.Hmlnh, ' THE DIVISION OF HEALTH OF MISSOURI 58_039114

3 Welfare SIANDARD CER""(ATE 05 DEATH STATE FILE NUMBER
Public g 2
 Service I-‘i LED NF C 2 1q5&gistrction_ District No. ? Primory Registration District No. No.. Gg 0 o e Registror’'s No. ! é "'!":z .....
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived. If institution: Resudence belbre
a0 4| e T oaLTAWAY o STATE MISSQURT = COUNTY COOPER™ 5
b. CgRY (i outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY P -l 7 .1. tnside Limits
TOWN FULTON Yes [ No [ ] town BOONVILLE Yes[fi No[]]
c. FgLé_ NAMIE)gF (If NOT in hospital, give location) [ Length of stay in 1b d. STREE';S (H outside, give Iocuhon) Reside on Farm
HOSPITAL ADDRE
mstiuTion ST. HOSPITAL #1| 8 days 606 6th Street Ves[] No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yedr
int - 0
(Typo or print) MAMIE HUNDLEY oerrn November 25, 1958
5. SEX 4. COLOR CR RACE]} 7. 8. DATE OF BIRTH 9. AGE 0 | F UNDER 1 YEAR| IF UNDER 24 HRS.
FEMALE | WHITE warrieo [ wever warrieo(X g 1 Sbiont [onthe | Daye T Fours I Wiin:
. wooweo ] ovorceo[]| June 21, 1884 7L
'E 10a. USUWAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= ng mnll of working life, sven if retired) INDUSTRY
P Won How | Kansas ! U.S.A.
= 130. FATHER'S NAME 13b, MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
3
E William Hundley Kathryn Gentry
a
E‘ 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=, = Nl (Yes, ne, or unknqwn)|(lf yes, give guor of dates of service) . .
: 3 Unknown Unknown| St, Hospital No., 1 Fulton, Missonri
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Carcinoma of hreasts with metastssis
g
u Canditions, if any, DUE TO {b)
> which gave rlse to
[d above cause {a},
r4 stating the under- }
8 g lying couse last, DUE TO (c)
- s E PART Il. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the rermingl dissass condition givan in PART I (m) 19. gegpgg&gg;{
o
= U
-] TOX YES{ ] NO[] &
5 ¥ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZQu
2 =gV O ) 0
8 Y=
o SEG| e TIMEOF Hour Month, Day, Year
L2 m = INJURY  a.m.
';T : x 2.m.
8 Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H ; w WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., e1c.)
& 48 WORK AT WORK
E 21. mnﬁ&dﬁhe Hgg - ] 1 /] 7 / 5_8 and lua&-mmYY
H ‘ ‘ 9 A R o data stated above; and to the bast of my knowledge, from the causes stated.
§ 22b. ADDRESS 22¢. DATE SIGNED
-l
- . 4 .
] crwin Leonpardt, M,.D, St, Hospital No. 1 1/25/58
23 RIAL, CREMATION, | 23k, DAT, 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
EEMOVAL (Spepyin) el W .
(ﬂ w & ,ﬁoonﬂh}’—f /Bosarerise AL

uﬁa\snu DIRECTOR 3’_ )(:/’ % , 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1eoiiiiiuieiuierirreremn e tiiieetiere s i tansrarmnmnnssassrnssrasatassnsasssnansanass ., Student Embalmer No. ..........cceeunee

working under my personal supervision.

Somt e ﬁgd\/ﬁfssw

Signature of Student Embalmer
Licensed E'mbalmer/l\lo
- o P. O. Address .~/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




