UL JUiL 18 18

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..3.0.{ 9. .

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distrlct Nog_?g_..

21824
L1

State File No

Registrar’s No,

© ) City or town.._t0dependence

1. PLACE OF D
{a) County.

TH:
ckson

{11 outaide city or town limits, writs “RURAL" and nama of township)
(¢) Name spltal or institution;
fhd

ependence Sanitarium % Ho amtal-
{[f not io bospital or inatitution, write s o or loeul.mn
{d} Length of stay: In hospital or Institut "‘%1 “‘-3'

In this community-. 28 Year 8
yeats, moutha or days)

{Specify wholher

2, USUAL RESIDENCE OF DECEASED:
) county__-la.ckson-__uz.g/

() Cityortown_INldependence ;/

{a) State Mi gsouri

{If outside city or town limits, write “RURAL")

(@ sueetNo.. 292 N. River Slvd,

{If roral, give location)

(¢} If forelgn borm, how long in TJ. 8. A.2 years.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (s) PRINT K . .
FULLNAME ETIa HUNT ) -
3. (B) If veteran, NO 3. (o) Socil‘?bSecurity
name war. No
’ 3, Color or 6. (o) Single, widowed, married,
4. Sex Fem&le/ race. White dlvor:ed!‘.i_@rz_xled
6. (v Name of husband or-wiim. 6. (¢) Ageof husband drite if
harles J .. Hunt alive..... ....8..0.............mrs
7. Blrth date of deceased 11 22 1869
{Moath) (Day) {Year)
8. AGE: Years Months Days If less than one day
71 7 9
SR « | AU : 1 }: 3
9. Birthplace Glidden ( lowa
(City. town, or county) (State or forelgn country) "
10. Usual occupation Housewife _ )
11. Industry or business KXE KUK KK KXRKE KUK K
E{IZ-'N?"'- Samuel Duckett .
=
ﬁ 13. Birthplace NO RECOR&E 7 v 5
town, or DLy, tats or gD country,
E 14. Maldes name EI,I oak '
S{ 15, Birthplace No_Racord ¢
=3 (Stite or forelgn country)

é (City. town, or coanty)

16. (g} Informant...
(%) Address %02 N, River 8¥vd,
17, (o . Burial () Date thereof SULY 35,1043

. (Month) (Day} (Year)

(DBuarial, cremation, or tamvnl)
{) Place: burial or cremat!o
18. {a) Signature of funeral director.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth 9Y91Y  gap . 1
year. 1941 hour. 3 minute :—ﬂ Pg M
21. I hereby certify that I attended the deceased from
19____.. to. [ b —
that I lastsaw h allve on. 19 .3
and that death occurred on th
I/ Duration
Rt %
L
Due to y 4
R csatun WO ot s f
Other conditions. W
. {Include pregnancy within 3 onl.h#l' death) ﬂ
PHYSICIAN
Magfr ﬁnding{s: R s
. operations, . cmsnagynn N
) / ] / ] ™| .Underline
/ the cause to
‘h I | which death
Of autopsy. should be
v ¥ charged sta-
. y tistically.

® pgdrem, OLD i’ie..!-!.%.ple._ay
- “fﬁ’"" atermers ,'.fﬁlt.'aﬁ L ®

22, If death was due to external causes, fill in the following:
{g} Accident, sulcide, or homicide (apecify)

{# Date of occurrence

() Where did injury occur?.
{City or town) i (State)
{¢} Did injury occur in or about kome, on farm, in ind planc in public place?

Fz22

fy type of place) -
(¢} Means of Injuryee oo

(Licensed Embalmer's Statemént on Raverse side) 4



STATEMENT BY LICENSED EMBAILMER

i het;eby certify that the body whose name is recorded on the reverse side of this certificate was embalriied by me, os¥¥.. oo

, Registered Apprentice No

ALl

Licensed Embalrner 0 7 “7‘7“( -
P. 0. Address 2 %

working under my personal supervision,

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

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




