SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,,61—0131'?9

STATE FILE NUMBER
— i ion District No. _______{..d.-_?_______Ptimary Registration District No. -é_.q_/z_____keginur'l [ T :? _é ______
AMENDED D ADN O 4
= Arn o ad JURT -
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY a. STATE, ¢ = + b. COUNTY admission}
2 : Dent County Missouri Dent mission
% b. C(Ij'l;f {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b [ CCI;LY Ingide Limits
v} R . . . .
S TOWN  Salem, Missouri 2vear TowN Salem, Missouri Yedd No O
; c. L%%’:?{?\E%?F {If NOT;; hospital, gns 5‘2}.% MO . YIruide l.:n"l d. :lggEREEES I1f cu115|deginmvn :jno.n) l:e:idu nnNFn%n
< wstimtiofnox Nursing Homé wX NeD 401 6th stree ©0 fo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . . . DEOFTH
James Willism Hunt A April 16, 19
5. SEX 6. COLOR OR RACE 7. Married] Never Married [] [8. DATE OF BIRTH | 9 AGE {fast birthday) | IF UNDER | YEAR IF UNDER 24 HR
. 2 ¥ - Monihs Days Hours Min.
Male Whl’te Widowed [ Divorced [ "\Drll 3 11871 90 m
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} U S A
Teacher Schnal Teacher Nent County
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ['14. NAME OF RUSBAND OR WIFE
Joseph Callaway Hunt Maryv Bovd L.eora Walker
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address 1
{Yes, rﬁ or unknown) | (If yes, gix war or dates of service) . . !
l Leora Walker Salem, Missouyri ‘
E 18. CAUSE OF DEATH (EEK‘I’"HD':NI“JKOHE “;E‘[') pBeYr line for {a), (b}, and [c). IONNTEE}IAL BEB:JAE‘FI?
' z ART L. D S CAU Cerebral Hemorrhage o da‘x}”@
w = IMMEDIATE CAUSE {a) = .
o 3 DT =
e o] Generalized Art
u<., o Conditions, if any, DUE TO (b) A eriOSCIGrOSiS known.
s which gave risa to ;
% above cause (a), [
= stating the under- - T
lying cause [last. DUE TO (<) |
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI If decessed was female was |
g disease condition given in PART | [a) there » pregnancy in last 90 days. ©
§ o~ . | O Yes 0O Ne | [) Unknown
E 19. WAS AUTOPSY fACClDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
& PERFORMED? a ] O
(¥} YES ] NO
& | 20c. TIME OF _ Houl  Month, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED [ 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, ofiice bidg., etc.)
NOT WHILE AT WORK [} e
(]
METCIO Lo, Yob G Ther'
é 21. 1 sttendeci the deceased Q‘mm l b bl ln‘A’pr hd I 6 ,I hed GI and last saw’ . alive OPAM—
a Dea!h ac 00 ph& X on the date stated above, and 1o the best of my knowledge, from the causey stated.
= 4
i é o . SIGN De fes or v ? 22b. AD 5 ¥ /?
1% = /£ A / 74
¢>( 234 BLEIAL, CREAXATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT!'DN (CI Wiy of county) / (Srare]
d o] REMOVAL (Specafy) .
P e Burial prial 19,1961 North Lawn Memaogrial
= < | "2a FUNERAL DIRECTOR ADDRESS . DATFRECf) BY [DCAL REG.
= % I S i -/F- &/
= o] Spencer Funeral Home Salem, Mo,

{Licensed Embalmer’s Statement on Reverse Sids)




.".

-4

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

| working under my personal supervision.

- Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. ) . 1

{f this bedy is not embalmed, fact should be so stated above. :




