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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM ERCE
Bureav or THE C)

Registration District No......d&l_.ﬁ__.

MISSOURI STATE BOARD OF HEALTH

0V'15 18§PANDARD CERTIFICATE OF DEATH

Primary Registration District No...,.n..?....é.../...?.’m

State File No 35142
Regisirar’s No. Y / _7

—

1. PLACE OF DEATH:

ocoper

(a) Count

o Boonville

{#) City or town
(If outside city ot town Lmits, write “RURAL" and name of townahip)
{c) Name of hospiv.a.! or institution:

Dr. Alex vanﬂav_nazmazp.gsyim
{If not in hogpital or institution, write strees an I bﬁhﬂ ‘.i
(d) Length of stay: In hospital or inatitution (832 % of - I

1 3 Ye areg (Spovy <hather

In this community.
years, mooths or duys)

2. USUAL RESIDENCE OF DECEASED:

@ swe_ MiggOULL o cowir..COOPET......... )
Boonville,

{if cutaide city or town limil- wrise "RURAL"}

______ ng St,

(lfrura! ive location

{c) City or town

{d)" Street No.

(£} If foreign born, how long in 1. §. A.? years.

William Thomas Hurt.

8. (a) PRINT
FULIL NAME.

8. (¥ If veteran, 3. {¢) Soctal Security

No. 495323983

MEDICAL CERTIFICATION

n
20. DATE OF DEATH: Month Oct. day 3%

ym___,mo haut. a3 minute A,.‘ZM. T

= 21, I hereby certify that I attended the deceased from M £ 7 -
] 6. Color or 6. (2) Single, widowed, marred, 19959 1o 0_(_}‘ 2 & 19%.Q
4. &LM&le__ mco___w._h.'...,..t.g divarl:ed_M.g.'.;.;lg_dn that I last saw hgetsgalive on M . 2 7 19.5-0
6. (b) Name of husband o Wife..———. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Myrtle Hixon BHurt, T — xmwm p s
7. Birth date of deceased Ja‘n. 36 1871 = (RN A, -storat S /Mﬂ .
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
69 9 3 hr. min, -

. Birthplace. __ °°°%n, Cmg, Miesouri.Q.

{State or foreign country)

. Usual occupation EknDlOYBB in Pi’De WOI‘kBo l

. Industry or bumnem__c_.qh__gipe_ma.toryj_-__I
Aq.mx.....I:Inm_....._._.___...____._"......., N

{12. Name..............
13. Birthpl

b =3

-
(=4

Virginia /

)
{ 14. Maiden mme.,_Ma’ﬁﬂd'a".";‘iEi’;Lnkar fate or forelgn comntry

Vi;:g._ni.a;m ......

16. Birthplace.
(State or foreign couatry)

MOTHER FATHER ™

(City, town, of county)

16. (o) Informant__MEXS8e W, T, H e
) Address Boonville, Mo,

17. (@ _.___B_U.Ii_ﬂl__m..m (&) Date thereof Q@1 o 231 "./_4.0

{Burinl, cremation, or removal) (Month} (Day) (Year)

{¢) Place: burial or cremati mIt Grove Cem

18. (o) Signature of funeral director.
{5) Address

19, (a) éﬂ_:éz%é:_ém ®
10 received bocal: trar)

Other conditions.

Inclode pr within 3 ka of death) '\ g\
PHYSICIAN
Maqgfr ﬁndin%{s:
‘Eﬂ ons.
¢ Urderline
- .|the cause to
'which death
Of autopsy. should tI:lae
Bta-
tistically.
22, If death was due to external causes, fill in the following: -y
{0) Accident, suicide, or homicide (specify)
(5) Date of occirrence.
¢} Where did Injury occurt.
(@ e (City or own) {County) {Stata)

(d) Did injury,cccur in or about home, oo farm, in industrial place, in public place?

Al

- atfvurk? ) (S"if'g)"y“ﬂmlrw

(Licensed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER I

T
+ . -

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

. Registered Apprentice No
‘working under my personal supervision. '

Note: The above MUST" BE SIGNED BY TIE LICENSED EMBALMER in I.ns OWV HANDWR[T]NG. (F‘niliu.-e‘ to 'cqmp!y with
the above constitutes grounds for revocation of license.) K .
l_f tl:gl.s bmjy is not emibalmed, above space shounld l?n_a left blank, Lt )

- -




