Health,
& Weltere STAN DARD CER‘HFICAT! OF DEA‘H STATE FILE NUMBER
Publi .
1 S:nr;:t F“-Eﬂ JUL 2 1 Igsaglslruhon District No. l (ﬂ 4’ Primary Re_qimmion District Noé___@__&_ ____________ Registrar's N,,_____________ '___‘__Q“__
| |
I PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before®
admission
. a0 o COUNTY Johnson = STATeMissouri ™ JohnS©
b. CIJRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CBTRY Y Fo) Inside Limits
toww Warrensburg Yes 0 Ne[] Tom  Centerview o | Yol wfD
c, FULL NAME OF ‘uamn@b,ulf%oculion) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| wmstitution. Medical Center | 9 Weeks >~ RFD 1 Yos [ Ne [
NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
(Typn or print) OF )
John Clifford, Hunter DEATH July 17, 1958
SEX o 6. COLOR OR RACE 7'MARR|EDDNEVER MARRIED 8. DATE OF BIRTH 9. A&E S:J-;:;; ;ﬁ:‘ﬂn ;:ﬁm lzut::lloan 2:1:.125.
Male White wooweo [ oworceol| July 22, 1882 I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or ceuniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retirad) lND?STRY N . I
Farmer Grain & Stock 1Smithville, Ohio U.S5. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND CR WIFE
Zadok Burriss Hunter Sarah Jane White None
15. WAS DECEASED EVER N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
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All diseases in Part | must be cousally related.

—3

h

THE DIVISION OF HEALTH OF MISSOURI

28-026085__ .

(Yas, N or unkmum)l {if yes, give war or dates of service)

Wilbur Hunter BFD 3 ,Cente

view, Mo,

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
. MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one covse per line for (a}, {b), and {c).)

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (0)

Wﬂ-dv/

INTERVAL BETWEEN
ONAET AND DEATH

Conditions, If any, . DUE TO (b}
which gave rise to }
above couze {a},
tating th der-
I’yloﬂg 9(.00‘1.“’!‘0::. DUE 7O (c) 332’ X H
¢ PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissase condition given in PART [ (a) 19, WAS AUTOPSY
. PERFORMED?
M-\AM J}- YES[] NO E’.L
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUYRY OCCURRED. (Enter noture of injury in PART I or PART H of item 18.)
Ml (] O
XKc. TIME OF .Hour  Month, Day, Year
INJURY  am.
p.m. .
20d. INJURY OCCURRED | 200 "PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, strest, office bldg,, e1c.)
WORK AT WORK

1
21. l'attended the deceased Erom

Death occurred at

.5

7"‘-\5_8 to q"‘lq 5/?

A.

and last sow hlm alive on __‘?—l h~5&

m on the date stated above; and 1o the best of my Imowledge, from the couses stoted.

1 220, ’ﬂj%jwz%

Q (D;;::mlintw o

22b. ADDRESS

W) At g bura 7440,

22¢c. DATE SIGNED

7-/4-88

24. FUNERAL DIRECTOR

Sweeney-Phillips,Warrensburg, Mo,

25. DATE RECD BY LOCAL R

wnlf 199

ADDRESS

7

230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONSCHy, town, or couaty) (State)
REMQV AL (Specify) . .
Buria 20 July 58 Sunset Hill Cemetery | Warrensburg, Missouri

. REGISTRAR'S SIGNATURE

Vs it

{Licensed Embulum’:l qufm‘qkn Rc‘uu Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt e e e ea et eeese e anaere s s anarenn e enteae .. Student Embalmer No. ...........coeeueas

working under my personal supervision.

No. %j\é -

“ Licensed Em 7
P. 0. Addres - P f

Ll
g%

Student .ovviei e e e oo olgned J€ LTS
Signature of Student Embalmer

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

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




