SOURI DIVISION dF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

-61-022199

YA

STATE FILE NUMBER

AMENDED Regmrmp_n DI::I'::: N: _j_‘gél Primary R District No. - ___-.Rnglsrrnr s No. .2".3._____-,-----
kll ED S LT SUT
B ™ BLACE OF DEATH 2. USUAL RESIDEMNCE (Where daceased lived. if institution: Residence befors
. COUNTY . STATE - . COUNTY admissi
2 : Putnam > STAT Migsourt Putnam ission)
% b. COITRY {If sunside corperate limits, give TOWNSHIP only) Length of stay in 1b c. %LY Inside Limits
wi
= TOWN_ Unionville 23 Years TowN  Unionville Yo @ N O
< c. FULL NAME OF (if NOT in hespital, give location) Inaide Limits d. STREETY (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS B/
< WsTrution 2111 Garfield Ye @ NoD) 2111 Garfield Y O Mo
a. {P:AME OF _DE’tEASED Firsy Middle Last 4, Dcl)\gE Menth Day Year
ype or print
Ola Dell Hunter oA June 25 1961
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [ [8. DATE OF BIRTH | 9- AGE (lsst birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
H } # H Min.
Female White Widowed [ Divrced 0 1 551892 68 Mg |2'B\rl s | i
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
monof g life, even if retired)
‘ HousewIrs " o Own Home Putnam County, Mo, U.S.A,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George T, Potter Margaret E, Norris Jess E, Hunter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ﬁﬁ:ﬂ
{Yes, no, Tqunkmwn) I(If yes, give war or dates of service) 2 Gal‘field
: o) None Jess B, Hunter . %nwille Mo
[ 18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b), and [c). AR TR INYERVAL BFTWEEN
z PART |. DEATH WAS CAUSED & " ONSET AND DE
s z (MMEDIATE CAUSE (s) % M '
o 3
L - . ”
| [&] Conditions, if any, DUE TO (b) o
| ; 4 which gave rise to
(= above cause ([a), .
= stating the under- W
lying  cavse last. DUE TO (c) =
1
} z PART 1. OTHER SIGNIFICANT CONDITIO! CONTRIBUTING TO DEATH but not related to the terminal PART lli. H  decea wes  female was
g disease condition given in PART | fa) there s pregnancy in_ last 90 days.
P § IDYG;'WIDUMW
' ::- 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART Il of item 18.)
| = PERFORMED? (m| s} .
i g YEsO ~Oo Q0O
: 5 20¢. TIME OF Hour Month, Day, Year
l a INJURY ;;
w -
=
'} 20d. INJURY OCCURRED 20e. PLACE OF INSURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
a NOT WHILE AT WORK [} /1 . Pa) _
é 21. | attended the decessed frm_%mgm h#-%nd last uw‘w_l'lwu -
fa » Death geayrred at. ,l : Jr, A m on the date stated sbove, and 1o the best of my kghdviedge, from the causes stated.
—d
: 8 5 ; ce b titla). T7b. ADDRESS 22c. DATE SIGNED
I
» S A1 Unionville, Mo, b6~26=61
< RIAL, CﬁEMATION 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
) a REMOVAL [5penfy)
2 £ .__BBI'_ Jun& 27 1961 Unionville Cemetery | Unionville, Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIG.
g x VLY Uneral Home (777 'f; v Z
= ? 7/ Unionville, Mo. -2t -6/ aratll
¢ e Erbalmer
t

s on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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.

r4 —f S
Student Signed ((’7 i R ) w (W

Signature of Student Embalmer
-7
Licensed Embalmer No. A[/ S 7

P. O. Address M h/LA
|

Mofe: 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).

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.




