PHYSICIANS should state

CAUSE OF DEATH in plajn terms, so that it may be properly clegsified. Bract statement of OCCUPATION is very important.

N. B.—Every item of information should he carefully supplied. AGE ghould be gtated EXACTLY.

MISSOURI STATE BOARD OF HEALTH
12 F BUREAU OF VITAL STATISTICS , -
: q n FB 19 154@ . CERTIFICATE OF DEATH J. () 7 J
1. PLACE OF DEATH Ey 85 Do not nse this epace.
(2) Begistration District No..
{b) Primary Registration District No.. 1{ @.‘f” Registercd No
) () Btreet No.... 207 S0 u‘bh.....?.th....s.'h .............. st
(11 F in Hospital or Institution, write ita name insmd of street and number)

{e) Length ofreddenceln clty or town where death occurred I8, mos. {f) How!longin U.S.,If of foreign birth? yri. mes. ds.

2. PRINT FuULL NAME

sandra..Lee.Hurt

{8) Resldence, No.. 24.07.. . South..- 7 t... st. D
sual phégf?aboﬁ%l}&ﬁ t a}:ﬂ- .aIE coun! (if nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR /-
Fe le s it DIYORCED {wrile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) -3 .19 40
m3 White
— S/n 44L&  ln | HEREBY CERTIFY, That I stieaded dseased from
IF MARRIED, WIDOWED, OR DIVORCED
(%%?%EE%; ‘ R S iy S, S . 1933..*1! LT ,18.%0
' 2l Hlustsaw b2ap. allveon et N 19“0. Death [a 2aid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘M Ve VA be'v‘ll ,q3 to have occurred on the date stated above, at./"ﬁ'a ..... m.
7. AGE YEARS MONTHS JI‘ DAYS If LESS than 1 ]| The principal csuse of death and related eauzes of importance were as foliows:
. 0 I_; LY 2 6 ) Datc of onsel
1 . .
2 8. Trade, profession, or particular kind o 7 ¥
5[ TR SRR L A | Bl RO A
'}: 9. Industry ot business in which work / ¥,
o wes done, ns saw mill, bank, eto v E e ‘f
D | 10. Date decensed last worked at 11. Total time (years)
§ this occupation {month and . spentin this
year).......... OCCUPALION. - ecrperrearamreoaaas o {
12, BIRTHPLACE (c1TY oR ToWN)....... S0 L QS ODI o MO o £ j| Other contributory causes of tmportance:
(HATE OR COUNTRY) --------------------
£ | 13, NAME Robertl,, Hurt = feeee
X Ed ( ................
E | 14. BIRTHPLACE (c1Ty or Tow ¢ OMM’W-) hﬂdo
P ( STATE OR COUNTRY) Name of operaticn Date of..iiin
] 4 ‘What test confirmed dinznna!s"g’rbm .. Waa there an autopsy?.. Jo. gy ...
e [
lil 15. MAIDEN NAME 28. If death was due to externnl causes (violence), fill in also the following:
= i ree s bbb b ans JUTY vrvezararerrrens e 19mraen
0 | t6. BIRTHPLACE ciPMba Town)...1 14 T.Mup_ — ﬁd“:i':;’:?d" or h"‘:id‘m Dateof fnjury.... 1
EOR COUNTRY, et occur
z ¢ ) jaid (Spocify city or town, county, and State)

17. INFORMANT ROb ert L‘ Hurt Specify whather Injury cecdrrod in industey, in home, or in public place.

(ooress) 2407 South 7th St

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

(ADDRESS

19. FUNERAL DIRECTOR (xame) Traag_ﬂaxmﬂnneral HOQI ity .

/e Local Registrar. |

(Licensed Embalmer’s Statement on Rorerse Blde)
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STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

............ Registered Apprentice No

working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above canstitutes grounds for revocation of license.)

If this body is not embaliced, above space should be left blank,
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RIGISTRARS GHALL OT RECIIVE A FCE FOR CERTIFICATES UXTIL THEY ARE CO

EILL I ANSUITRG Y0 ALL SPACES  MISSOURI STATE BOARD OF HEALTH X
== : BUREAU OF VITAL STATISTICS . “
CERTIFICATE OF DEATH / é 7J
1. PLACE OF é - Do not use this apace,
(a) Registration District Noo........ o Sl 0,
{b) Primary Registration District No/”/ ...... Registered No........... Q .........................
(<) (A} BUEEE Nl concrceeecsieestrsingrssd_stsssstasmsssrmresassserroseensisemssssasssormsrsssossrens St.

{I[ death occurred in Hoapitzl or Institution, write its name instead of street and number)

(c) q occurred ?mo. ds. ) How longdn U. 3., il of foreign birth? ¥yrs. mos. ds,
2. PRINT FULL NAMEYLS & Z -2 C- - N ,/
(o} Residence, No.. St. D ...........................
(Usual place of abode, it no street nddress, write county or city) (I! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH v
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR / - '.? :
DIVORCED (yﬁétha word) 21, DATE OF DEATH (MONTH, DAY. AND YEARK 19
4 M 22, | HEREBY CE IFY, That I attended deceased {rom
5A, IF MARRIED. WIDOWED, OR DIVORCED -
HUSBAND coF e ey L e P R 7 T L1
(OR) WIFE OF '
Tlastsaw h............ 19........ Death isgaid
6. DATE OF BIRTH (WMONTH. DAY. AND YEAR) to have occurred on ted above, at... S . N
7. AGE YEARS MONTHS Days If LESS than 1 || The principal enyse
r4 8. Trade, prefession, or particular kind of
] work done, a8 sawyer, bookkecper, etc...
"&' 9. Industry or business in which work
@ was done, 88 8ow L], BanK, @LC......ocoeieeeeeereee et rvcerremeaaer e e
D 1 10. Dato deceased [ast warked at 11. Total time (years)
8 thia eccupation (month and epentin thin (J
FOAT) oottt mvnrs e bbbt emre e smnmenn accupation......................)...L..\ b
-
12. BIRTHPLACE (CITY OR TOWN), n‘\\ ;
(STATE OR COUNTRY} A
| 13 NAME
X
Y | 14, BIRTHPLACE (CITY ORTOWN)..cocorr e
' { STATE OR COUNTRY} -
‘What test conflrmed disgnosis?... ... Was there an autopsy?....
] *7)“
% 15, MAIDEN NAME 4\ ‘_l' 23. If death was due to external causes (violence), 6ill in also the [ollowing:
[ 4 ‘\ : i i , or homicide?... FE 1L S
© | 16. BIRTHPLACE (CITY OR TOWN) \\:’ :::del:::;?ufide o O;D cide? Date ol injury
STATE OR COUNTRY ere did TRJUry 00CUPT e e e e
2 ¢ “ ) e 4;\;\‘ ) id Speclfy city or town, county, and
. ‘(f/\\\:” Specify whether injury cccurred in Industry, in home, or in public place.
17. INFORMANT e
{ADDRESS) - /
. < Manner of injury....
18. BURIAL, CREMATION, OR REMOVAL, N ‘s
BEUTE OF IOJULY ..ot e s
PAACE e oo e DATE, ...
24. Was disease or injury in any way related to occupation of deceased?
19. FUNERAL DJRECTOR 1f 80, apecify.....q.. ...\,
(ADDRESS)
(Signed)..... /) 2_
2. FiLeo e . 1A 19_5{0......._%..9_7‘» Lttzealll /)  (aaaed 2
Local Regisirar.p -







