SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Pp\rm:t No. _____g_b_g..---__---..annry Registration District NDQ__

Y3

Registrar’s No. ______Q_/__-_Z___

-61-040273

STATE FILE NUMBER

Greer Croy & Fitch Poplar Bluff

- DN 211961
: 1. PLACE OF DEATH i 2., USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
| . COUNTY . STATE <ou admissi
2 : Butler ’ Missouri " Rutler mission)
; % b. C(IDIRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside Limits
1'%
ES TOWN Poplar Biuff 16 Years| "™ Poplar RIuff Yer B Mo D3
u<.| [ I;‘ULL NAMEo(gF {1f NOT in hospital, give location) Inside Limits d, Asg)%%EETSS (If outside, give location) Reside on Farm
.vg- INsTUTioN HWY 60 East Yes O NoBt 1 308 So., 13th Street [™0D »®
a. (P}IAME OF _DE)CEASED First Middle Last 4, Dékgf Month Day Year
ype of print
JAMES FRANKLIN HUNTER CEA™ Nov, 13, 1961
5 SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) IJ\::\:!DER IDYEAR ::uNDlsﬂ ?\:\t‘HR
M:ale White Widowed [] Divorced EJ -1 5_1 93(Q 31‘ : s Y ours in.
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
durin mosr of yrorking life, wen if retired)
Service Sta, Operator [Service Station ! Sikeston, Missouri
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Hunter Iva Craig None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yep, or unknown) | (If y93, giwe wagpor dates of servic
Tdh | g 2 _{Clarence Hunter Poplar Bluff,
[ 18. CAUSE OF DEATH [Enter only one cause per fine 1_. . . M INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY; O, . ONSET AND DEATH
u = IMMEDIATE CAUSE (a) Skull Practure
S S
Q Q M
i o Conditions, if any, DUE TO (b} ultiple Injuries
';, which gave rise to
z nboye cause  (a},
= I“!m‘g the unlclm" DUE 10 (9
ying cause lax
F4 PART 1. QTHER SIGMIFICANT COND"IONS CONTRIBUTING TO DEATH but not related to the terminal PART U). If deceasad was  female  was
g diseass condition given in PART I (&) there a pregnancy in lest 5Q days,
< I O Yes I O No ‘ [ Unknown
w
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18}
& PERFORMED? - | o a
- YEsO NOQE Thrown from speeding auto as 1t
S| HTHESF Seg MenhDwVerl gyerturned and car fell on him,
2/ 11320 =™ 11-13-61 _
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., stc.)
a NOT WHILE AT WORK (X _Hiiy 60 East Poplar Bluff Butler Miggouej
5 1. 1 sttended the d e e T T R -ndtnruw:;;alivoan - e e e =
g Desth occurred ot 1 1 20 PM m on the date stated above, and to the best of my krowledge, from the cavses stated.
8 6 IGNATURE [Degree or titla) 22b. ADDRESS T2c. DATE 'ﬂGNED
3 = ﬁm&&. “[rte4~+— _Coroner Poplar Bluff, Missouri H=15=4)
i “27a BURIAL, cagmmfly?n, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
\ [a] REMOVAL (Speci .
g £| Burial 11-17-1961 |Memorial Par lden, Missoyri
= < 24. FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT t -
= 3 w5 Z, ' Z
= @ Mo, /7857 /s

{Licensed Embalmer’s Statemen? 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 me,

or by Student Embalmer No.
working under my personal supervision. . : . .
Student
. - . Signature of Student Embalmer
NERURRY e L . A
» Nofe: 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 embalined by a STUDENT, he also shall sign In his OWN handwrmng
If this body is not embalmed, fact should be so stated above.






