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THE DIVISION OF HEALTH OF MISSOURI

TIFICATE OF DEATH

Primary Registration District No.

STATE FILE NUMBER
2852 =

18635 .

Regisrrnr's No._ L% |

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whare deceased iived. [f institution: Residance before

a. COUNTY : a. STATE . b, COUNTY admission)
Pettis Missouri De_ti;g:F___.'
k. C'I:;I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o g o e nside Limits
. : [ M
TOWN Sedalia Roube=ir Yes (X No [} TOWN Sedalia Yor [P e [X
<. FgLfl;] NAM%OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give focation) Reside on Form
HOSPITAL OR 3 z . ADDRESS
HESAe A Bothwell hospital 1lifetime Ronte )| Yes OO} Ne[]
3. MAME OF DECEASED Fiest Middle Last 4. DATE Month Day Y ear
{Type or print) OF
OLIVER HUNTER DEATH  June 10, 1959
5 e 6 COLOR OR RACE| 7-yxsmieo{Jneven masmcol]] © DATE OF BIRTH 9. AGE (v yuurs I NDER TYEAR] I ioER 2¢ e,
- - a l Q i,
Maje o| White ! wioowep[ ] oivorceo[ 1] April 27, ]_892 87 ¥ I
10e. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN QF WHAT COUNTRY?
duting mos? of warking life, aven if retired) | INDUSTRY .
armer en. Agriculture Pettis County, Missouri LS. A,

132. FATHER'S NAME

Joseph Hunter

13b. MOTHER'S MAIDEN NAME

Iillie Bohon

14. NAME OF HUSBAND OR WIFE

Georgia M, Anderson

§5. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yeos, nNS unkmwﬂ)l (If_ﬁ,_]mmgr dotes of service}

16. SOCIAL SECURITY NO.

500-10-559k

17. INFORMANT

Address

Mrs, Georgia Hunter, Rt, h, Sedalia, Mo,

18. CAUSE OF DEATH (Enter only ane causa per line for (a), (b), and (¢).) —
PART t. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a) b

INTERVAL BETWEEN
ONSET AND DEATH

{Licansed Embalmer’s Statemant on Ravhrse Side)

Cenditions, if any, DUE TO (b)
which gave rise to }
above couse {d),
stating the under-
g lying cause last, DUE TO (3]
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! TO DEAFHput not re)ated to th minal dlseoss condition given in PART | (a) 19. WAS AUTOPSY
h - . 3 3 { PERFORMED?
i M X YES[] NOJA
| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
u O O O
Q 20c. TIME OF Hour  Month, Day, Yeor
‘o INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.)
WORK AT WORK
21. | attended the deceased from __ (o 9‘——" 1959 ,0_t0 0wy N9 and lost icwm’u“v- on 95
Death occurred at Q.00 P.M, : m on the dote stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE Degepe or title) 2. ADDRESS 990 Sowull. M 22¢. DATE SIGNED
N4 ‘f. D, % : /2 1959
A P, Mo,
2%a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, sown, or county) {State)
REMOVAL (Specify} .
B al &/13/59 McGee Chapel Cemetery Rural Pettis County, Mo.
24. NEKAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 GISTRAR'S SIGNATURE
’, - 4
2 . Sedalia, Mo. ‘/3,/%5‘? ) Z’ég g é




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY orirrrinieiie ittt e s eee et beeaensesmernsasaasnsrar s rrnvansiasaneans «» Student Embalmer No. ...coovievvrnnnee.

working under my personal supervision.

Signature of Student Embalmer Z ? /
Licensed Embalmer NoZT L., ? .......

\ ) P. 0. Address.&.{{.@{@mﬂ.‘:&-&n .....

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.

£

-




