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ymptoms will be listed,

Doctor, coraner, sic. must use only standard nomencloture in item 18. No s

All disecses in Part | must bs cavsally related.
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THE DIVISION OF HEALTH OF MISSOURI
RTIFICATE OF DEATH'
d

Primary Registmtit;n District Ne. \30 oA ‘l

58-032473

STATE FILE NUMBER
Registrar's No. Zlﬁ,__......_......_

C_l

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If ingtitution: Resldance efore
a. COUNTY Boward a. STATE Missouri b COUNTY Boone odmispin)
b. CBTY (H cutside corperate limits, give TOWNSHIP only) Inside Limits <. C(I:]TRY &e e Inside Limits
Town  Fayette, Missouri (|rexlteld 1om HRoOGheport e Yes[X No[]
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
her S Lee Hospital hrs. ADDRESS  am — o e Yes [ No (X
i :'JTAME OF DE;:EASED First Middle ) Last 4. DATE Month Day Yuear
ype or print OF . -
LENA ELIZABETH HUNTINGTCN | osam SEPT. 17, 1958

5, SEX [ 4. COLOR OR RACE| 7.
Female White

MARRIED[ ] NEVER MARRIED[ ]

wiooweo [} ) pivorceo[]

8. DATE OF BIRTH

Feb. 16, 1880

IFUNDER 1 YEAR
Months I Days

IF UNDER 24 HRS.

2. AGE (In yeors
Heurs l Min.

7 Irthday)

10s. USUAL OCCUPATION (Giva kind of work dane

BBU& morévérﬁnél'fg, aven if ratired)

10b. XIND OF BUSINESS OR

RO®KEport Bank

11. BIRTHPLACE (City and state or cauntry) N

Howard County, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13a. FATHER'S NAME

Hobert Alexander

13b. MOTHER'S MAIDEN NAME

Mollie Elgin

14. NAME OF HUSBAND OR WIFE

James P, Huntington

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, rma unknown)l(lf yes, give war or dates of service)
- e

16, SOCIAL SECURITY NO.| 17. INFORMANT

- - -

Address

Mrs Fred Alexander Fayette, Missouri

18. CAUSE OF DEATH (Enier only one cause per tine for (o), {if}, 1)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) - .

424]62:44;41611inJ.1{24A1Z dﬁi;nuw;x,

INTERVAL BEJWEEN
Dﬁ'r % EATH

Death occurred ot

o
; /7)0,39 % //IEEqundlunsuwhor

7 BN

Conditions, if any, DUE TO (k)
which gave rise to .
above czv:- {a). }
ating t der-
z Is;ing gcau:ouTu::. DUE TO {c) 4200
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition givan in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
¢ ves[] no[] ¢
| 20a. ACCIDENT CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of Ttem 18.)
w
%] L AV S
3
Y| 20c. TIME OF Howr Month, Day, Yegr f—"
I iINJURY o.m.
E3 p.m,
20d. INJURY OCCURRED ~t mo PLACE OF INJURYYe,q., inarehoutiGme, | 201, CITY, TOWN;'O‘R'fOCATlON COUNTY STATE
WHILE ATD NOT WHILE 1 arm, foctory, street, office bldg., etc.)
WORK AT WORK ™ P .
21. | attended the deceased from ;—V-L)/ alive on ‘L“// /9:!

the dote stated gbove; and to the best of my knowi# from the causes stgted.

T g

22c. DATE SIGNED
A

23a. Bls{!IAL, CREM%ION, 23b. DATE

LS| "6 )1 /15

NAME OF CEMETERY OR CREMATORY

Rocheport Cemet erf

23c.

23d. LOCATION

Y, town, or county) (State)

Rochleport, Missouri

4. RAl DIRE?TOR [!; ADDRESS
U

Fayette, Mo.

25. DATE RECD, BY LOCAL REG.

f‘"o?a I(rg

d Embal s §1

(Li

t on Reverse Side}




v
.2

STATEMENT BY LICENSED EMBALMER

TFE%T <. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, oM et e e a b atsitaeararantaeenraeann ., Student Embalmer No. ..........coceuvueee

working under my personal supervision.

Student oo e
Signature of Student Embalmer

- . P. O. AddressQu7 @ttt
ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

+ to comply with the above constitutes grounds for revocation of license). . _—
If embalmed by,a STUDENT, he also shall sign in his OWN handwriting.~ =~ ° : o .
If this body is not embalmed, fact should be so stated above.,




