MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH j§3_04‘?6’74

STATE FILE N
DO NOT WRITE AMENDED Registration District No. __[ﬂ Primary Registration District No. B€ _____ Registar's No. _J_&?_Z_____ LE NUMSER
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I§ inatitution: Resldence before

. COUNTY . STATE, . b, COUNTY, . inal
: Greene Y Missouri Wright sdmisalon)

b. Cé‘l;! (if cunide corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI,TY T i Inside Limits
TOWN A . . TOWN PR
Springfield 9 weeks Hartvilie Yo OyNe 0]

c. FULL NAME OF {If NOT in houspital, give location) . Inside Limin d. STREET {If outside, give location) Reslde on Farm
HOSPITAL OR . ADDRESS .

INSTITUTION Burge Hospit.al ‘ranl? No O Yo (OO No,&

3. NAME OF DECEASED First L] Middle Last . Month Day Year
{Type or print) ; F

; [s)
James, : * Henry Hunter DEA™ December 20 1962
5. SEX 6. COLOR ONRACE 7. Matried Never Married [J |8. DATE OF BIRTH | - AGE (laat birthday) [IF UNDER 1 YEAR | (F UNDER 24 HR

Widowed Diverced (] Manths Dayx Hours Min.
Male Vhite 11-5-1879 8L
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1V. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mast of working life, even tf retired)

Retired Merchant : Wright, County . Mal | g ﬂ
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ~ b 14, NAME OF HUSBAND W

Melcom Hunter Flizabath Hunter Ada Hunter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
{Y#1, no, or unknown) | {If yes, give war or dates of serv]

no i Ada Hunter Hartville, Miss i

purl
T8.” CAUSE OF DEATH (Entar only one caute per ling frororvoruna s INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a)

VS$ 300
Rev. 4/59

IDATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise 1o

shove causes (a), .
stating the under- - :
lying cause last. DUE YO (c) .'

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relered to the terminal PART I1I. If decessed war female wn‘
disease r.undmun given in PART | (a) ) thefe & pregnancy in last 90 dayxl

I_I:IY«I O Ne I O Urknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of inlury in PART I or PART Il of item 10.)
PERFO a a . a
oQ
20c. TIME OF Hour Month, Day, Yesr | u -

INJURY a.m. -
pm.

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, office bidg., et}
NOT WHILE AT WORK [J

. 21. 1 attended the deceased fromﬂfg"'/é‘- Q "3' @Mﬂnd last uwﬁuhw on_ Mi@ é. "5 l

/ m on tha date ststed above, and to the best of my knowledqs, from t‘ha causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

ﬂa.SlG?JIE /?dcwmle) 4&—’ nbgngns; z E

23a. BURIAL, CREMATION, | 23b. DA'IE e 23c. NAME OF CEMETERY OR CREMATORY

il [12-22-1963 Steele Mimorial

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

24. FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL RE('I.-i.

Bergman~-Miller-Bledsce Hartville, Mo. 12 ~3e ‘:‘_3

[Licansed Embalmer's Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse si.de of this certifica!e was embalmed by me,

or' by Student Embalmer Nc;.

T £ TNl

. Licensed Embalmer No. ‘y 7c2 o
<

working under my personal supervision.

Student

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Faifure to comply
with the above constitutes grounds for revocation of license). .

* =" If embatméd by.s STUDENT, he also shall sig in his- OWN handwriting. L~ —* L.
tf this body, is not embalmed, fact should be so stated above.

Yo eumeadoe SRR B SN v Lt senbaln—ran,

S




