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irh, V 7 THE DIVISION OF HEALTH OF MISSOURI N -—'—'—““—_58::_0159_1“““““

e FILED MAY 2 1958 - STANDARD CERTIFICATE OF DEATH T TATE FILE NUMBER, < -
ic
rvice Registration District No. ga ? Primary Regishaﬁoﬂ District No.>x ...!%é____--_____.__ Reglslmr s No. __._,/!_‘::___..H..__
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (W'horl deceased lived. |f mmnmon Rescl‘g‘anc- b)eforo/
ission
o CONTY  Mapdon o STATE pesy b COUNTHGRion . 7/
57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY 0 é 7] Inside Lnits
oR Yes @ No [J Or % Yu@ Ne []
0 TowN  Palmyra TOWN Palimvra
- \ c. FgL!P. NAME OF (If NOT in hospital, give location) | Length of stay in 1% d. iB%%ET {If outside, give location) Reside on Farm
HOSPITAL OR 3 ? ESS
| INSTITUTION 202 I‘I s Sprlng 5 yI 8 . 202 II N Sprinp‘- Yes [:] Nnﬂ
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print} . OF
James Franklin Ilunsaker pEats  April 7, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED [ INEVER MaRRIEDL ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
] last bi 3 [ M Do Haurs Min.
Male 0| Caucasian woovesK) Joworceold| July 29, 1864 ™“8%'[“H'[™8 |
10a. USUAL DCCUPATION (Giva kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couvntry) 12. CITIZEN OF WHAT COUNTRY?
during mo s working Jile, sven \l tir -g DUSTRY . O
srming - ‘Hetigeal  Farming llovelty, Mo, USA
13a. FATHER"S NAME 135, MOTHER®S MAIDEN NAME 14. NAME OF H]J.’SBAHI? OR WIFE
" Andrew Hunsaker SusanvHunsaker Sarah Hunsaker (dedesss
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address ed)
— B (Yes, no, pr unknawn)] {1f yes, give war or dates of service)
2 Wo =2-a Tt Obey Hunsaker, Pailmyra, Wal
o 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and (c).) INTERYAL BETWEEN
u- PART |. DEATH WAS CAUSED BY: I? - 2 v, E ONSET AND DEATH
E IMMEDIATE CAUSE (o) -
= [/4
i
Conditiens, if A
& which gave rize 1o } DUE TO ()
Lt above cause (a},
4 stating the under
8 % lying couss laat. DUE TO (c)
@ =y PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART ) {a} 19, WAS AUTOPSY @
4 b M . N ) PERFORMED?
1 o Vmacaulars d:..a,z.a.d.)—:- ~ 334 x ves[] no[]
% 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. ‘(Enter nature of injury in PART | or PART Il of item 18.)
- w
v | || O
j U| 20c. TIME OF .Hour Month, Day, Year
o o INJURY  a.m.
: ki p.m.
% 20d. INJURY OCCURRED 20ea. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
2 | work AT WORK -

21. 1 attended the deceased from ‘&FA&' G LS8 Md last saw D% alive on G?y\.dl 2.1 25%
Death occurred ot . m on'the date stated sbove; ond to the best of my k stated.
22b. ADDRESS 22c. QATE SIGNED

i STy 0 O g 39 Pulirry, WD a5y

3o BURIAL CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, n-n,’or county) ({Stote}

{Degree or title)

All dissases in Part | must be cousolly ralated.

‘s nemvu (Spgeify) ) i
Y al April 9, 19658 Newark Cemetery Newark Missoupil
' L §] ‘\‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REG STRAR' ATURE
Barkelew & Davis - Shelblna Mo.|#- 24 J 8 (g

{Licensad Embalmer’s $ Side)




RECEIVED IAY 1 198§

MARION CO, HEALTH DEPT,
DATE FILEDUAY 1 _195(

STATEMENT BY LICENSED EMBALMER

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

by me; O BY weveevrererereeeranenn. John F. Byrd .. ., Student Embaimer No. ... 994%........

working under my personal supervision. 7

2 ( ; / . '
Student A7 VR W el Signed MW ......... ?’—)ﬁ’/”" ..................
ature of Student Embalmer = _
: Licensed Embalmer |} OJXS'&
P. O, AddressC & 5 el TS, "‘;

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




