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E UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED BEC

Reglstmuun District No...

LS 3

MlSSOljR] STATE BOARD OF HEALTH

B O CE“STL 1942 STANDARD CERTIFICATE OF DEATH
o Primary Reglatration District No.. JJ? i

- 37297
~ Regisirar's No/@

1. PLACE OF DEATH:

Z
,(:ﬁCoumy Jas %E{l ~ ille

City or town....
H nuulde cn.y or town limits, we.
8 Name of hospital or institution:
2

Lt Belleville

(lf not in hmmul or in:utuuun wrll«a ll.raet number or location)
{d} Length of stay:

e Tural.

“HURAL" and nama ofmwmh:p) -----

In hospital or institution,

40 years .

{Specify whether

in this community
years, months or days)

/% miles NW Jopld

2. USUAL RESIDENCE OF DECEASED: f ?
(@) State Missouri () County JaSper {f
() City or town JOD]. in é
(If oatside city or town Hmits, write “RURAL")
B Street Mo Belleville (rural)
{If rural, give location)
(e} Citizen of foreign country?, NO (Yes or No)

I{ yes, name country.

3. (a) PRINT
FULL NAME

Julia Marish Hurst

3. (&) If veteran, 3. (¢) Social Security
3 N 3F

name war R w No
5. Color or 6. (o) Single, widowed, married,
4. Sex. Fem race pagivorcedW1.qo.W_ed

6. (&) Name of husband or wife...

William Hurst
July 29, 1871

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION -

20. DATE OF DEATH: Month. NOV

ear. 1942 hour..... T

21. 4 here rtify that I attended the deceased from. e
ﬁ % .. , ... to:

thatllastsawh.d_t.n_-:\.hvenn // /2 r 4

and that death occurred on the date agfl hour stated above,
I - Duration

day.

ediate cause of death

7. Birth date of decensed........ 2 ol oAy e e || ol A PO T L IR et Moo - - LSO N
{Moaoth) (Day) {Yeoar)
r
8. ACE: Years Months Days If less than one day Due to.
71 3 28 hr. min ‘
Due to.
9. Birthplace Iowa / i \
-7 - {City. town, or counly) - {State or kareign country) 7 A
: Other conditions A
10. Usual occupation reftired - . (Include preguancy within 3 montha of death) y 7\ ﬁ/
i1, Industry or business Frees v e, PHYSICIAN
=] ajor findinga: o
2 {12, Name...JBCK . Leatherman . ... ... / £. operations VA Undortin
=
£ L13. Birtholace Ky. the st o
e """’ ""’g‘h tate or lorcign country) Of autopsy.... should be
é 14. Maiden name....... ac kl Q. t&r i eain s cpm_-zeﬁsta-
= tistically.
E 15. Birthplace /0 Rﬂii:gufzv Y P 22. Ii death was due to external causes, fill in the following:
16, 2(a); Informant % {8) Accident, suicide, or homicide (specify)
P A p . LA I
(&) "Address, ell eVil e A Mo 4"@ Date of occurrence
17. @ Bur ial- ) ‘Date thcn:oq ql % {gf 7(c) Where did injury occur? " s pr
Barial, cremation, or "“m"[) é‘h M’ ) {d) Did Injury occur in or about home, on farm, in industrial plage, in public place?
R (c) Place bunaJ or cremnt.lon_M ESS E K._. - . L
18, (g). Signature of funeral diréetor—...._. E urlbu: t Und :....HQ 0.'. _"(3"&';:::'%{ Iy €T
opli n _____}7 - r_;g % o [
23. Signa
19. (a) (b) P Iy W I/z/ M &n
te rn;vul I / {Regigrar's nmal.un) v i Add

~ ]/ ¥0

{Licensed Embalmer's Stutement on RM Side')
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STATEMENT BY LICENSED EMBALMER
l

I hereby certify that'the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ‘

+

r

i

R

“§ -
Signed.-

working under my personal supervision.

SDWRITING. (Failure to comply with

Note: = The nbove. MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HA
the above constitutes grounds for rcvocatlon of license.)

PS4 A T th:s..l_)oc‘ly is not embalmed, fac_t's]:ould bc so stated above.



