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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS0OUR]
FILED FEB 13 1958 STANDARD CERTIFICATE OF DEATH o B

Registrutior! District No. Js Primary Rergisrrrrurion District No. ___ & = F & Regishur's No. ... . Z.ZZ_.._
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence befnre
. . sion
o CONIY  (Cape Girardeau o STATE Miggsouri * WY Stodddi*d /
b. CgY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTY ' Inside Limits
R R
town Cape Girardeau Yes [ No [ ] o Dexter 103 Y| ve@ nD
e, FgL}!-"-| NA{:‘.%DF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {lf outside, give lor:aﬁou) Reside on Farm
HOSPITA R - ADDRESS
INSTITUTION o0 E. Missouri 114 Lottage Lane Yes [] NoJ[]
3. NAME OF DECEASED First Middle Last 14. DATE Month Day Year
{Type or print} OF
Verniece E. Hunter DEATH Jan, 31, 1958
5 SEX I 6. COLOR OR RACE) 7. MARR/EDEI NEVER MARRIED[ ] 8. DATE OF BIRTH 19. AtGE (bl.nti;ar; ;::}IID.ER l;:yEAR ':al::DER Q:MERS-
) rthday .
Female White wooweo[]  oworceo[J|Feb. 20, 1913 | 'HY¥ I ]
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or :nuntry) 12. CITIZEN OF WHAT COUNTRY?
uring most of weckipg life, even if retired) INDUSTRY .
HEYSETITE Delafield, Illinois | U. S. A,
130, FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
7. C. Carr Mary Jane Marcus Joe Hunter
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, known}| (If yes, give war or da f sarvi
{ -sﬂdr unknawn}f (If yes, giv O tes of sarvice) J'oe Hunter’ Dexter, MO.
18. CAUSE OF DEATH (Enter only one cause per line for {c), (b}, and {(c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE {a} _W Mﬂ - ” LAA._
Conditiens, if anv, , DUE TO (b} 4‘“%3
which gave rise to } /
above cause (a),
stating the under-
é Iylng cause last. DUE TO (c)
= PARY Il. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dlasase condition given in PART | (=) 19. WAS AUTOPSY
= PERFORME%}
£ 4041 YES[] NO
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
g o a O
S| 2¢. TIMEOF Hour Month, Day, Year
‘a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the deceased from . o last snw_:;’wuhve en
Death occurred at 3 :OO A . M . - m on the date ¢foted above; and to the beyt of my kno ge, from the cousfs stated. ‘
22a. § gres or title) | 22b. ADDRESS 7 f 22¢. QATE SIGNED i
‘ YOS -8R
230. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (City, topf; or county) L4 {State)

23e. NpmE OF CEMETERY OR CREMAT
EMOV.AL [I-eify) -

2-2-58 Dexter Dexter, Missouri

4. FUNgRAL DIRECTOR . ADDRESS 25 DATE RECD, BY LOCAL l-!EG. 28. REGISTRAR'S SIGNATURE
Strickland-Rainey Dexter, Mo, 7 g '4’ /75—3 &m)f & M

(Licensed Embalmet's Statemant of Haverse Sids}
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STATEMENT BY LICENSED EMBALMER

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

BY M, 0T BY erreiiiiii e .» Student Embalmer No. ...........cccecee

working under my personal supervision.

gy/: = SV
SEUAENE vvoceeviiirieiieesrir e s eres e seaese e resesees - Signedi..i et cdil it g7 T
Signature of Student Embalmer ’
Licensed Embalmer No. "‘/,.qu

.  —
P. O, Address.;«@ﬁ?ﬁd.ﬁ.ﬁg

" Noté: The abéve'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



