MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaore decessed lived. It institutiom: Residence befors
a. COUNTY greene . sTATE Mo, b. county Grgene sdmission)
b. Cé'l;’ {If outside corporate limits, give TOWNSHIFP only) tength of stay in 1b <. CO"I'IY Inside Limits
own Springfield 5 momths own Springfield YauX NoJ
c. E{%&PT‘TAATEQ(I%F {If NOT in hospital, give location) Inside Limits d:g%iEE'l'ss {If outside, give location) Reside on Farm
INSTITUTION 2 6 46 V. Brower Yes [X No I 2646 W. Brower Yes O Ne X
3. (I:AME OF DE)CEASED First Middle Last 4, Dé\;:IE — Manth Day Yeaar
ype ar print
MAROLYN 8UE HUNTER oAt January 20 1961
5. SEX 6. COLOR OR RACE 7. Marriad [ MNever Married [} 8. DATE OF BIRTH | ¥ AGE (last Blithday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [J

White

o | /25/1940 Cil &

Hovrs

Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSI

during most of wIIu'n life, eyen if retired)
ntant

11. BIRTHPLACE (City and mra or country)

Springfield, Mo,

NESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY

U.B.A,

13a. FATHER'S NAME

Jack Hunter

13b. MOTHER'S MAIDEN NAME

Nanoy Kelling

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN LS. ARMED FORCES?
(Yesﬁo, or unknown} l(lf yos, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Nanoy Kelling, Spgfld, Mo,

2008+ W, Brower

18. CAUSE OF DEATH (Enter only one cause per line fo
ART |. DEATH WAS CAUSED

IMMEDIATE CAUSE |

i (bl. and (e} 2 i

INTERVAL BETWEEN

:!NSET ANEDEATH

Conditions, if any,
which gave rise to
above cause (a),
J stating the under-

Jay-36 %rw.

34 £,

| attended the decsated fro '. .
g hd EB Iollo

Death occurred o

lying cause last, . a § ; ” 14
g PART Il. OTHER SIGNIFICANT COI‘;T}I[C}IN:S, CONTRIBUTING T EATH but not relaed to the terminsl PART 11, I:1 deceased  was {emnla was
= cisease condition given in a there a pregnancy in last 90 days.
= s YENDED BY A PHYSICIAN i
v P ey, IDY“l GNOI [0 Unknown
e
=1 19. WAS AUTOPSY /| 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of snjury in PARY 1| or PART Il of item 18.)
& PERFORMED? (m} [m| w]
v YES[J NO
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J
21 T ~rTrTr T —

m on the date stated above, and to the best of my knewledge, from the causes stated.

SaFUNERAL DECIOR

__Ralph Thieme - Bpgfld, Mo,

1268“Boonville

%ne.
/25 &/

{Licensed Embaimers S1atement on Reverss Side}

P
q T SIGNATURE 3 (Degree or 1 He Zabéeﬂmgsr . . 22c. DATE SIGNED
. : l’}reene‘ County prlng Ta,}dlssourl 1-25-61
23b. DATE ) N ] Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. WJ
Student Sugned M- Zé
Signature of Student Embalmer
ticensed Embalmer No ﬁ 7 ?

P. O. Address -

Noie: 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).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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