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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

?o« Primary R.glstrulmn District No. L‘ l Lll'_a,

58028622 .

STATE FILE NUMBER
... Rogistrar's No._,_____L_

. Health,
, & Welfare

v r,m QUG 21 (95w

! . PL.(\:SLEJ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence br‘orl
S. 300 a. NTY STATE b. COUNTY admi ssiog
COLE M1 sgouri Col 4
157 b. CITY {It outside corporate limits, give TOWNSHIP cnly) Inside Limits c. CITY & .,? L o Inside Limits
OR :
19w RUSSELLVILIE Yos B8 Mo (1] TowN Russellville., Mo,?¢ | Y& N[
c. FULL NAME OF (Hf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥
INSTITUTION Yes (J N[
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Typs or print} OoF
JOHN HERBERT HUNTER PEATH Aug,,15th-1958
5. SEX 6. COLOR OR RACE| 7., cpieof] Never marmien(])| & DATE OF BIRTH 9. AGE (i yeors :au':'?ER;VEAR IFUNDER 24 HRS.
st birthday’ ntha | Daya . in.
; MATE ¢ | WHITE woowen[]  oworceo[]| Sept, 13-1898| 59 |
10a. USUAL OCCUPATION {(Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIR‘THPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- unng mo gt of working life, sven if retired} INDUSTRY
dar "8afesman Russellville, Mo. U.S.A.
i 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4- NAME OF HUSBAND OR WIFE
E J .K.Hunter Minnlie McDavit { Nevil Hunter
.r-é- E; 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
= 7 B (Yes. no, ar unknawn)| (If yes, give wor or dates of servics}
T 3 Nevil Hunter Russellville, Mo,
o 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: g Z - ONSET AND DEATH
e IMMEDIATE CAUSE (o} O =
w Conditisns, it any, . DUE TO (b) = 4 D
t w::eh gava rhc‘ l;o }
al Ve Ccauss aj,
z tating the under (z: 'é:-:éi[bé-mo—;- 3 ;"“"\
8 g I.ylung“:au:-wl.a::. DUE TO (e} ‘&o I
5 =X PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART I (a) 19. WS AUTOPSY
H] : b3 PERFORMED? d
< of: ‘ Yes[ ] NO[]
- ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
= Zfuw
2 M o 0 O
S Q5[ 20c. TIMEOF How Month, Doy, Yeur
o oo INJURY  om.
’g S X p.m.
E % 20d. INJURY OCCURRED " 206. PLACE OF-INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Do oW WHILE ATD NOT W'HILE D farm, .- ..ctory, stroat, offlco bldg., atc.)
S g WORK
E 21. | attended the deceased from ‘Mt{’. J'), [ f & 7 , to a‘“—‘] /;‘r}cnd last lowl y o||vc on C.—, ya i 1 J_"P
g Death occurred at 3-’ oo 672 A~y mon !gdaiu srcfnd obove; and to the best of my knowledge, glrfhl causes stated.
- 22a. SIGNATURE [Dragres or title} 22b. AD “~ 22¢. DATE SIGNED
3 a 7y, °
2 > . L2 o, ol F-) G~5F
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
RENBaL (bl:li) 8
. ria -17-58 ENLOE CEM. Russellvhlle Mo,
D 24. EUNERAL DIRECTQR DDRESS ! 25. DA RECD. BY LOCAL REG. 26. REGlSIRAR'S SGNATURE 2
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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, OF DY o s e e s , Student Embalmer No. ...................

working under my personal supervision.

-] 1T L= 1 U Y Signed.r # T, v cr. S AT

Signature of Student Embalmer
Licensed Embalmer Nooz.?ajy'

P. O. Addressf

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.
”‘;)f.tl}is body is not embalmed, fa{:t should be so stated above. . -
."-M".\-! e~ sy A Q}-i N * .
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