MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUR.

AMENDED

Registration District-No

_U_LPrimurv Registration District No! __

Beo 0

=63-011117

STATE FILE NUMBER

g8

_____________ Registrar’s No. .. 5 —_________.

V& 300
Rev. 4/59

'63(5
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DATE AMENDED

1. PLACE OF DEATH
e county  pranklin

2, USUAL RE

IDENCE (Where deceasad i
s sTATEBL S SOUPL,

. If institution: Residence before

. COUNTY anklin admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

1OWN Washington

<. CITY
ORr
TOWN

Length of stey in 1b

20 days

Unlon

‘lnlide'l;imiu

“YerlE] No I

¢. FULL NAME QF (If NOT in hospital, give location)

mstunon St Francis Hosp

Inside Limits

You [X No O

d. STREET

APDRES 114 Maple

(¥ outride, give location) Reside on Form

“es 0 NSO

3
4y
LA

b

7 p

8 o |

10
11

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ‘ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

wlizabeth

Ann

Middle

Hundley

Last

4. DATE

Month

oF bey 1
DEATH Apr

10

Year

€63

‘Pemale White” ™

7. married®]  Never Marrled [
Widowsed [}

TE OiBgT C

Divorced []

"I UNGER 24 AR
Hours Min. "

9. AGE [lost birthday) | IF UNDER 1 YEAR

Manths Days

10a. USUAL OCCUPATION (Give kind of work done
dn.mng most i forkmg life, even if retired}
Housew -

10b. KIND OF BUSINESS OR. INDUSTRY
ousewlifs

1.
Bismark,

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

Missouri Us A

13a. FATHER'S NAME

N ¥ Mc Curdy

13b. MOTHER'S MAIDEN NAME

Lottle steiner

14. NAME OF HUSBAND OR WIFE

Robert M Hundley

16.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

SOCJAL SECURITY NQ. |17, INFORMANT

(Yn,dn, ar unknown) | {If yes, giva war or dates of servi

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lina

Hobert M

Address

Hundlev Union, Mo

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

whicth gave rise fo
above cause (s},
itating the under.
lying: cause

Conditions, if any, ]

<last. DUE TO (c)

INTERVAL BETWEEN

M;ﬁé&m@l

ONZ'I AND QEATH
d

DUE TO (b) ﬁ&ﬂg%ﬂéf_&dﬁﬂ-w
4§Z¢442&2£_44214229£¢4

PART H.
disesss condition given in PART |

OTHER SIGNIFICANT couomous CONTRIBUTING T0 DEATH but nof um.d 1o the terminal
()

PART HI. if decsased was® femole was
there 3 pregnancy in last 90 days

J O Yes ] ] Ne I 1 Unknown

19. WAS AUTOPSY
PERFORMED?
YES[J NODJ

20a. ACCIDENT  SUICIDE
0 O

HOMICIDE
0

20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of

njury in PART 1 or PART 11 of item 18.)

20¢c. TIME OF Hour Month, Day, Yesr
" INJRY a.m.

p.m.

#0d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, offica bidg., etc.}

208, CITY, TOWN, OR L

GCATION COUNTY

2,

G- }5 ~/55§ . Y~/o - L5

| attended the d

Death occurred at.

d from

[ ISP,

and fast :.»w_g;:'alive on

m on the date stated sbove, and to the best of my knowladge, from the causes stated.

22a. SIGNATURE {Degree or

D,

22k, ADDRESS

22c. DATE SIGNED

/o ‘/-//'55

238. BURIAL, CREMATION, | 23b. DATE

“BIHYATE | 4o12-63

[ 23c. NAME OF CEMETERY OR CR

Zion E&R Cemetery

MATORY

y .
23d. LOTATION (City, town, or. county)

Union Mo

(State)

24. FUNERAL DIRECTOR ADDRESS
Stanley & Meyer unlon, Bo.

25. DATE RECD. PYLOCAL REG.
Yalz |

{Licansad Embalmer’s Statement an Reverse Side)




. STATEMENT. BY LICENSED EMBALMER

L™ .
I hereby certify that the bédy\‘\ivhése name is recorded on the reverse side of this certificate was embalmed by me,

or by i - Student Embalmer No.

working under my personal supervision.

Uty & S
&
Student ] . Signed\ﬁa”"ﬁw : 2 7 &.A_/}M
Signature of Student Embaimer : AN ) ) //
Lice’h;edv':émbalmer No ‘714 3 9-

’ ";‘: P.O. Addr;ss ZZ/AA 1:5-7/1‘ %J(—()

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWNxHANDWRlTING (Failure 'to comply
with the above constitutes grounds: for revocation of license). <. . . ..

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




