5. wo.sod BB '\’UV i 7 }95 ' THE DIVISION OF HEALTH OF MISSOURI 38384
2 STANDARD CERTIFICATE OF DEATH State it e e P IR
'BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DiIST. NGO, _5__‘{"__6_.._6_. Registrar's No... é]%.. A..
o 1. PLACE OF DEATH | 2- USUAL RESIDENCE (Whers duecessed lived, 1t insticution: residencs before
. COUNTY . STATI . X - wdwisionl.
,3? : Greene * "™ South Caroline ™ “““™exington """
'V b. ClTY {If outeids corpurnte Limits, writa RURAL and give ¢. LENGTH OF c. CITY (!t outside ocorporste limits, write RURAL and give township)
townabip) | STAY tin chis place) OR .
a Tow”Rural S.Cempbell Twp. mos.4 dal. TOWN jeesville, Rural F37¢
= d. FULL NAME OF (If not in hospétal or institution, glve streot address or locatlon) L d‘Sl‘REET (It rural, ghve location) ,
=) HOSPITAL OR = ) DRESS f
] INSTITUTIONledicnl Center for Federal Pri ners Y Route # 1
@ 3. gs%ﬁs%% 8. (First) b, (Middle) c. (Lm) - 4 DA-,-E (Month)  (Dey)  (Yem)
F {Trpe or Print) Raymond - Gunter'~ oeay November 2, 1952
r'f! 5. SEX {7 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| ¥ GGER | TUR | @ 0000k & m35.
Z . WIDOWE_D. DIVORCED (Bpecity} I last birthday} Mcm.hl, Days { Hours | Min,
; Male White Married Sept. 20, 1921 31 l
E 102. USUAL OCCUPATION (Giva kind ot werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+ dons during mot of working I.U-.o\'-nnll mir:) ) . DUSTRY (Brase or. forelen eovntey) / . 1iz.cgb1;jl‘ﬁ§'TOF WHAT
ﬁ Laborer Sawmill South Carclinsa U.8.A.
' « 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Wayne Gunter Rosie (%) Gunter illie Mae Gunter
kg . {| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yes,no,orunknown) | (If yes, rive war or dates of servios) NO, . .
= Yes Unknown FPILE, M.C.F.P, Springfield, Mo.
| |l 1. cause oF cEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b . Enter only onecause per 1. DISEASE OR CONDITION . N L H
Z 1l line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH"(y) Carcinoma of lung 4 mos. &
i *This does nat mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giring DUE TO ®.
3 .04 heart fullure, asthenia, |, ride to the above couse fa) dlating .. . ., S e e s s
T ae.’ It means the dis- | the underlying couse last. - e -
o case, infury, or complica- DUE TO ‘(")
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS :
= : Comdilions contributing (o the death but not
e related to the disease or condition eausing death. L. .
ta || 19a..PATE OF OPERA-"| 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? :
2 TION / A 3 ,
= X YES O [:'
v || 2'a- ACCIDENT (Bpacity} 2ib. PLACEOF INJURY (s.5..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) (STATE)
- SUICIDE - -- - : ’ bome, tarm, [astory. street, oﬂubldc..m.) '
2 HOMICIDE L L L I
g 2id. TIME (Month) (Day) (Yean (Hewd | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. memmmm——— WHILEAT[] NOT WHILE ————————— -
i INJURY WORK AT WORK.
E 2. I hereby certify thdﬂﬂ@d@&%%a&ézﬂ&ﬂ July 29, 1952 ¢ November 2 45 52 that I last scw the deceased
.; alive onNovember £, 1952, and that death occurred at 2:20 8 m., from the causes and on the daie staied above.
é 23, SIGNATURE ' Degree or title) | 23b. ADDRESS Medical Center for Fed1 23¢. DATE SIGNED
g _. E.C. BRinckl, M.D, Clinical Direétor Prisoners,- Springfield, Mo. 1131-4-52
E u Bg éa M| SJ‘ CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) * (Btate)
N TA1E 111 1952 ————————— Leesv1 1le, South Carolina
»
DATE REC'D BY L%l’.‘Efi\;L REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' 3 81 GHATURE ADDRESS
11/12/52 € b= : YRE-GOODWIN FUN'L SERVICE, Spgfld,

's Statement on Reverse Side) T o, y




~

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 antam—— anmm s

. . Stud bal tieessacanrtaras
working under my persona! supervision. udent tmbalmer No

o

________ - Signed
Signed..... Y aee

o s “‘(/ . RN
Student Embalmar ......... . ot " Licenfed Embalmer A 5.9 4

P. 0. Address__Springfield, Missour
N(me The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes 81’°tmds for revocation of license,)

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

L




