THE DIVISION OF HEALTH OF MISSQURI

09-016467

Health,
L Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service I]Lgﬂ APR 2 9 195%_egistrurion_ District No, ?) 3 g Primary Registratian District No..---éf_.&Q“h,,_,,A Registrar’s No. ._,,,__[__b_______--..
. 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. If inssitution: esldan b
300 a county  Stoddard a. STATE ssSourilis county Sto
i
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CE_)TRY Inside Limits
7own  L8Sex Yes i) No [] TOWN Essex Yesg] Ne[J
c. Eglgig_l‘?»ﬂr%gl: {if NOT in hespital, give lacation} | Length of stay in 1b / 03 S-II-)%%EEES (If ourside, give locatian) Reside on Farm
Al 0 A
/_ insTitUTION 55 yrs, Yes (] No[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
T int
(Type or print) Herman Hershel Hunsaker pearw APril 16 1959
5. SEX 6. COLOR OR RACE| 7. {I 8. DATE OF BIRTH 9. AGE (In ywars {IF UNDER i YEAR| IF UNDER 24 HRS.
. MARRIED | NEVER MARRIED[ | . {In yo -
male o white wivowen[J} / pivorcen] | JUIY p) ’ 1889 '5'9"“") e ] -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
during mgst of warking life, evgn if r-hud) INDUS
. “{Ret?) | pragiine op, |Princton, Ind, /1 U.SA.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causolly related.

a~
\

o

James Hunsaker

Mary Bell Thromb

Oria Hunsaker

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-l,ﬁour unkmm&l rx, g'x wkar y-:i:-ﬂ:-k

16, SOCIAL SECURITY NO.| 17. INFORMANT

498-09-8774

Oria Hunsaker

Address
Essex, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), und {c).}
W\AMA (T AU, Jz\-MS-—V\

INTERVAL BETWEEN
ONSET AND DEATH

Death eceurred at

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (o), }
stating the uwnder-
g lying couse lost, DUE TO (¢)
d PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the tarminal dissase condition given in PART I {a) 19. WAS AUTOPSY 2.
by 4 2(,{ PERFORMED?
i YES[] NOF—
= | 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O d
é 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , 1o — o ——and last Saw : olive on e — e —

‘_Q'J A—*m on the dote stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

/7M

}/(/w) C/uw«

e

e

22e. DATE SIGNED

Uit -5

W lp.
) .

230 BURIAL CREMATION, 2:;5 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOV,AL ecify}
burial™" |4-18-59 Essex cemetery Essex, Missouri

24. FUNERAL DIRECTOR ADDRESS

Watkins & Sons

Dexter, Mo.

25. DATE RECD. BY LOCAL REG.

421 -9

{Licansed Embalmer’s Stotement on Reverse Side)

26. REGISTRAR'S SIGNATURE



1

L.
.
i
*
]

Al

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY e e et e e .» Student Embalmer No..........ccevunee

wotking under my personal supervision.

StUdent ceevviiici e Signed j%!ﬁé//\w(mq

Signature of Student Embalmer

.......................

_P. 0. Address ,_/,22.«{&/& 4.44}.:-. ‘

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).
Af embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting. - - . c
If this body is not embalmed, fact should be so stated above,




