MISSOURI STATE BOARD OF HEALTH | .  Donotuse tais space.
BUREAU OF VITAL STATISTICS

which employed (or employer)................

(¢} Name of employer

3. BIRTHPLACE (ciTv or Town).. Andrew County, . . .

(STATE OR COUNTRY) Missouri.

Q“)i':b‘ CERTIFICATE OF DEATH 1 8 6 6 7
§§ / /{| 1 Prace oF peaTH . 85
] §' f’ County... BMGHANNAN . ... Begistration District No. o File No. o0
,5 -E -? " Townshlp..., Primary Registration District No.1001 Registered No. gJduy
@ / L5 T Stedosephe. . Mo.. 423 North Tth. Street. Bt Ward)
<
z 2. FULL NAME....... James Al Hursta.
E = (8) Restd No 423 North 7th Street. st .. Ward.
] = (Usual place of abode) - (If nonresident, give city or town and State)
Ry z Length of resldence lu city or town where death occurred ¥Ta. 5 mos. da, How long In U. B, if of foreign birth? yra. mos, ds.
P
5:‘8’ PERSONAL AND STATISTICAL PARTICULARS 'V MEDICAL CERTIFICATE OF DEATH
B i
E % 3. SEX L O OR R A | 8. e D ey || 15. DATE OF DEATH (MoNTH.OAY MO YEN®  June 16 1930
=]
B8 Whi owed 7.
"5 Male te. Wid ¢ | HEREBY CERTIFY, That I attended d d from
£5 Sa. [F MARRIED. WIDOWED, 0R DIVORCED o ol B2 ey~ (1932,
. a2 {OR) WIFE oF E B . that 1 tast saw b'S0F _ ative LI 7 R B E— ,19.3Q, and that
.né urac, death occurred, on the dato stated above, at 1:156 B.M.
Im 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Yiapah 10, 1857, THE CAUSE OF DEATH* WAS AS FOLLOWS: .
.E < 7. AGE YEARS MONTHS DAvS | If LESS than 1 Y PO
2 day, ........... hra. ) ¥
2 :E 73 3 6 or miin £ ’;‘ CI’
3 Ny~ s
43 8. OCCUPATION OF DECEASED . ), TS/ S
£% () Trade, profession, or s (duration) .. A..... L 1: —— 08,1 evone. e
! % particatar kind of wark Retired Farmer, - :
3 mnlamonv...-.'-.._a-i-w 2 p)
@ & (b) Genesal nature of industry, s
B -g basiness, or establishment In (SECONDARY) ; W
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a
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g < + | 10. NAME OF FATHER Eliza Hurst.

g

| 5 | 11 BIRTHPLACE OF FATHER (crrv o roww)... INKDOWD.....c

E _5 E (STATE OR COUNTRY) Trndd ana .,

& A

a &€

EE < | 12 MAIDEN NAMEOF MOTHER Margaret Best. 6/16 .13 30 (Address ’ ) B s g Q AD-

o -

g E 13. BIRTHPLACE OF MOTHER (ciTv or vown) .2 1BY.. County ... *State the Disrase CausiNG DEATH, of in fleaths from VIOLENT CAUSES, state

S (STATE OR COUNTRY) 1 i (1) MEANS AND NATURE OF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

Ta Missouri, HOMICIDAL,

Bu (1" msomr VARELL BUa oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

13 g 423 Nowth Tt Street. . || Jua 17 30
p E3

* FILED...{‘.'..._ 19 / A e S ,& %‘—T 20, UNDERTAK ’ ADDRESS
@_ , 95{’5 njfﬂ?MﬁM/ 1802 Union St
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