]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

BUE TO (8} a_ S A

Conditions, if any,
. tohich gare rise to
abope cquse (o),
stating the under-
iying cause lent

_;_ﬁL&Q1uQJL,@L_W_ﬁM¢ua¢kAaLQAuA;ghu_ﬂﬂ

NS

e.d’ )VQLQ~11.7"

ighway
INTERVAL BETWEEN
ONSET END DEATH

A nomee |

CiL&ﬁﬂgﬂL_

: " i o mgl)s_c_zmi:éa_& - Lo L.
¢ PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(na)

z ..
9 19. WAS AUTCPSY
e PERFORMEDT
o "‘342.. . | yesQ no@—
E 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature ofmjury in Part Ior Part 11 of item 18.)
§ (] 0 8
= [ 2c. TIME OF  Hour  Month, Day, Year
) INJURY a.m, : - :
E p.m.
X § 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, |20f. CiTy, TOWN, OR LOCATION COUNTY STATE
'WHILE AT [ NOT WHILE O farm, factory, sireet, office bidy., ete.)
WORK AT WORK

21,

, to Mandlut saw I

I attended the deceased from - l or At -
.
Death occurred ar m on the date stated above; and to the beat of my knowhdte from the causes atated.

himsafive on Ll =tRA=1T5"7

220, SIGNATYURE ree or title
6 g ; (Dsg or title) ”’, A- :

F225. Aoonssscs‘rfasef-ﬁ. mo-
ita l B 2

23g. BURIAL. CREWATION,

] BeepE@Ae |T11- 15-57

235. DATE 2%, NAME OF CEMETERY

Fairview

22¢, DATE SIGNED

Jl-{2-3 |

QR CREMATORY
Cemetery

Z3d. LOCATION (City, fown. or county}

Liberty, Missouri

(State)

24. FUNERAL DIRECTOR ADDRESS

Tyler-Pasley Liberty, Mo,

v
Al

‘ZZu/’@/?é‘?

25. DATE RECD, BY LOCAL REG. 26. REGISTRAR GNATURE

v

n

mbolmer's Statement on

Ad




. STATEMENT BY LICENSED EMBALMER

R
e

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

, Student Embalmer No.- ...... Caes

7 7

working under my personal supervision..

Student........cooveeiririiiiaiiacetareerosirenaas
Signeture of Student Embelmer

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). - .o ,f.

. If embalmed by a-STUDENT, he also shall sign in his OWN handwntmg. )

If this body ls not embalmed, fact should be so stated above, .




