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THE DIVISION OF HEALTH OF MISSOURI

58-021931

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

wguhnﬂon District No. -....___.-___./ 4ﬂﬁ_,_Prlmary Rem stration District No. Aé_‘__z-__:____ Reglnrur s No.. l_% R_R____
. 2

| Unknown

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Resudenc- bsvfun
a. COUNTY a. STATE b. COUNTY admission
JACKSON OXLAHOMA LAWTON
b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs c- C:Z)TRY g3go Inside Limits
TOWN  wANSAS CTTY Yes [T Nof ] X town FREDERICK Yes[] Ne[]
c. FgL[L. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SBI?DEEES {If oulnda, give location) Reside on Form
HOSPITAL OR P A -
isTirUTion DOA General Hospt. No 2 ne oy 113 - 3rd Street. Yes (] No[]
3. FTAME OF DE)CEASED First Middle Last 4. DA;E . Month Day - Year
ype or print
ROBERT HUNTER oeatH * June 20 s 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ya: FUNDER i YEAR| IF UNDER 24 HRS.
Male v Ne o M.ARRIEDm REVER MARRIEDD last (hi':f;d:'; Manths | Days Hours l Min.
gr vioowtol] | _oworceol]| Noyemher 19, 1937 20 Yrs,
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) ! 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
A3 Class Air ¥Force Frederick, Oklaho ‘ USA
13a FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'USBANQ OR WIFE

Betty J, Hunter

uby Stevenso
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

‘Y“‘foéﬂsr unl:nqwn)l (!|f 6.;;61:€g or dates of service) h}_l3-3h-8971

17. INFORMANT Address

Willijam M, Tooke, Sr., Richard-Cebaur

Air Fore
Base
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18. CAUSE OF DEATH (Enter only one couse g Iigs for (3], (5], und (c).}
BART | BEATH WaS Calices & M
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditlens, if any, DUE TO (b)
which gave riss to }

above cavse {a),
stating the wnder-

o

21. | ottended the deceased from

lylng cowse lost. DUE TO (CL
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATf»ur not reloted to tha terminal disease conditig) glven in PART | {a) 19. WAS AUTOPSY
PERFPRMED?
YES NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.) Y
O = Aa——nt M.M—
20c. TlME OF H-cur sMonth, Day, Year
J'. t 0 em b /.w//?ff
20d. INJURY. OCCURRED ' 20¢ PLACE OF INJURY(ef? . mbn[rdobomhomu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WHILE farm, foctory, street, office bldg., .
WORK AT WoRK P17 o, M_

22a

) 22b. ADDRESS

/6/5

b orovig s o

Deoth occurred at m on the date sigted cbove; and to the b|s| of my knowledge, from the causes stated.
. SIGHATURE ; WM M,é N . <.

Y

23b. DATE NAME OF CEMETERY OR C

6-21-58

23c.

MOV AL (Sp,
mova

ify)

7 ATE SIGNED

é/20/59

REMATORY /23d. LOCATION {City, town, of county}

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Watkins Bros. Funeral Home "18th & Bentn é" R/—5F

Waurika, Oklahoma

7 (s

28. REGISTRAR'S SIGNATURE

Z

d Embal ‘.

(Li

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by T T=JA ] S+ AT U O OP PSPPSR PPPPEPPR PRI PRPTIEY , Student Embalmer No. ..........coeeven.

working under my personal supervision.

SEUAENE +oveneeeeeereeeveseereesesearesesnesgenessrsesensase Signed JM/RM ........

Signature of Student En}bélmer .
Licensed Embalmer No” e J .

. P. O Address..sz:?(..?.‘.izai

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




