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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED JUN 22 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. nozLé_ PRIMARY REG. DIST. NM Regisirar's No. ....a_él .......... -

State File Nngig()qw-.

qf}
4

1. PLACE OF DéTH

e. cOUNTY St.. Francois

2. USUAL RESIDENCE (Whers d
o sTATE Missouri

d lived.

b. COUNTY Sf. Frr-hm HTS

b. CITY (I onwside corpurats Umits, wHia RURAL and give ¢. LENGTH OF

c. Cl(')rY (L) autdd.oeorpotmlimih write RURAL acd tive township) ﬂ 7 ‘f/

line for (a), (b}, and (c)

*This does no mean ANTECEDENT CAUSES

the mode of dying, such

rouy Flat Riwver sowesbit| STAY ‘phngit NS +S0n Farmington )
FH!‘.SLPII'I_]{\AN?_EOOF (If fot in hoepital or tastitution, give strect add d.ASt"I‘gRE (If rarsl, givs locatlon)
— -
INSTITUTION gham Nursing HOIIIB
3. NAME OF . (First, b. (Middle ¢. {Last)
DECEASED M}i-t“]).e iy am v Sane 13"’ 1880
{ T¥pe or Print) T DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVggchgéRRIED. 8. DATE OF BIRTH 88 9. AGE (In vO)ln ; UNDER 1 TEAR | OF UNDER I uEs.
Px {Bpacify) Houm | Min.
female/| white aq 2 May 19,1883 g |Pe™| 29 |
IDa USUAL OCCUPATIQN (Ghvekind of work | 10b. KIND OF BUSINESS ?J_E,‘rll{q\; 11. BIRTHPLACE (Btate ot forelgn sountrr) t) 12, CITIZEN OF WHAT
PP oren it miedd 0 Farmington Missouri T A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis. Hunt , own Marv am
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Ymmuknown) l (H yem, glve war ot dates of serviee) none NO. meretm c am Farmington-l
. : AAD,
MEDI] CERTIFICATION . * INTERVAL BETWEEN
?ﬁfﬂ?iﬁiﬂl’; 1. DISEASE OR CONDITION (‘ ? e ! Q‘-o.ojc_) oni;r AND DEATH
) DIRECTLY LEADING TO DEATH‘(a)

/

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cauve (a) stating .

s heart fail ia,
cartfollure, asthenia the underlying couse last.

de. It means the dis-

ease, infury, or eompli DUE TO {e}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the diseare or condition cousing death.

tion which coused death.

/SCA

19a. DATE OF OPERA- | 19». MAIJOR F) NGS OF OPERATIOM . Y 20."AUTOPSY?
TION
_ &-’W Q‘«*—‘—'h) Cves [ wo
21a. ACCIDENT {Bpedily) 21b. PLACEOQF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, tactory, street, office bldg.. e10.) : . .
HOMICIDE ]
21d. TIME {Moath) (Duy} (Yess) (Hw) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
O . WHILEAT[™} NOT WHILE .
INJURY - WORK AT WORK .
2. I hereby certifg) that I ,ftMngbdecmed from &L 19 to /yt““"P / 4 195 : , that T last saw the deceased
. alive on 'O 18) and ihai death occurreg-at _é_z_ o fro% the causes and on the dale stated above.

2. SIGNATUHE N (D Z 2 ‘W"ﬁ&?

&b, ADDRESS !: ! m

23c. DATESN

645%

DATE REC'D BY LCKZAL
REG.

, C.. He Cozean

2. Bg Fi}ml A‘;. CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. Locﬂhou (ony. town, of county) . (5tate)
‘E June 16,/95 Parkview near Far ton;, .
5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS.

Farmington, Mo.

on Reverse Side}

REGISTRAR'S SIGNATURE AE7.
fa
{1 d Emb uc_’u__-ic




Tl g D.,;

-,

SRS @SQ—?zlA

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r bY ammeeeames

. . rerbaany Student Embalmer Mo.

vvorking under my persona! supervision.

Student coccnsearaannvanes eteravaaaenanns Signed.....coe.... gj..’ ............

Student Embalmer

Farmington, Mo

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.)

P. Q. Address

If this body is not embalmed, fact shl-luld be so stated above. '




