THE DIVISION OF HEALTH OF MISSOURI

.......... o8-031913

Health,
 Walfers STANDARD CERTIFICATE OF DEATH R0 L
Publi "~
Scnri:F, EJ S E P 2 9 1958 Registration District No. 4;3 Primary Regish‘u:iﬂi Diatrict Na. Registrcr's No£ ..-..é
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
. 300 o COUNTY  Bytler o STATE M4 ggoury b CONTY g toddé‘f’&"’"/’
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY 7 ¢ EW) Inside Limits
om_Poplar Bluff Vos [XNe[) tom  Dexter 6 YR N[
c. FgLFI‘.I HAME OF (M NOT in hospital, give location) | Length of stay in 1b d. .‘.';TF«’EE'g5 {If ourside, give location) Reside on Farm
INenirotion. Poplar Bluff Hogpital APDRESS Lol Vine Yer (] Ne (B
3. :iTAME OF DE;:EASED First Middle Last 4, DATE Month Day Year
ype or print OF
Hallie Harrington Hunt Nave beaTH Sept. 12, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER i YEAR] IF UN H
MARRlEDdeER HARR'EDD 9. AGE (In yeers DER 24 HRS.
Femzale White wiDoweD [ oivorceo]| June 2, 1897 ‘G N3““ ]0'1'0 Hours ] "
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty end state or country) / 12. CITIZEN OF WHAT COUNTRY?
:lurin moz} of working life, even if retired) INDUSTRY
Housekeeper. Newport, Arkansas U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown |_Francis Nave
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
.y, of unkngwn)| (If yes, glve war ar dates of servics
om0 e - ’ none Mps, Vivian Patterson, Dexter. Mo,
k INTERVAL BETWEEN

All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

Conditions, {f eny,

18. CAUSE OF DEATHJEmer only one cause p
PART |. DEATH WAS CAUSED BY:

DUE TO (&) @/Z: Wm

e for {a}, {b), ‘i?

ONSET AND DEATH

2L
7

which gave rise to
above couss {a),
stating the wnder-

|

33/ X

P

Vs
/

1345

Daath cceurred ot

A, M,

z lying covse last. DUE TO ()
= PART I). OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse candition given in PART | (o} 19 WAS AUTOPSY
hi PERFORMED
o YES[ ] WO .:)_,
& | 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
s
o O O d
S[ 2. TIME OF Hour Honth, Day, Yeor
a a.m.
x p-m.

204, INJURY OCCURRED 200. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W'H|LE ATD NOT WHILE D farm, -ctory, stroet, office bidg., etc.)

AT WORK
- — ”
21. 1 attended the d divom & "/ /‘ffd’ ,hg—'/)' Sy mdlan'm-:i',:,alinnn F-rsr £ %5

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

e reamder D

ote. Tyr foe

22c. QATE SIGNED

T4 Sy

23a. EﬂmAL CREMATION,

ﬁ.ll Soeity] 23b. DATE
VAi wcify

23c. NAME OF CEMETERY OR CREI‘{TORV

Hagy

234, LACATION {City, town, or county)

(State}

Dexter, Missouri

9-14-58
24. FUNERAL DIRECTOR
Strickland-Rainey

ADDRESS

Dexter, M_.

?T RECD ) LDCA.L REG.

2 GiS R'S SIGNATURE

{Licensed Embolmer’s Statemant on Rwuu Sido)



RECEIVED e |
SEP 24 1958

BUfLER CO. HEALTH CENTER

FILE No,__

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, or by ........... e reetenenenen e tenrarenstheiitataats e trernaasarans f'.._...'l .............. , Student Embalmer No. .........cceuvenien

working under my personal supervision.

SEUGEOL verrieiriiiietiiiitiiieieteietrantraearasanrasatatinan Signed,; ,,_/;( T T = ot
Signature of Student Embalmer (
Licensed Embalmer No. %7/:?
P. 0. Address.. i, B o

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

o




