Xo. 300 HLEU JUN 27 1955 THE DIVISION OF HEALTH OF MISSOURI 1 '
5. Ry - :
STANDARD CERTIFICATE OF DEATH © g rics . L0482
BIRTH NO. REG. DISY. NO. 42 PRIMARY REG. DI1ST. uo._..l.m_. Registrar’s No.o. ..Slé
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbere decoased lived. If institution: residence befors
‘ a. COUNTY ‘ e e - a. STATE b. COUNTY adinimion?,
I Buchanan Missouri Buchanan
b. CITY (if outaid ts limita, writa RURAL and gl ¢. LENGTH OF c. CITY
el corpurse i, wrla RURAL snd e} S1A¥ hamsooenl| © <OR b e s i o
— St Jos _TO"Ngt, Joseph S N
d. F}"I“O-IS- !#\MEO%F (If ot ia bospital or institution, xive streot nddress or locallon) . AS.SI-[?REES (I;runl. give location) p , f /D '
INSTITUTION t 7
3 NAME OF a. (First) b. (Middle) < (Lost) 4 DATE  (Month) (Dsy) (Year)
(Tyeor rint)  EDWARD 8. HUNT oEH JUNE  13th 1955
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| iF UNDER | YEAR | F UNDER 24 pas.
I WIDOWED, DIVORCED {Spacif: last birthday) Mnnlhl] Days | Hours | Min.
Male | __White Married February 2~-1862 93Yrs |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Y 12, CITI
done during mwtol'urklnzulo.;:on:i! :J-L:r::i) ) DUSTRY (Gity wed State or Foreign ca“””o COUE%}E‘!“(?OFWHAT

i4. NAME OF HUSBAND OR WIFE

138, FATHER'S MAME l3b MOTHER'S MAIDEN NAME

24b, DATE ¥4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) \J (State)

) g_Qemei.az?L,_ﬂinhnnnd?_MLﬂmnri .
. FUMERAL D RECTOR' S SIGNATUR ADDRESS

. -~

M. Joseph, Mo,

. B .
ON, REMOVAL (Spedity}

=]
:
E
H
'g
i
=
a
<
” h Jmﬂ Hunt -~ Ma, Florence Hunt
b 15. WAS DECEASED EVER IN U, S ARMED FORCESY | 16 SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NANME Oit ADDRESS
-« (Yes. o, orunknowa) | (I yes, give war or detes of service) NO. y‘
T Na none none Mrs, R, E, Lm:;, (Dan) 724 North 25th
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
|| snter only onecouseper [ 1. DISEASE OR CONDITION - . Joseph, Mo, 0'3“-‘\ DEATH
7 || linefor (&1, (b, and (& | D!RECTLY LEADING TO DEATH (a) tm Vd d...ip
% *Thie does ot mean | ANTECEDENT CAUSES y % 4/ % ” &Lm ?
et the mode of dying, such | Aortid conditions, if eny, gicing DUE TOMS) L ]
- as keart feilure, asthenia, | rise to the abore cause (a) stating
= ete. It means the dis- the underlping cauae lost. .
IO case, infury, or complica- DUE TC (¢)
p4 tion which ecauvaed death. | 1. OTHER SIGNIFICANT CONDITIONS
ok — . Conditions contributing to the death buf 2ot , L ¢/ Q& / T
E‘ | _related to the disease or condition causing death.
l;: 19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o TION . ’ !
2 ves (] o K
- 21a. ACCIDENRT (Bpeclly) 21b. PLACE OF INJURY to.g..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE bome.farm, factory, sireet, oot bldg., e10)
_7: HOMICIDE
g 21d. TIME {Moots) (Day) (Year) (Hour) 2le. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?-
= F WHILE AT NOT WHILE
5.1 INJURY WORK AT woRK L
- el A
;‘ 22, [ hereby certify that I attended the deceased from o X i 0"‘ 19‘s ‘r lo Z 19.&_3_, tha! 1 last saw the deceased
- ~adive . 193 8 and that death occurred af _2 '.!lﬁ_pm JFrom the caused and on the date stated above,
E {Degree ar titl 23b. ADDRESS %: {/ SIGNF_D
i 20 \Z2bd3 Arele Ol VS,
[_a
=
I~
3

DATE REC'D BY LOCAL

June 20, 1955

{Licensed Embalmer - i g :




- - . r

B EERE

. STATEMENT BY LICENSED EMBALMER
© .

-

L] A

I hereby certify that the body whose name is recoryx the reverse side of this certificate was emba

by me, or by ........... Netesesasamemesstenreteassannsnsnnrns teeanssssanesessssesasscen
working under my personal su\pyan. .
Student..oooiiieie itz tanens Signed..

Signsturs of Stadent Esbslmer

gza. L AL A2 A
A bl ; .
. . > 2.P. O. Addzess .. SL...Joseph,.}
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




