59-010578

THE DIVISION OF HEALTH OF MISSOURI

Ith, -
eifors STA“DARD (iRT'FlCAT! OF DEATH STATE FILE NUMBER e
14 =
m:. LED APR 7 1gsggisrrution District No. _3_10__Prlmcry Ren_ilfrufi__c'f! Disfri{'ﬁ: --B..OS.BM.. Regisirm'lla.-.___zz_-____......_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruldlﬂcc ira
0. COUNTY Saint Charles o STATE Mmyagoupl b COUNEY | Cha r 19589
57 3 b, C:)TRY {If oviside corporate limits, give TOWNSHIP only} Inside Limits c. C{I)TRY 7 <.3 Inside Limits
' TOW  Spint Gharles Yeald N Tom  Saint Charles @ | Yol Ne[J
c. FULL NAE\%OF (1f NOT in hospital, give location) | Length of stay n 1b d. STREET (If cutside, give lacction} Reside on Farm
henrution Mo.R.Foot of Penry St. 5 Hirs. *°%% £08-4 S0, Main Yer O NofX]
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
svelyn M. Hunter DEATH March 19, 1959
5. SEX 6. COLOR OR RACE T.MARmEDEFEVER warrieno] 8. DATE OF BIRTH 9. AGE' E::ﬂ‘;;:;; F UN:J.E !gYEAR 1:::135!! z:ii:!!s.
Female White wooweo[ ] oivercer[} Oct .10,1911 47 B0y I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working lifa, avan if retired) INDUSTRY Fad
housewife OWn Moscow,M11l1ls, Mo. UaSaAa

13a. FATHER'S RAME

Pau}l Jeffries

t3b. MOTHER'S MAIDEN NAME

Tlsie Young

14. NAME OF HUSBAND OR WIFE

Raymond Hunter

15. WAS DECEASED EVER [N U. S, ARMED FORCES?
(YN.do, or unkr-nvm)[(ll yes, plve war or dotes of servics)

16. SOCIAL SECURITY NO.
nong

17. INFORMANT

Ravymond Hunt

Address
er,5t.Charles, Mo.

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a) (b) and {c).)

INTERVAL BETWEEN

Yy

LTI, COTOTIST, BTC. mUsST e

DEATH WAS CAUSED BY: e
IMMEDIATE CAUSE (a}

ONSET AND DEATH

Conditlons, if any,

which gave riss 1o
obove cauas (a},
stoting the under.

owetom — Apparent drowing
} 9IS A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

z lying covss loar, DUE TO (c)
- PART NH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss conditlon given In PART | (o} 19. WAS AUTOPSY
3 PERFORMED?
c vES[] NO [ -&-
2| 200. ACCIDENT SWUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)
W
9 O Gt d
S| 20e. TIME OF  Hour  Month, Day, Year
2 RY  am.
H pm  9=19-89
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., mbolrdobou!hc;ma, 21 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wHILE form, .ctory, street, office bidg., etc
WORK L] AT WwoRK (¥ River St Charles ft. Char les
21. | attendad the d d from I viewe E . to reoa and 1ast?saw huu ivaon
Deoath occurred ot m on the date stated above; and 1o the best of my knowledge, from the cavses stated.
|GNATURE agree or title) 3 22b. ADDRESS 22¢. DATE SIGNED
/% b P w.gz..uz Coroner- e 1e O | B~ 20- 4%
23a. BURIAL, CREMATION, | 23b. DATE g3= NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL (Spacify)
- 2 50 Qak Grove Cemetery aint Charles, Bao.

24. FUNERAL DIRECTOR ADDRESS DATE R C.D B\’ LOCAL REG.

H.C.Dallmeyer & Sons Co., St.Charp ,gﬁ,”’ 9: 59
{Licensed Embaimer's 5!-!-7-#&-".. Side)

”sﬂun s s:snnuae zl




L A T -

-

STATEMENT BY LICENSED EMBALMER

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

(oY T T PO , Student Embalmer No. .,_._..............

working undetr my personal supervision.

Student i e sy igag WAVt U o et s i
Signature of Student Embalmer

Licensed Embalmer No,. N

P. O. Addres TS AN, - aforbaalid.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




