JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VSl h 298D/ 2. 8 suma sessmson i o Py .

FILED

=60-019040

6 S0

STATE FILE NUMBER

NDED
T 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
8. COUNTY Gre ene a, STATE M 1 ge ourf. COUNTY GI‘e ene admission)
b. CI];! {If outside corporate limits, give TOWNSHIP only) Length of stay In Ib €. CO“;!Y Inside Limits
1w Springfield 6 months wowv Springfield Yo R N O3
. I:"L&IS.PI:JTA.ATEOgF {If NOT in hospital, give location) Inside Limits d, .:ggEREEES (I cutside, give location) Reside on Farm
wsiuTio Mercy Hospital Yes [X Ne O 1715 W. Florida St. |ve0 Njo
, 3. ‘P:AME OF DE)CEASED First Middle Last 4, Dék;l'E Month Day Yeoar
n ype or print
OLLIE ELMEDA HUNT e June 8, 1960
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [J [6. DATE OF BIRTH | - AGE (laat birthday} | iF UNDER | YEAR [F UINDER 24 HR
Ms,le Whit e Widowed [ Divorced [J 1/3/18 68 92 Months | Days Hours Min.
10s. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLALE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) HOm e PO lk C (o) nt Mo U S . A .
Hougewife unty, 3 ’
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁTI_SBAND OR WIFE
Michael A. Fender Martha Ann Wallie Emanuel Hunt
(l:;’ WH:S DE‘i'Ek»:is:Jn)E\;lE:t I.:I L;SV.A‘::‘EDr FdC:,R.SE:f?”Ni“) 16, SOCIAL SECURITY NO. 17, INFORMANTT 198833 Glibv\ry 5 G St
; na, » 91 >
| b e i R None ———— Louie W. Presley,Springfield, Mo.
| - 18. CAUSE OF DEATH {Enter only one cavse per line for (a), {b), and (c}. INTERVAI. BETWEEN
| E PART |. DEATH WAS CAUSED B ONSET AND DEATH
I % IMMEDIATE CAUSE (2)
_ L9
Q
; Q Conditions, if any, DUE TO {b}
: which gave rise to
f above causs (a),
stating the undor-]
{' lying couse last, DUE TO {c)
' z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1li. 1f deceased wai foemale wa
’ g disease condition given in PART | (a) there a pregnancy in last 90 days.
| ; IDYu I B I [:]Unkn-cmnI
' E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? ] m} O
(v YES[] NO [~
; S| B TIME OF  FHeul  Monm, Day, Yeor |
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK O tarm, factory, strees, office bidg,, ete.)
l NGT WHILE AT WORK [J
| 21. 1 attended the deceased fram " /?J 6{ 1 nd lest saw E:;nlivn O"M%K_ﬁbo—
i Daath occurred at. 8 h Ll'o P hd ']1 hd m on the date stated abeve, and 1o the best of my knowledge, from the causes stated.
6 223:TNATUI!E - aﬂ% 22h, ADDREss/c jd 77 ( 22¢. DAIE??;N:D
|5 GOANAR | B, _ )
! < 73a. BURIAL, CREMAT{_IV?N, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LoC (City, town, or county) {State)
o REMOVAL (Speci . .
| [g] Bur al 6/11/1960 KingesTBatnt,Cemetery | Dadé*County, Missouri
< 24. FUNERAL DIRECTOR - 25. JOATE RECD. BY AL REG. ISTRAR'S SIGNATUR:
SN INERAL 1200 Booﬁ%“‘gile Avenue Z‘ S &“
o |Ralph Thieme, Springficld, Missouri| —/0— -

{Licensed Embalmers Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signe /é&r /( %‘—b‘—«

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Llcensed Embalmegr No-gé J :

- : P. O. Addre

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc

with the above constitutes grounds for revocation of licénse). . \
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



