THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH

S8~0063'76

STATE FILE NUMBER

Registration Distriet No. ... J s. 7..--... Primary Registretion Distriet No. Az_a.....fl o...... Ragistrar's Nao, _..7‘2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence before

admission}
ot Livingston « STATE yro, - W11
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY

foww  Chillicotho

OR
YesH Ned Town  LOW Gap

Inside Limits

2l %"‘" ”"k

e. Egls.ll;nh.l:t\EogF {1f NOT in hospital, givelocation}|Length of stay in Ib 4. STREET (1f outside, give location} Reside on Fdﬂk
mstituTion  HBuoan Ro~t Homp | 34’&'—( ) s0DRESS 9 mi. oE Bravmer Yos)d NoD
3 ::I':':Agt'n — Firat Middle Lest ..DA‘!E Month Day Year
(Type ar print) JANES ROBZRT HUUT e 2/12/' 68
5, SEX | 6. coLOR OR RACE 7. e 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UKDER 24 HRS.
[ ! 17 markien B never marrizn [J e Koy e o LUNDER 14 4R
malo whito wivoweo [J oivorcep [ 5/21/1874 4__ ]
10a. USUAL OCCUPATION ((lioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRYT
during most o! working life, even if retired) . -
farming rotired Blount Co., Tonn. U.5.8,

13. FATHER'S NAME

Abraham L., Hunt

14. MOTHER'S MAIDEN NAME

Hancy Dunlap

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.|)7. INFORMANT Address

(Yer. na, or unknown) | (IS yes, oive war or datee of seraice)

no nonag

K. Hunt, Bravmor, .10,

Coroner canncot certify to a death due to notural couses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item

diseasos in_Purf 1 must be cosually reloted.

‘_"
—_—

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (c}.] < INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) q &6 y P |
Conditiona, if any,
which gare riag fo buE o (5)
a!bove cguu ;.
stating the under- . 8
= lying cause last. DUE TO (¢} H?Ix
c PART H. OTHER SIGNIFICANT CONDIJJONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CQMRITION GIVEN INPART I(q) 19, ;:f;-g:;g;?v
. “,,.,/é',.,.ﬂ.‘a—.. ﬁ‘nm 2
o
S »° 4 ves [ np¥,
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HEW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pare 11 of item 18}
ﬁ O O O
2| Pe. TIME OF  Hour  Month, Doy, Yeor
u INJURY a. m.
E p.m, .
ZE 1 20d. INJURY OCCURRED e, PLACE OF INJURY {e. ¢.. in or cboul home, 20f. CITY. TOWNM. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, faciory, street, omce bldg., ete}
WORK AT WORK y " " L
2l. [ attended the deceared from 2 / r/s‘L to & // 2 /-S B andlast saw ::‘ alive on
Death occurred at —.....,;.._.D_LA_ m on the date -tatod abon and to the best of my knowledge, from the causes sta ted,
24, MG unl (Degree of tirle) L] 220, appRE 2, DATE snc
X = . s ) /Y /7
23c. BURIAL, cngu.moﬂ 235, DATE ?3: NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (C‘wy. town, or county) (State)
REMOVA
“Blir {7 2/14 /1958 Bvergroon conotory Braymur, Llo.~
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ) 26. REGISTRAR’ S SIGNATURE

liichaolPuneralHomo , Briymoer L.

2/19/)58 | Fronews B 2o ll

{Licensed Embalmer’s Statement on Reversa Side




STATEMENT BY LICENSED EMBALMER

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

by me, l:rx*‘uy D an A Stude nt Eoabedrrer-No———"

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER irn his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of llcense)

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,




