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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

55

O

- PIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AL PRIMARY REG. DIST. NO. ML. Registrar's Na.....vg./........................

FILED JUL 15 1958

58-021219

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE {Where decosssd lived. If institution: residence befors

+ ||. Enter onily cuecanws per

a. COUNTY . STATE b. COUNTY adiniaaion).
Chariton : Missouri Chariton
b, CITY (If outaide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t ouside porporste limits, write RURAL and give township)
OR township) AY (in this place)) OR ’ o
TOWN Saligbury mon TOWN Salisbury 23'"p
d. FHIOJQ.PE!PAMLE OF (M not in hoapital or lostitution, give -u-a(ad.dn— or loostlon) d.AsJI?REEErSS (If runal, give Iout.!on‘; .
NerTorion 118 West Lth st, h Streat
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Primz)  Ada Lee Hunker pEAH July 11, 1958
5. SEX I 6. COLOR OR RACE | 7. MARRIED. résvggcrésatglaa%) 8. DATE OF BIRTH 9, ..“.GE.,iL::';:" o moe 4 o | uen
, Ipasify, t o Hours | Min.
Female | | White Widowed A" | March l,1867 | 91 l |
m:ﬁ U§UAL ggtcg;non (brkiad ot work 105. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (1) sad State or Foreign Couatry) 0 12.088;:11_?;9:%”
ousewitre Homie Huntsville, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George William Burton [Sarsh Nancy Harrison Albert Henry Hunker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y-.uflgunkmn) | (Il yem, #lve war or dates of nervies) NO.
——— —-——— none Mr. Ed Hunker, Salisbury, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION V INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for (53, (b}, and (c} DIRECTLY LEADING TO DEATH® (g ~

*This does not mean ANTECEDENT CAUSES

. Ogl‘ AND DEATH

Morbid conditisns, if any, giving DUE TO (b)
rise to the abooe couse (a) stating
the underiying cause logt

the mode of dping, such
as heart fallure, asthenie,

ete. It means the dis-
cane, infurt, or complica-

DUE TO (c) m._

11. OTHER SIGNIFICANT CONDITIONS

Condittons comiributing to the death bul not
reluted to the disease or condition cauring death.

tion which caused denth,

19a. DATE OF OP_FlFE,AN 19b. MAJOR FINDINGS OF OPERATION

20, AuTOPSY? 2

2] | ves O o &
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY {eg. tnorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUHICIDE botne, Earm, factory . strest, office blds..ste.) .
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OOCUR?
’ WHILEAT{ ] MOT WHILE
INJURY =. | “work AT WORK .
22. [ hereby cer!d'y that I aliended the deceased from, , 18 . 19ﬂ that I last saw the deceased
alive on 19,28. and that occuryed ot J0:004 ol from the causes and on the date stated above.
)| 236, ’ . DATE SIGNED
he AR
g et Ny Ve
24a, BURIAL. CREMA- | 24b. DATE 24¢. NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, towaf, or connty) (GsataY J
TION, REMOVAL (Bpedty)
hiirial '7/'13'/':;3 Roonole Cemetery Ragnoke 14 990
DATE RECD BY LWE%L Ri 'S SIGNATYRE ~ -3 Fll DIRECTOR s8")3 -/ ug‘s;
X 4 4
7-/;"‘5.? _/l .o;._r___’ T W b WL, “ LS U A G IET T, 27 /_._.,__llt

(L iersed Embalmer's Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er—by-

reret s s mme b bt s st Student Embaimer Ro.

Student c.oocanesnrse essanavncebanany vesanas G B M-[ZX/D

Student Emlulmcr [ o {F/ )
' A Licensed Embalmc ? 4'2

working under my persona! supervision.

P. O. Address .é“i?
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fail to comply with

the above constitutes grounds for tevocation of license.)
If this body is not embalmed, fact should be so. stated above.




