- THE DIVISION OF HEALTH OF MISSOURI 59""'0068 01

, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public AT, : i
.S:"i':' tlu;_.u l- EB 2 4 TQEg_eginruﬁor! District No. 3 [ é Primary Reg_islmtin_n Distril:_liﬂ_-‘_.._ng,.a_-m. ... Rogistrar’s N°-<w-45:£ __________
7 — L
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. If ingtitution; Residence bgfare
300 | o CONIY St Fpancois a. STATE Mo b. COUNTY g{;cﬂ‘raﬁmeeﬂis
1-57 b. CITY (If cutsids corporate limits, giva TOWNSHIP only) | insids Limits .. CITY , lnside Limis%
® . ) o C} nsi V‘e imi,
;om Bonne Terre. Yes (K N0 [] 7om Bonne Terre To | i v
. Egls.éF?AAﬁdEogF {If NOT in hospital, give location) | Length of stay in 1b d. STRERET {M outside, give location) Reside on Farm
! mstirution Reslidence 1 year ACDRESS 140 SW Main Yes (] No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) . OF
JAMES TURNER HUNT oeat Feb 15 1959
5. SEX 6. COLOR OR RACE 7.““'5@#‘,“ MarriED[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
I Male- o White wioGwED[ ) pivorcep[ ] Aug 2001 897 6‘,1‘ birthden) Mﬂgh' 53 Fowrs I e
10e. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working lifs, aven il retired} INDUSTRY .
Mechania Constructiion Harrig, Kamsas t |US A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Nick T Hunt Sudy Mobley Alice (Bockover) Hunt
w
2 13. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16, SOCHAL SECURITY NO.| 7. INFORMANT Address
= a3/ ar utnk i w an, r dates of sarvice : -
g | rFegrie] e oW ) 1509 05 0353 Mrs Alice Hunt Bonne Terre, Mo,
o 18. CAgi%?l: DEE;#}S%:“:;E:IGS?B Ec;;u per line fer (a), {b), and (c).) |P6L§E¥ALNBETWEEN
w ) : AND DEATH
w MEDIATE causE (o APParently Heart Agtack Trat ant anem o
o
= R . .
g Condpions, it e, DUE TO (5 (Walked upstairs to his apartment and
: oA ":““ o } fell over in the living room in presence
21z e tom ) ouETo (o .OF his wife,gnd was found to be dead.)
. SEE PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease conditlon given In PART ) {a) 19. WAS AUTOPSY
y B | DA PERFORMED?
Ea (s A I YES{] NOf)'w
- % 2| 20e. ACCIDENY SINCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART !l of |l_!l!t 1B.)
= = Bw ' -
5 S 0 O O Investigated by Coroner and Inguest
2 25| P TGS Howr  Menth,Day, Yoo deemed not necessary.
« "= p.m.
i
g g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.) .
g 3 WORK AT WORK_ , s n A P
E 21. | attended the deceased from MMM/ ‘7 i :g last sow t;; alive on
E Death occurred at ! l-l- H 0 p m on the d_a'te stoted above; and to the best of my knowledge, from the causes stated.
é é SIGNATURE LiBrgrendr “l’éégistrar\g 225 ADDRESS Re ,?1ty Bldg., 22¢. DATE SIGNED
3 of Vital Statistics Farmington, Mo. £-16-59
236, B‘UR]AL, CREMATION, | 23b. DATEJ v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Staie)
wcif
Buriaf™ |Feb 18 '59 |Protdsant Cemetery Osage City, Kansas

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNA
Boyer & Son Bonne Terre, Mo. Feb.16,1959 /M
{Li d Embelmer’s § on Reversa Side) : \ Iy
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY o oriiiniciiiiirti i recrercretsssnnvarrensasisstessannsrassarersrsnnrenssassnnne .» Student Embalmer No. .............cevnee

working under my personal supervision.

P
PRI (- 1| SN Signed /7.5, L0 ISR AR eeerierenceensarrreseaen

Signature of Student Embalimer B - T., Boye
Licensed Embalmer 1\103660
P. 0. Address,. DeS108e,y Yo,

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 embalied by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, Vf%t;t should be so stated above.




