MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62 —-(325 64
DEPARTMENT OF PuUBLI :a;; :.ﬁ:::,,::::_T_L__'Bj.s..----ynmw Rouivration isic lpoos.--»—----&ams"ar " No. ___7___84_:;_(_1_9 STATE FILE NUMBER

DO NOT WRITE .
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residance before
VS 300 o a. COUNTY a. STATE MO, b. COUNTY admission)
Rev. 4/59 = B. CITY (If outside corporate limifs, give TOWNSHIF only} Length of stay In 1k . QY Tnaide Limits
Z OR oR
: wown St, Louils &7 yrde Town St , Touis Yes O No [T
1 5 < FULL NAME OF (1 NOT 1n hospital, give location) Inside Limits d. STREET (If cutside, give location) Revide on Farm
_ . . .
2 I e instution St e Lukes Hos pital Yesff] No[] 4226 o Maffitt Yes O No [
3 ! T4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF
—_— SALLTE HUNT bEATH  Angugt 26, 1962
43 5. SEX &, COLOR OR RACE 7. Married Nevar Married [J |8. DATE OF BIRTH | 9+ AGE (last birthday) {IF UNhDER IDYEAR :: UNDER 24 HR
S i i Months By Min,
5 L Femala Ne gro Widowed Divorced (O Llnkn .1874 Abt - 88 | ours ] ¥
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
& [7ed du life, aven if retired)
2 HOTE w9y Humboldt, Tenne UeSehs
7 i Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
T"""_Q Unlnown Unknown . Thoma g Hunt
2 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address
< {Yes or unknown) | (if yes, give war or dates of service) ' -
9 w o | Nohe Lester Hunt, 4226 g, Maffitt
— | g — 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
zZ PART |. DEATH WAS CAUSED BY: - ONSET AND Deam
10 w Cl.l.ép( dﬂé}zﬁuﬂ é
o i g IMMEDIATE CAUSE (a) Lo o=
K S o ;o -
g o] Ve ﬂ L Aetts g
12 o (S a Conditions, if any, DUE TO (b) ﬁ/{, Y ,O_&f.ﬁ"ét'e) Bt _/ﬂ;ﬁ-—ﬁc.u.é’q Z Loz
- ) . 5 which gave rise to a Y
TiZ sbove :;um d(a).
= tating the under- ,
13 = I‘yinlggcnuu laat. DUE TC (&} %R ;\ /
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related .to the terminal PART IlIl. If deceased was female was
g g diseasa condition given in PART I {a) there a pregna?(c’in last 90 days.
g ;; ' O Yes ] gNO l O Unknown
g £ | 775, WAS AUTOPSY | 20w ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. {Enter nature of Injury in PART | or PART It of item 18.)
s & PERFORMED (] O o '
= v YES [ NC
- F .
z % 3| 2. TIME OF "Hour  Month, Day, Year ) -' <
§ : INJURY a.m. .
x 2 g P '
r4 l.'n 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
E NOT WHILE AT WORK [0
o o o : .
her . EZus g“_ﬂ:fzc
5 o El é 21, | attended the deceased from_zgﬂdd.a_%_&_ék 10_@7;Mnd last saw ie;!_lsve on. ~ JﬁéL—
@ ; a Death occurred at 7 P m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] —
v w 2 uw /22 SIGNATURE ree or fitle) 2%0. ADDRESS ____ 22¢. DATE SIGNED
5 & | [ S Py A /é#ﬁélgj Lo,
I
= = (Ll Tahe. W 29%; CSD Trputesld. 27 A gts
a o RIAL, CREMATION, | 23b. D £3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, thwn, or cBunty) (State} [
IR S| “RaRo0aE=S |6/35/62 Bty Potah g L
: |z T Potarg wenistary St, Louls Countv, Mo,
; s < | T2 FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. 2%5112 S SIGPATURE
I3 Lt B .
) = | Charles J.Gates, 4107 rinney AUG 29 1989 ﬁp*
; . iy by




N P wY - ' N 5 ' !
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 Raymond Dickson Student Embalmer No.__ 996

working under my personal supervisio ﬁ
Student WM&Q Signed /ﬁjﬂ‘ﬂ—ﬂ—/

lgnafure of Student Embalmer

; ’ 4580

Llcensed Embalmer No

" ) . : P. O. Address, 4107 F inney

P -

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). .

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

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

s ] . ; ‘s




