No.z | <2084

4-13-40 DEPARTMENT OF gOMMERCE MISSOURI] STATE BCARD OF HEALTH
e || FRE BT 11 54‘3 - STANDARD CERTIFICATE OF DEATH Stete Bie No
8‘7 Remstratlon District No " Primary TReglstration District No._ é ?.ES— g = - Registrar's No
) 1, PLACE OF DEATH B 2. USUAL RESIDENCE OF DECEASED:
J 2 Count Ralls, .. 067
@ County Missouri R
O @® City or town._ ROFPYTMI TS OUTL ( RURA;L) (@) Suate = T

{1t outdida city or town limits, write "BURAL" a afna of township)
(c) Name of hospltal or i{stnuuan L

Perry,Missouri (Runal) .

:(.3 City or town

f=]
=
=]
[
=
| I - (_ rry.,Missouxri R R, RS o SO— {If outaide city or town limits, writs “RUNAL"}
[f not in hespital or institotion, write street com or loenhon .
é {d) Length of stay: In lospital or Institution & (d) Street No Pel I‘y ,Mi (?rf:roﬂ‘if L‘R; F. Do
i ify whether , give jon,
'a In thia community. 28 Yr Se / i A .
E years, montha or daya) (¢) [If foreign born, how long In U. S. A.? Vears.
-
MEDICAL CERTIFICATION
Bl > @QfRNT . James Howard Hurley. 2 Tuly
< 20. DATE OF DEATH: Month_.. 138N, a ~—
@l 3 ® 1 veteran, 3. (¢) Social Security 942 v
M name war No . year. hour. vy Hm!nntp d d
- 21. I hereby certify that IM& ;‘g /
= 5. Color or 6. (o} Single, widowed, married. || T g £ ¥ — /3 192F SN R - .
| Male 0 White. c<E)Sing,:!,.e - PR W '
4 4. Sex._ Tk X .3l mace dilse M divore 1o lomE - || that Ilastsaw h > alive on. S— S 19........;
E 6. {b) Name of husband orwife___________ 6. (c) Age of husband or wife if || and that death occurred on the date’and hour stated above. > * - &~ :D "
. . . uration
] - vears|) It diate cause of death -
g 7. Birth daee of deceasea_ OCEODOT, 4, 191 3 * -
o (Month) {Day) (Yeor) EP/ /eP _‘9/ —- . e
2 8. AGE: Years Months Days If less than one day Due m________ig_gﬁ:ﬁ_r_'d,_l__f_'_l_:__d7? .
g 28 g 9 - hr, emsn T, b o
e to.
=i o minkolce R2118 County, Mis qouriﬁ ard
E (City, Ioin. or county) (State or forelgn country) " (/' \ =
e Other conditions
E’) 10. Usual cccupation I.aborer., t(!ilnde “i T — —
= §| 11, Industry or budnm_me_d_ﬁm <« | PHYSICIAN
N { 12, Nome..d2Mes_Howard Hurley. af| M Speratians TR——
% || 5l mssuee Balls County, Missourd { | Undertine
~ hich death
5 = 14. Maiden mmbwgmm,_ujﬁ Of autopsy. ol zm;ge:&e
R E{,s Birhoce. Lincoln County, Missouriﬁ tatically.
E =2 ty, town, or connty) (State o country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant___ (s) Accident, suicide, or homicide (specify)
B & Address.... . PEITY Misscuri.R, ¥.D. ¢ (8) Date of occurrence.
. Burial Jul'_V 15 lv 4(2 Where did injury occur?
17. (o) - - (3) Date thereof. L] {City or town}) County) {State)
(Burial, cremetion, or “""‘"")I . k c re eé”‘"&“é}g’é’?t g"]‘:"“’ () Didlnjury occur in or about home, on farm, in indu.ltr{al nlacgin public place?
(¢) Place: burial or e tion, - E )
»

oty Frpe of plaee) p——
While at work?. ,(:)"Lzenn: of injm‘yT__
s

18. (a} Signature of funetal director
() Address PerI‘.Y Miassduri. i

19, #./ MW
(D received local registrar) trer's signetore)

? //da {Lictnsed Embalmer's Statement or-Reverse Side} 4




o \? ) RITAN
| <
RECEIV £ED o
oot ot Ocet WA -y |
pistrict Fila N“mboh—..f. i . |
ﬂato"Filed _______ Aug L) 1942 ._ ‘
frovi smmMEﬁT BY LICENSED EMBALMER - - - - = =

_—

.Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN H.ANDWRITING (Féillire to comply wi
the nbove consututes grounds for revocatmn of hoense y - s . - .

If thls body is not embalmed fact should be so stated above. - . . o | | )




