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

” DEPARTMENT OF COMMERCE
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JAN 12 1842 -

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFIC{%{E OF DEATH sweve o 4 2H5A

Dr. Pinion

BL

Regisirar's No,

Primary Registration District No%\gmf_f__
i

1. PLACE OF DEATH: _
{6) County. Pemiscot
() City or town Caruthersvillie . Jaran_

(I outalde city or town limits, write “RURAL" &id nams of tawnghip)
(¢} Name of hoapital nstitution: : -

ome

(If not in hospital or ingtitntion, writs street nimber or location.

{d) Length of stay: In hospital or lnsﬂtution;[__ElQ...n..If.h._..iz...._.f(j.-.a%;é..
I Month, 7 days S

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ state..t1SSOUTL o) comy__ Pemiscot. s
Caruthersville, Mo,

([{ cutaide city or town Hmits, write *RURAL")

@ stectNoL03 Duvis, Ave,

(If rural, give location)

{e) City or town

>
2

.Binhp;ag-___‘gg?fuwf 07’! /)

o

16. (a) lnform::t "James B:urd'. L™
@ Address._CBTuthersville, Mo,

@ Burisl . 4 Dae mmf_mizz#u~
. (B {Manth, ‘(Ihr {Youar)

1],
arial, cremation, or removal)

years, months or days) (¢} If foreign born, how long in U. S, A.?.. years.
MEDICAL CERTIFICATION
3. (s) PRINT Juli
FULLNAME ulies Lorenza Hurd
10. DATE OF DEATH: MonthD€CEIADEr 4. 23rd, -
3. () If veteran, 3. () Socjal Security I9LT - e A M
- name war. b " ¢ No ; year. 1L, t () .
21. I herehy certify that I attended the deceased from
5. Color or 6. ()} Single, widowed, margied, . — 19 N ?—-3__ - 191/
sex Male racNEETO : Z, - A T ' i
4. Sex_.x ; divoreed .M ATET A that I ast saw hssew alive on. 23— 19.%4
6. (b) Nameof husbandorwife ... .. 6. (¢} Age of hus or wife if || and that death occurred on thy date an Duration
4 alive. ._years || Immediate canse of deat X
7. Birth date of d s November 16 I19LT Z,.,
- (Month) (Day} (Year) . - N
. - A
3. AGE: Years Months | Days If less than one day Due m__MMQQ 6“73
' 0 I 7 bosreeemicenrree BE ey min,

Due to.

10 | ——
A Ry

’ Underline
the canse to

- 'which death
ha L.Jshould be

. Icharzcd ata-
_|tistically.

Qther conditiona
{include pregnaccy within 3 months of death)

Major findings:
. (f operationa.

R P B

Of autopsy.

Rl

{City, town, or county) - "{State or foreign country)
10. Usnal occupation - Kmm o C . .-
11, Industry or business /7 oy
o ;
E{H.wa. James Hurd. . . .-
2l nmmm“Mi.(aqa.mill@j___ (31‘. iss. TL__-
. - . ~ 1ty o 2 - Late or fordgn country] .
§ 14, Maiden name =2 e Qajihr
S{ 15, Bihprace BLYtheville, ArK. /
= (City, town, or county) (State ar foreign cotntry)}

" %(¢) Place: burial or wreination MOTEAN - Ridze “emetersy

18, (@) Signatare of funeral director. a8 « A fyw.'c)&h.

@ agdress_CBTULhersvi y !
19. (&) L‘c 4/, _Zé_ ® i
{Data received local ) {Reglitrar’s dgnatore)

22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide {specify)

(b} Date of octutrence

(¢} Where did injury occur?
(City or town) {County) {Stats)
{4} Did injury occur in or about home, on farm, in industrial place, in public place?

(S type of placa) :
. While at work?‘_ﬁ_?_@(cz Meana of Injury.._. .
13, Signature : { o 1), I'MM—.O-«. (M.'D. or othen) D ,

Adirem Coara ARG LY e sigees JZPRY)

L=

3 § O’ {Licensed Embalmer’s Statement on Reverse Side)




VAT Sk A

- -

STATEMENT BY LICENSED EMBALMER -~

4-;;//1 ) P

I hereby certify that the body whose name is recorded on the reverse side of this certificate v;'asémbalméd'by me, qFBY......... i

r,

/ ) ( ‘ )
AL =P f ] EEE Felez | .. Registered Apprentice No o ,
workir;g under my perﬁ(l supervision.

. : B B _ ‘ ﬁicensedi*:.m{:alxﬁ;r"ﬁo 4//35""' |
S B | - ' | p.0. Add:M/n% P2t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) o .

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




