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THE DIVISION OF HEALTH OF MISSOUR|

elfore STANDARD CERTIFICATE OF DEATH O 4R G

Public
Service Registration District Na. 2 7 5" Primary Reglsh’anon Dlﬂtlcl Mo, ....._3.0 5,5_ _____ Registrar's Nc ______ \3__1 _________
fhn MAR 17 1969 Regevrion 2o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruldem:e before
N . - . ﬂ mllSID
300 o. COUNTY Phelps a STATEMISSOUrl b. COUNTY Phel /”
1-57 ¢ b. ng (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY o g ] o |n.1d'. Limits
TOWN Rolla'¥g U oW Rolla ° | Yol [
<. FULL NAME OF (If NOT in haspital, give lecation) | Length of stay in 1b d. 5TREET {1f outside, give lecotion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Memarial Hospital 2 Hrs 505 West 2nd Yes[] Nofel
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
. {Type or print} oF
i JAMES ALLEN HUNT DEATH Mar. 1, 1959
| 5. SEX ¢ 6. COLOR OR RACE| 7. MARRIEG] ] NEVER MARRIED(H ¢8- DATE OF BIRTH 9. AE.E Si,:.m:;; ;::ask li:rfm I:'hUNDER 2:‘:Rs.
L Male hite woowen[]  oivorceo[]|March 1, 1959 7 |
3 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
5 during mosg of working life, aven If ratired) INDUSTRY .
: Tntan Rolla, Missouri 3 USA
E 130 FATHER’S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Hunt, Jr., Janice A. Wooten XX
S a' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 = R knawn)| (If yes, war or d f sarvi
E 71 Bie 3 Silinaiill Mbinbatl ¢ St xx Charles Hunt, Jr., 505 W. 2nd.
3 o 18. CAUSE OF DEATHAEmu only one causege p } INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: { 4 SEET ND DEATH
E IMMEDIATE CAUSE (q) : : 4 g ; Aioprd |
o
£ -~ . ,«-QM C
& Conditions, if any, . DUE TOn{b) A . - F.
5 which gave riss to .
- above cause (a), } M g[
. 4 th der- i
= P Iying coves tesr. 3 DUE TO {c) g [ 0(
. D= PART Il. OTHER SIGNIFICANT CONDITIONS conrmaurmcﬁo DEATH but noy um.a ,1 'l. terminal dizease condigibn given in PART I (g} 19. WAS AUTOPSY
T g« - PERFORMED?
: zt 6 25 vEs(] nopg L
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
= = 1™
S < fv ] (] O
: 3z
v T RY| 2¢. TIME OF  Hour  Month, Day, Year
3 mfa INJURY  a.m.
‘;‘. 5 'z p.m.
E % 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE AT— NOT WHILE form, factory, street, office bldg., etc.) "C’
s 8 HORK AT WORK - - !Av‘_l;.q/ ,;59 \nla..rl b
E 21. | attended the deceased from ! M t—.'_w m md luu!uw him alive on b [o'e) m
a _Death occurred o : 0 OP“ m on the date stated above; and to the bost of my knowledge, from the couses stated.
IE %ﬁ m WM % IZE S;/G :
5 Y
—_ -
Z . Lo od
23a. BURIAL, CREMATION, | 23b. DATE MAME GF CEMETERY OR CREMATORY 23d. Loc.\ NACiry, town, os coumy) fﬁvm
REMOVAL (Specify)
Burial 3/2/59 Beaver Cemetery Near, Rolla, M_.,

. F':JNE]-RAL Ecgﬂ F ADDRESS R 1 1 25. DATE RECD. BY LOCAL REG. z&ﬁlsTRAR'S NGNATUR%
ByTig8 Sonp Teners) Figge. RV AWy 1y yace | Vadiien & oA 600

{Licensed Embatmar’s Statément on Rueverss Side) '
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiiiiiniiiiiiie et e et et et easeesrsssnsrasrassenssnsssensanannnsennsenssnsese ., Student Embalmer No. ..........0evuneen.

working under my personal supervision.

StUdent e e Signed .........coeeee /@%/e-g'ﬂzk‘éé

Signature of Student Embalmer
Licensed Embalmer No...... % y?ﬁ”

P. O. Address.... Yoo tta,,, ;7

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

.




