S. Mo.300 F“Eﬂ o> iy 32944:
e I 0CT 30 ) STANDARD CERTIFICATE OF DEATH State Fite No
, 10.
' BIRTH MO. - - REG. DIST. w0, _ 7.3 peimary wEG. D1ST. 0.2 LY . Repictrer's N’o.......é..z...
\ 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers deceased lived. I bt reidence befors
4 a. COUNTY a. STATE | ) " b. COUNTY ; sidmimion).
1}, Clay Missouri : Clay -
J b. CITY (r cotelde corpuraty limity, wiite BURAL and give ¢. LENGTH OF c. CITY (uuﬂ-mmmnmmmm
‘ OR . towmshio} %Y thin place) OR . ; . 9/
TOWN  Liberty rs. TOWN Liberty : a2 /
FULL NAME OF hoepital or Enatfupts . Tocatlon) . STREET :
d. ol on {If not ko 3. chve strest or loration G"ADDRE {If runl, give koeation) é’
INSTITUTION 419 N. Prarie St. 419 N, Prarie
3. NAME OF s (Fimt) b. (Middle) ¢ {Last) 4. DATE (Montt) (Day) (Yean)
- (Typeor Prine)  LOWell . Hunter DEATH October 13, 1951
. 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yens| ¥ Bocx itn | v owea w
] RCED ? . birthday) | Monthe Hoars | Mk,
Male Negro Rarried 7 October 15, 1876 74111 | 38 |
103, USUAL OCCUPATION (e kind of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or tonsen scxmtey) O 12, CITIZEN OF WHAT
ne during e, aven H retired, USTR' . . . RY?
"rEBsHEl All Types Clinton Co. Missouri U.S.A.
t3a. FATHER'S llﬂé 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joseph Hunter , | Mattie Parker = - Cora Hunter
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-%cnmhw-a) ! (I yoa, hve war or dates ol NO. . . s . .
2 Noune Cor& Hunter - Liberty, Missouri
1B. CAUSE OF DEATH i MEDICAL CERTIFICATION - INTERVAL BETWEEN

| Enter cnly onecausmper { I. DISEASE OR CONDITION
LEe for 2, (b, and (@ | PIRECTLY LEADING TO DEATH® ()

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if anp, giving DUE TO (b)
os heartfailure, asthenia, | _ride to the above cause (a) slating . . . .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e, Ii means the dis- | ~ihe undelying cauae lagt. - ’ - PRI . .
ease, fnfury, or complice- DUE TO (¢) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i . o+ e
Conditions contributing to the death but wod
reloted to the dizease or condilion eausing denth.
19a. DATE OF op_%}‘- 195. MASOR FINDINGS OF OPERATION N N oo . S T | 2, AUTOPSY?
] . /81X ves S wo [

2ta. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY (e.g-. Encrebom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATEY

SUICIDE kome, [arm, tastory, surset, offios bids., mo.) . .

HOMICIDE
214. TIME (Mooth) (Day) (Year) (Houn | Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? -

INJURY - !VH!LEA‘I’ NOT WHILE
m. AT WORK . -

2. I hereby certify that I atiended the deceased from rﬁ'?’a‘g— /@ 19_ !ho.t I last saw thc deceased

alive a‘u(&L—é&_ E_Sj, and thai death occurred at (AR m., from the ca nd on the date stated ubove
Zl. SIGNATURE (Degros or title) | 23b. Annaess I 3. D, SIGNED

| - /"%@W We . Jhe sty o

BURIAL, CREMA- | 24b, DATE 24s, NAME OF CENTYERY.OR CREMATORY 24d. LOCATION (City, town, or eonnty)

Tug{ szgi:\uwn ) .
Oct.15,1951 | Feirview Cemetery Ln.bg rty, Migspuri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE & gL 5. FUNERAL DIRECTOR'S S16N
f -~ ol - /] -
l)’d- ld. ¢ fd ~7 M

(' aed Embalmer’s Statenwot on Rm Su‘k)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e cereeeeveresrerarressnabe s rabe Student Embalmer Mo.
working under my personal supervision, :
Student ...evcassrreese fisaieeesenaeesee Signed ; iész"*‘ g
Student Embalmer
. Licensed Embal( o k’r\L\L
P. O. Address e

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

I this body is not embalmed, fact should be so stated above. o et -

»




