THE DI\ASIE)N OF HEALTH OF MISSOUR!

/.5, No.300
-5 e | OiED MAY §- 1957 STANDARD CERTIFICATE OF DEATH state Fite No... J-G 4
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. m.ﬂz Registrar's Na.,_.,ag,ﬁz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: residenes before
. COUNTY i - . ST . X Jmitnslont.
2 Y. ~ Pettis ~2.STATE  Migsouri b. COUNTY Pettis'
b, CITY (1 outeld limi te RURAL and give ¢. LENGTH OF ¢ CITY ’
iy - L I “H
TOWN onia ,95;, ing Tont towx  Ionia , —
d. FHéIS-PﬁpAh!!_EOOF (H not in hospital or lnui:uuoa give nu--fnddra- or loeation) A%ng& (1f rurs!, give locatlon) B’b
INSTITUTION Rural Route 1 Rural Route 1 2 S D
3. NAME OF 8. (First) b. (Miadle) c. (Last) 4DATE  (Month) (Day) _ (Yesn)
{Type or Print} MATTHEW STEVENSON HUNT DEATH April 28, 1957
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | o UnDER 14 WS,
WIDOWED, DIVORCED (Bpe last birthday)

Monlh:, Days Eoun’ Mia.

Male White Oct. 9, 1970

- 6.1

10a. USUAL OCCUPATION (Givekind of work | 10b. 3; SINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZE

-dane dyring mn-tolwnr\-.luuh.o:lnnu :et;‘r::i) STRY {City aad State or Foreign Country) COUNTR%TOFWHAT
U.S.A.

Farmer retired Gen Agrlculture Washington County, Tennesse
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

Martin V, Hunt | Naney Cogans Immm Carpenter Hunt
LS’, WAS DE(iEA.SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTg 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
o8, oD, ar ynknown)

{IT you, Kiv dat 1 jee) . M
il ivionrie None Mrs. Minnie D, Case, Rt. 1, Ionia, Mo.
‘MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANiEATH
*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO () _ - : Ny
o hear! fallure, asthenda, | Tise to the above cause (o) slating ,
the underlying cause last,

No

18. CAUSE OF DEATH I, DISEASE OR O
| Enter only onessuscper | 1. DIS OR CONDITION
ot for (8, (by, amd (¢ | PVRECTLY LEADING TO DEATH* ()

tde. It means the dis-

WRITE PLAINLY—=USING UNFADING BLACK INK-'—lMAI(E A PERMANENT RECORD ——

case, injury, or complica- DUE TO (¢}
tion 1which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dui not . e
related to the disease or condition causing death. -
19a. DATE OF 0P1§|R°Alq 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?“
. 420 | v w®
215. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..in orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, fares, factory. atroat, ofice hidg..ete.)
HOMICIDE . .
2id, TIME i{Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 231, HOW DID INJURY OCCUR?
- : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from ?/ F 9.52 lo M 9-5‘7 that I last saw the deceased
alive on _% #1937 and that death occurred at _&&4_ ., Jrom the causea and on the dale stated above.
Oa. SIGNWE { (Degree or itle) C.,ZBD. ADDRESS 23c. DATE SIGNED
A Zz,—/ et len | At 29% S35
%1BNB}HJ§I;§J_§LCREMA- 24b. DATE 24:. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) , (Btale)
\ (Bpecity) .
Barial o) 5/1/57 Ionia Cemetery Rural Pettis County, Mo.
EFAL DI RECTQRMS slcrnunt ADDRE S5

Sedalia, Mo,

%))
K
o

DATE REC'D BY %ﬁgmn-s SIGNATURE /
52157 = , y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or -3 P IP , Student Embalmer No........_....... |

working under my personal supervision..

SEUAEDE - vveereresgeenseeee sz e eenneaeaas Signed...ﬁ...gs.ﬁﬁzgﬂ_ ......................
Signature of Student Embalmer
Licensed Embalmer Nojq/j

. : P. O. Address .« g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, -he also shall sign in his' OWN handwriting.
* 7f this body is not embalmed, fact should be so stated above.

- L



