%%VISlON OTEGEEALTH — STANDARD CERTIFICATE OF DEATH

MAR 17

Registration District No. 3,3_,3____--_"Irlmarv Registration District No. _3_- ?_y__.._lagurrlr s No. -__z__z_':.------

@60~013826

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceased lived. I institution: Residence before
a. COUNTY Scott o stareEM 1 sgourds county Miss 155 1pp limission
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Coﬂ\' Inside Limits
R R
1w Sikeston 5 Days TOWN Charle ston Yes (X No [J
. ’I:-IUOLEP:{I‘:TEO?F {If NOT in hospitsl, give location) Inside Limits d:l‘;%iEEISS (i cutside, give location) Reside on Farm
nstiiutioN Delta Cormunity Hospiyem nen Box 10’.}. Charleston Yes 0 No ]
3. #AME OF DE;:EASED First Middle Last 3. DéqFrE Manth Day Year
ype or print
Fuls Gunter DEATH 3/8/60
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthcay} | IF UNDER 1 YEAR IF UNDER 24 HR
Femsle ¥hite Widowed gy Ohered D |} /1), /1898 66 pontha | Days | Howrs | - st
10a, USUAL OCCUPATIOR (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state r country) | 12. CITIZEN OF WHAT COUNTRY
1ing most l life, aven if ratired) .
HOUSE WeteE o ° At Home Princeton, Kv. USA

14. NAME OF HUSBAND OR WIFE

130. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

Martha Nichols

Albert Boitnott

Ed Gunter (Ded'd)

16, SOCIAL SECURITY NO.

None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
('re.Nno, of unknown)l {If yes, give war or dates of service)

17. INFORMANT Address

Elmer Boitnott, Charleston, Mo,

18. CAUSE OF DEATH (Enter only one :nuu per line for (s), (b}, and (c).
PART I|. DEATH WAS CAUSED

IMMEDIATE CAUSE (o) ﬁﬂd_{:'sn.p ﬂm Q\’ 60 /o of&bd'/ SaRrMc

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause [a),
stating the under-
lying couse last. DUE TO (¢}

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related Jo the terminal PART MI, If deceased was  female waes
] dissazs condition given i PART there a pregnancy in last $9 days.
z + kenSroN

3 o 28 y e o Tie Y [gve T awe | O vaknown
L

= | 19. WAS AUTOPSY | 20a. ACCEJ;UT SUICIDE HOMICIDE 20b. DE IBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART 1) of item 18,

& PERFORMED? o [m] H S’ / [ l

Y YESO NOm- _ Ngpened Heﬂte_ hecn<use ote bt << enh m, o fnc_,

Z ) 20c. TIME OF __ Hout  Month, Day, Year (fiEawm o, T sToves

a 1Njunvg3?, a.m,

.g Bom,

20e. PLACE OF INJURY {o.g., in or about home,

. INJURY OCCURRED
o farm, foctory, street, office bldg., etc.)

WHILE AT WORK O
NOT WHILE AT WORK [

COUNTY STATE

Mo.

20f. CjTY, TO“{N, OR LOCATION
d prlesfon

Miss -

.

a
21. | sttended the deceased from__j_ Lt

Death occurred a1

o

nd last saw R,‘,:, alive o

r
m on the date stated above, and to the best of my knowledge, from the cavses steted.

222, SIGNATURE (Deg or title) 27b. ADDRE . " 22¢. DATE SIGNED
VAR VS Kes fon , MesSo<«RT  |alg oo
Z3a, BURIAL, CREMATION, [ 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, I.OCAHON |City, town, or county) T{5tete}
REMOVAL {Specify) .
March 11,'60 Princeton, Kentucky

25. DATE RECD BY LOCAL REG.

Princeton,
EE?uneral ghapel 3-/2-%0

26. REGISTRAR’'S SIGNATURE

Yo &

—Crarleston, Lo,

{Licensed Embalmer’s Siatement on Reverse Side)




STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by
]

-

or by - Student Embalmer No.

working under my personal supervisién.

Student Signeda QM"Q %M

Signature of Student Embalmer

. Licensed Embalmer NO.M._

\
p. O, Addmssm N\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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. t




