THE DIVISION OF HEALTH OF MISSOURI
pt, Health, 44080
., & Welfare F DEATH R e NUMBER
s.i :vuli: FILED D EC 3 0 1957 STANDARD CERTIFICATE O STATE FILE NUMBER

lth Service Registration District Na. _--.[.2_2_ ____________ Primary Registration District Nm.m uuuuuuuuu Registrar’s No..__-[__z__g__d___-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
/. 5. 300 a. COUNTY Greene o STATE Miggour} b COUNTY Greenecdmuswn)
ov. 1-57 , b. cgrR‘r (If outside corparate limits, give TOWNSHIP only) | Inside Limits < cgg Inside Limits
. TOWN Springfield Yos [ Jye (] 1o Springfield  _.gé.| YR N
€. zg;#'_?:r%gF {If HOT in hespital, give location) | Length of stay in 1b d. STDRDEREE-_fI;S {If wurside, give |oc?::-i'on) "] Reside on Form
Al
1547 Hillereat Yes L] Mo [

msTiTuTion 154) Hillerest |38 vears

3. :‘TAME OF DE;:EASED First Middle Last 4. DS'FI'E Manth Doy Y ear
ype or print
ELLIOTT S. HUNT peari DEcember 19, 1957
5. SEX B 6 COLOR OR RACE[ 7. MARﬁlEltl NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.

male Whi t e W'DOWEDD DIVORCEDD Apr 1 l 18 s 18 89 63‘“’ kirthday) | Months | Days Houry | Min,

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
duringmost of working life, even if ratired) INDUSTR
{neer

eng creosole plant Taney County, Missouri|l USA

130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14- NAME OF H‘U.;hBAN[E OR WIFE

John Hunt Jdary Jane Barber Grsace Hunt

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ' Address

(Yﬁ,do, or unkmm){(lf yes, give wor or daotes of servica) L"g 9— O 7_6 8 q‘_‘ Gr .

18. CAUSE QOF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} arsinoma, O‘F the Stgﬂwsd Cﬁ[”\. Mot .

Conditions, if any,

DUE TO (b}
which pove rise to }

above cause {a),
stating the under-

'Iying cause lost, DUE TO (c)
PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
PERFORMED? 7).
. _ /353X YES[] NO
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
O 0O O
20¢. TIME OF .Hour Month, Day, Year
INJURY  o.m.
p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.q., in or abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY . STATE

WHILE ATD NOT WHILE | form, foctory, street, office bldg., etc.)
WORK AT WORK

: o F -
— TEF™
21. 1 r{ttended the deceased from l O+~-21O- % ! , to LE t ] 9 t 5 2 and last iawmnlivn {n c

Death ocarred ot .. [ ! - m on the d.ut. stated above; and to the best of my kmw|ed§e, from the couses stalted.

22a. SIG ) :gne or title) V| 226, ADDRESSBQ[ 4};“; g ‘ﬁd- 9 72 DATE SIGNED
%Mé M D, | Nzt =0 A /2-25-59
23a. BUM, CREDAA'!;ION. 23b. DATE A 23c. NAME O'F CEMETERY OR CREMATO! 23d. LOCATION (City, town, or county} . {5vate)
EMOY AL (Sopcify) -
buriat™ |12/21/57 Greenlawn Cemetery Springfield, Migsouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, REGISTRAR'S SiGNATURE ~ f

Ralph H. Thieme, Springfield, Md. /2-20~- 57

i d Embal

MEDICAL CERTIFICATION

USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, stc. must use only standard nomenclature in item 18. No symproms will be listed.

All disegses in Part | must be causally relared.

on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, or by 7 ., Student Embalmer No. ..................e

working under my personal supervision.

Student

to comply with the above constitutes grounds for revocation of license).
If ‘'embalmed by a STUDENT, he also shall sign in his OWN-handwriting.
If this body is not embalmed, fact should be so stated above.




