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1. PLACE OF DEATH:

1.

USUAL RESIDENCE OF DECEASED:

@ coumty_....Mississippl . B Yoo &7
&) City or town........ fnn },J/ /‘ A - ’7? ot s B /f . (8) State....MiSSOIlri - (B CountMiSS 15-3-1-P~P-i- o
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{d) Length of stay: In hospital ar ir:tfti:lée oy wimrer || () Citizen of foreign country? no (Yes or Noj
In thi
n,:l:: f:ﬂ:?.ufri ?;ya) if yes, name country. none ﬂ
MEDICAL CERTIFICATION
ol T Luella Thompson Hurley _
20. DATE OF DEATH: MomNOVEMbDETr ¢y 13
3. (b) Ii veteran, 3. (¢} Social Security year lg 43 bour 5 inate 20 a .
name war. no No. none
21. I hereby certify that I attended the d d from
. $. Color or 6. (a) Single, widowed, marrled, _/ ? 19, to %/)/ Al 1%3 :
4. &LFemale / me’Wh 1te-— gZS"“"’"ced-wi-d'Qwed that I last saw h B A&, alive on // / P 19.52. '5
6. (b) Name of husband or wife ... 6. {c) Age of husband or wifeif {| 2nd that death occurred on the date and hour tated above. Durati
uralron
Charles Eliott Hurlev ahvcdep'd ______ years {] Immediate cause of death
7. Birth date of deceased__ AU&USI 3.1 S,.tg lﬁ?_‘l S v S—
{Monib) ay) (Ye-r)
B. AGE: Years Months Daya Ii less than one day
69 2 13
hr. min,
9, Birthplace Charles ton, Missouri d
- * {City. town, of county} {Stote or foreign munuy) N \
Oth onditlona
10. Ustal ocoupation Hous ew 1 fe (:n:l:::n :regtx‘mncy wiibin 3 maihe of dusih)
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é{ 13. Birthplace }{(j(;.;s,-su:{.nsnrs euiugr? i Cou.n(lsig nrhrﬂ.: fu?‘gri 22. I death was due to external causes, fill in the following:
16. (o) Informant.. BAg8T Hurley (6) Accident, ouicide, or homicide (specify)
o aderens._ CDRATIeston, Mo R#1 (%) Date of occurrence
17. @) Burial (& Date thereot.. b1/ 15 /43 |[ (@ Where didinjury occur? T e s Gy
(Borial, cremation, or remaval} (Month) (Day) (Yeur) || (d) Did injury occur in or about home, on farm. Is tndustrial place, in publ.ic place?
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{Liconsed Embalmar‘s Statement on Reverse Side)




RECEIVL L
~District H'ealtn ..

STATEMENT BY LICENSED EMBALMER

S

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

. .

Registered Apprentice No

working under my personal supervision.
S

S, = o, Addmss.__:._@(m&w...].Zfém..-_

Note: The above MDST BE SIGNED BY THE LICENSED EMBALMEH in h:s OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

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




