No. 300
10.48

)
Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Ziz_ PRIMARY REG. DIST. no;é_o_’z_J/.:: ‘Registrar's No,orl: 92"?/ e

B NGy 20 195,

‘13161

State File No,

-BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased llved. If inatliution: reskienes befoe
. COUNTY STATE . COUNT T T Taduheien,
s Jasper i Missouri > g, oper "
b. CITY 1 vatcide corpurate limits, wtits RURAL and give ¢. LENGTH OF c CITY (I outalde mumu.mnmnmm-m Yot
townshlpy| STAY iin this placelf] 09‘7%
TOWN Carthage 45 yrs TOWN 1101 W, Budlong St
d. F#%SLP?TAAP‘I..EO%F (I not in heapital or institution, give streot address or location) d. Asl;rm{:gs (1f raral, give location)
wsTitotion 743 W. Central Ave Carthage, Mo
EX :';'E‘EME on; a. (First) | b. (M!dd.le) o. (Last) 4. DSF (Momth)  (Day)  (Year)
(Typeer Prini)  FANNIE DOROTHY HUNT oeAaiNov 14, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE Un yesrr| T UNOER 1 TEAR | IF OWOCH 3 103,
WIDOWED, DIVORCED (Bpacify) - last birhday) Ho-u-, Duayr | Hours | Min.
female |white widowed . o—|Nov 13, 1863 89 ]
tO:;_ USUAL fﬁﬂwﬂ (e bind ofnock 100, KIND OF BUS'"E’SQ?}}[- w‘; 11. BIRTHPLACE ccm_ and State or Foraiga &_r,,, 12, cgm%rwr WHAT
at home -——— Peoria, Illinois USA
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper Spanyer- Dora Klingle Wm C., Hunt
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea,n0, or unknown) | (1 yes, rive war or dates of sorvice) RO. ﬁ
no none Mrs.Amos

. Enter obly opecauso per

18, CAUSE OF DEATH
1. DISEASE. OR CONDITION

line for (8}, (b), end (c}

SNTERVAL BETWEEM

*This doer ol tuan
the 10de of dying, such
@2 Aeart fallure, prthento,
de. It means the dla-

MEDI CERTIFICATION
. | AND, TH
DERECTLY LEAGING TO DEATH® () : S m

ANTECEDENT CAUSES

Morbid conditions, if any,

£

rise to the adoee mm(

' the underlying cause loxt.

btnSaipur

J

DUE TO (o) B

DUE TO (B) MW

eost, injury, or complica-
fion which enused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ol
releted to the dizcase or condition cousing death.

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

<

W‘S BﬁzTURE: 3 137%8

El DATE OF OP_F%A- 19b. MAJOR FINDINGS OF OPERATION .3 1 . i 20. AUTOPSY?
21a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY tos..inorsbemt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, Larm, fastory, sirest, offies bidg., ene) - . -
HOMICIDE : ] : ‘ .
21d. TIME (Meath) (Day) (Yoar) (Hewr} 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. ’ mm.ln NOT WHILE N
- INJURY ¢ AT WORK . . - 3
2. 1 hereby corfy dldmddéhcz{maedfrm__//_rL 1952 to (X | 195, that ] last saw the deceaced
alive on 3 and that death occurred at4_'4__pm.. from the causes and on the dalc stated above.
{Degroe or title) | 23b. ADDRESS k. DATE SIGNED
MD Carthsa - -
2s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, I..NATION (Ohy. town, et county) (Btate)
TION, REMOVAL chgaetty) .
Nov 17-52 Park Cemetery C Maq

|25‘ TUNZRAL TGIRLCTOR'S $)GHATURE ADDRESS

ell Mortuary, gggggggg,

(ﬂnm«l Eﬂﬂmn'lﬂmmm on Reverse Side)




RECEIVED //-/#-52
Jasper County Health Offige

County Filo Number_ & 2 ~//~ 57
Oate Filed____ {7~ /6~52

STATEMENT BY LICENSED EMBALMER

'lhereliymﬁfythuhebodywhnnmismrddmthemuuddeofthhwﬁﬁg&mmhhedhyuwby i
Student Eabsliner Be.

aorking under my personal supervision.

StUdent ..cccncnsscansansaanssnscnnsssuanes
Student Embaimer
Licensed Embalmer No

- P. 0. A
Nots:: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Faikwe(t comply wit

the above constitutes grounds for revocation of license.)
If cthis body iz not emhbalmed, fact should be 5o stated sbove. ,,




