THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 13 /1958 STANDARD CERTIFICATE OF DEATH —Iméﬁéﬁ.i;}—

I Registration District No. 3! f) Primary Registration District No.,_________j __________ Registrar's No._____ QQ__“!H__ |
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f matlluhen--Rné:.nce before
. COUNTY STATE b. COUNTY ssion
° St. Louis Miss ouri St. Louis
b. CBTRY (If outsids corporate limits, give TOWNSHIP only} Inside Limits c. ClT"( Inside Limits
3 o Clayton Yes &4"Ka [] o Overland Y2 3v v,.p Ne(J
c. FULL NAt‘I.EOgF {If NOT in hespital, give location) | Length of stay in 1b d. STRERET © {If outside, give |ocuuG) Reside on Form
HOSPITA/ Al
menirution Coe Hospltal D.o 4. DORESS 2658 Chaucer ave, | Ye( nfR
3. RAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
{Type or print} OF -
WILLIAM MILIER HUNTSMAN DEATH ] 2=3-57
5. SEX Dl 6 COLCR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER | YEAR] |F UNDER 24 HRS.
weecElever maneo ] ) P3G 00 ol L T e P2
. male whilte wooweo[] _owvosceo[3| 4=26-19 ob |
2 10 USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O] 12. CITIZEN OF WHAT COUNTRY?
= ng mo st gl working life, even if retirad) INDUSTRY o>
r methanL¢ Ve Inomes Macon County, Mo. USA
% 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- JHenry Huntsman Pettie Watson
w -
'2. =1 W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
£ © (Yas, no, or unknown}| {If yes, give war tes of lolvu:c)
> \ r da
1 I oY | NEY unimown Fern Huntsman, Macon, Mis
z o 18. CAUSE OF DEATH (Emer only oﬁo causa per line for {a), {b), ond {c).) INTERVAL BETWEEN
& W FART }. DEATH WAS CAUS:ED BY: ONSET AND DEATH
T s IMMEDIATE CAUSE (¢ unknown natural causes . ,{AM/?A.
] & 7
z & ) -
'; a2 Conditions, it any, DUE TO (b} [
5 t w:::h gave l'l.( t)o
- above ¢ ) -
—3 z stating l::l:nd:r- f-) q ..5 L\
< 8 é lying ceuse last DUE TO (¢)
B OBF PART Il. OTHER $IGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass canditlen glven in PART | {o) 19. WAS AUTOPSY
ET xf< : PERFORMED?
A YES []
% 5 % 2| 2a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART I'or PART Il of item 18.)
- = - w
3 v O O O )
B : P
o v j U| 20c. TIME OF .Howr Menth, Day, Yeor ) =
.:. £ afs INJURY  am. " .
. 'g 3 & p.m. 5 :
gE % 204. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY L STATE
o T w WHILE ATD NOT WHILE D faim, factory, street, office bldg., e1c.) ”
38 3 WORK AT WORK
g E 2"" attended the dec d from ;e and last mwt alive on
§ H Death o:cum)g u}/ . - m on the date stated above; and to the bast of my knowludge, from the causes stated.
5 £ I [z sonatur [CAANAA VOt oS - ¢ | 22 AooRESS 72c. PATE figy
o
8= Herbert %. Domke, MD, Local Registrar. ~ | 651 S, Brentwood, Clayton, M / S S
230, aunl.u. CREMATION, | 23b. DATE | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (s1dhe)
MDVAL acify) : ' ' ) T ape " , N
remov 12-5-57. loogyr Cemercpy | Macon, Missourl
24. FUNERAL DIRECTOR ADDRESS - . 25. DATE RECD. 8 LOCAL REG, p

HUTTON FUNEPAL HOME, MACON, MO.| /O - - 57

{Licensed Embolmer’s Statemant on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER \

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

................................. berterre e e e ree st senasansnasanesnnreneseeneense s StUdent Embalmer No. ... ..............

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., - ~- . N O

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

. . - . . -
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