MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011431

DEPARTMEMT OF PUBLIC HEALTH AND WELFARK _——p— —
. STATE FILE NUMBER
rimary Registration Oistrict No. _é_é_is_,_l__loqimar's No. ___é__f____- -

Registration District No.
DO NOT WRITR N o
ON THiS STUB ANENDED :&Eﬁjﬂﬁi 3093

e VWaloY i, -
1. FLACE OF DEATH =g ) ; Z USUAL RESIDENGE (Where decessed lived. I institution: Residence before
VS 300

It
s. COUNTY o { { || o syaTE b. COUNTY “ T admission)
Rev. 4/59 How - HMo. Howe L

b. CITY (If de mitg, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
S Wes P, I‘UJM yeans o West Plains Yo [ No O

c. FULL NAME QF (If NOT in hospiral, give Iocnlon) Inside Limits d. STREET (I cutsida,. give location) - Reside on Farm
HOSPITAL OR ADDRESS

INtotion.  Rowte 1 Yes O Nofl > Route 1 Yes h¢ No O

. NAME OF DECEASED First Middle Last 4. DATE Maonth © Day Yeur

(Type or print) ROA a'&:e Hmm Dg:m/na}(_dl 74;&. > 7 ?61

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8, DATE OF B""g’ 9. AGE (lw birthday) | IF UNDER 1 YEAR IF

emgle white | WeR  owedD | 6-73-7879 &3 yrg ] o

10a. BSUAL OCCUPATION (Give kind of work done | t10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

oY "‘°"‘ig“-° o aven 1 yatred) howsewi fe /ﬁoxwode. Jenn, U.SA.

l3a FA?E S m Lt 13b. MOTHER' 'DEN NAME 14.. NAME OF RUSBAND OR WIFE

a Ballew Yohn H, Huntenr

o414 0
440,

DATE AMENDED

15. WAS DECEASED EVER.IN U.S. ARFD FORCES? 15. 5OCIAL SECURITY NO. |17, lNFOIMANT Address

| {Yes, no, of unlmown)] (If yas, give war or dates of sel Be f Ce Huniejt'., W&di p'[ , mo .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

'PART |. DEATH WAS CAUSED BY: - .. - | OMSET AND DEATH
. IMMEDIATE CAUSE (s) . v—g b "

DOCUMENT

Conditions, if any, DUE TO (b} QM
which gave rise to | °

above cause {a), . —  t
stating the under- Iy
lying cause |last. DUE TO (e) }

.PART 1. OTHER SIGNIFICANT CONDITIONS . CONTRIBUTING TO DEA‘I’H but not related to the terminal PART_LIl. If. decessed was female wes
disease condition given in PART | (8} . . there a pregnancy in last 90 days.
) rm YenT O Neo l I:I Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICEI|DE HOMDICIDE 20b. DESCRIBE HOW' INJURY OCCURRED (Emer nature of injury in PART ! or PART 1l of item 18.)

INSTEAD OF

PERFORMED?
YES[] NO[J

3 .
20c. TIME OF Houd Month, Day, Year
INJURY a.m.
pm.

20d. INJURY OCCURRED 20e PLACE OF INJUR\' {e.g., in or about home,’| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
WHILE AT WORX farm, factory, sireat, office bldg., etc.)

. % . NOT WHILE AT WORK (] R
PP ST | S~ T 1 - L= s T
Death occurred at ' P' m, m on the date stated above, and to rl-_ne best of my knowledge, from the causes stated.

22s. SIGNATURE - (Degres or litle}A ) - ~| 22b. ADDRESS - . 22¢c, DATE SIGNED
2o O ' WS Thayenr, Miagourd 3- e
22a. BURIAL. CREMATION, | 23b. UATE 23c. NAME OF CEMETERY OR CREMATORY hd 23d. LOCATION (City, town, of county) (State}
' BT 6 Union Hill (emetery | Brandsville, N
UL 3-4-63 nion - (emeterny | Drandsvalle, MMo.
. ERAL DIRECTOR ADDRESS ?5. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE

»

e)utdom, West Plains, Mo. | B3~~~ b3 Py éaaff

{Licensed Embalmar’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ.-

BY AFFIDAVIT OF

ITEM NO.




i g g S “MEMM EMBALMER

ki 4"4%"%1’ s o Avul] Q /
| hereby oerﬂfy that the boliy whose narf{e is_racorded on the reverse side of this certificate was embalmed by me,

v'-lin* ISP R

or by Student Embalmer No.

working under my péfsonal.supervisi.on..

Student,

Stgnature of Student Embalmer

. . Licensed Embalmer No. ___3_432—
) ' ° 0. Add,essWeAi Pla,uw Mo.

i '..-‘ -, TR “ap s A B

Note: 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; hss -OWN handwrmng -

If this body is not embalmed, fact should be so stated "above. T P ‘_ —a




