THE DIVISION OF HEALTH OF MISSOURI

58014568

Health,
& Wellere ]I FY APR 16 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER . 1 m
Public / L
» Service Registration District No. ./ Ig Primary Registration [_)is'rif-f Ns,,a_.. A0 - Registror’s No.... /. AY . "
I
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deteased lived. H institution: Resédence belore
. a. COUNTY —. a. STATE b. COYNT admis
30 Jackson Mo. dckson Fho &
=57 b. CETRY {If evtside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY Inside Limits U
J( town Independence Yegg | No[] rowdndependence Yog{ ] No[]s
. FgLIE'-I NAMEOOF (If NOT in hospital, give lecation) | Length of stoy in 1b d. SB%%EEES (If outside, give location) Reside an Farm
HOSPITAL OR . . A
msTiTution  Crestview Nursing| 6 weeks 70 E. Hayward Yes [ Nojg]
3. NAME OF DECEASED S OMSr | Middle Lost 4. DATE Month Day Year
{Type or print} op
Roy A, Huntsingef CEATH April 7 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrIED] ] 8. DATE OF BIRTH 9. AGE {In yoars FUNDER | YEAR] IF UNDER 24 HRS.
0 |ast birthday) [ Months | Pays Hours I Min.
Male White wooweoje]  Joworcen[d| )y /2 /1888
10a. USUAL OCCUPATION (Giva kind of werk dane | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during miost of working life, even if retired) INDUSTEY
armper arming Wabash, Indianna UeSeAa

All diseoses in Port | must bs causally related.

AN

¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

130. FATHER’S NAME :

Francis M. Huntsinger

13b. MOTHER'S MAIDEN NAME

Sarah Ellen Porter

14. NAME OF HUSBAND OR WIFE

Mary M, Huntsinger

24. FUNERAL DIRECTOR
Geo C Carson

ADDRES
Independenc

5
e, Mo.

RECD.

-~ Sk

BY LOCAL REG.

15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, or unknawn]| (If yes, give war or dates of service) , . .
T | L492-18-6529 | Willard R. Huntsinger 1522W,
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: N -~ OMNSET DEATH -
IMMEDIATE CAUSE (o) MW ?CJ’
@0 »
Conditions, i any, . DUE TO (b) WMGM_ oA “;Oﬁ%(az ;
which gave rize to
obove causs {a},
stating the under- }
g lying cdause lost. DUE TO {c)
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol disease condition given in PART | (o) 19. WAS AUTOPSY
< PERFORMED?
T 350% YES[] NO Q—e’;
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART ) of item 18.} -
w
v ] O |
S[ c. TIMEOF Hour  Menth, Day, Year
a INJURY  a.m,
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE:I NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK . ‘
21. | attended the deceased fram 7'2 / 2 /. I Es , to fé It éz / l I and last suwrciwa on ﬁ-—//é /{ E
Death occurred ar ‘I '4'{!4. a m on the date stated above; and to the best of my 'mowledga, !rom the cnuses stoted.
22a. SIG?J!RE _£, (Degry@ or title) 0 22b. ADDRESS YN Uerrrtiin, K;( 22c. DATE SIGNED
M ‘2 ﬂt ‘c . 2 M E é /l 1
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 9234, LOCATION {City, town, or county) (Stata}
REMOVAL (Specify} D
burial L,IQ'/],QSR

{Licensad Embalmer'{ Statement on Ryverse Side)
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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 ME, 0T DY ittt et e e e e e tee et es bt ane v e e e rnbaen ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer Noyy//

P. O. Address Wﬁh«

Note: The above 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. .. _:’_‘\. ‘\‘ It
If this body is not embalmed, fact should be so stated above




