SSOURI DIVISION OF HEALTH — 5STANDARD CERTIFICATE OF DEATH s At e

AMENDED

Registration District No.

STATE FIL

_______ 3_18__-__.Primary Registration District Nl ma_-_-_“kegistur‘: No. __.4_5

TR 9 1961

2.

USUAL RESIDENCE (Where deceased lived.

If Wnstitution: Residence before

s. COUNTY . STATE b. COUNTY dmissi
B a Arkan [as admission)
% b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. CCI)'LY Inside Limits
s TOWN . 3 2 Mo 10 Dajfa T1own Wynn Yes (] No [
z c. L%S%PI;‘;AATEDOF (If NOT in hospital, give location) Inside Limits d. EE%E{EEES {Hf cutside, give location) Reside on Farm
2l d mstnution St. Iouis=Iittle Rock el No O3 General Delivery Yes O No D
o Rospital;—JInc,;
3. NAME OF DECEASED First Middle Last 4, DATE Month Day
(Type or print) Richarad - Hunt of M 13 1961
DEATH
5. SEX 6. COLOR OR RACE 7. Marriedf]  Never Married [] [B. DATE OF BIRTH | 7. AGE (last birthday) } IF UNhDER IDYEAR lHF UNDER 24 HR
Wid d Divorced Menths ays |- Hours Min.
% 101‘ed idowed [7] iverced [] 10_25_19 1
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 COUNTIRY
d o3t of we, ife, even if retired)
86etion" {uBorer Railroad MISSISSIPPI U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
RICHARD HUNT, UNENCGWN JUANITA HUNT
15, WAS DECEASED EVER IN U.5. ARMED FORCES? T4 EASIAL cESNIMITY LA 17. INFORMANT Address
{Yes, no, or unknown)| [If yes, give war ar dates of service) )
JUANITA HUNT GEN.DELIVERY WYNN ARKANSAS
[ 18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B // . CZSET AND DEAT|
w = FMMEDIATE CAUSE (a) : /&A,m M
C o a d
o o)
1.l |e Conditions, if any,1  DUE TO {b} /o N
Fu:’ w"ahich gave rila‘ t)a
= shove cause ({a),
== stating the under- : a
lying cause last. DUE TO (c) / K 7
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the serminal PART 1L, If deceased was female weas
g diseate condition given in PART | (a) thare a pregnancy in last 90 days.
§ ]Ej Yes [J Ne I [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
& PERFORMED? O O a :
o YES O Nﬁ
& | 26 TIME OF  Hout  Month, Day, Yer | 0
3 INJURY am.
E p.m. %
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factary, street, office bidg., et))
NOT WHILE AT WORK [J
(]
é 21.. 1 attended the deceazad from March 3, 1961 te, May 13’ 1961 and last sew ﬂhim slive on MEY 13. 19 61
o Death occurred at 1:00. P en the date stated above, and to the best of my knowledge, from the csuses stated.
—
8 6 22 IGNATURE agree or tifle] 22b. ADDRESS 22c. DATE SIGNED
z ° , 4.0 2. K| 1755 s. orend Blva. 5-13-61
é 23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Srare)
d Q REMOVAL (Specify)
z i MOTOR Pe_lbe 1961 WYNN ARXANSAS'
= < 24. FUNERAL DIRECTOR ADDRESS Ww RT&}X}Q%T REG. | 26. REGIS
i >
= o Ellis Funersl Home -~ S5t. Iouis, NoO. aAN 1 o]
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STATEMENT BY LICENSED EMBALMER

1 hereby certify 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.

Student i p o
Signature of Student Embalmer "

- ol

Licensed Embalmer N %Y

.

30l ol v R {307 L o 390 0 oy PO Addres
o ',:). 1 «
Note: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
e - = with the above constitutes grounds for revocation of license).

e R Y

If ‘efmbalmed.bya STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






