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

%

DEPARTMENT ‘OF COMMERCE

FILED DEC

Regiatration District I\

BUREAU 01? CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

" 38909

State File No

Gloz7

Registrar's No.......

1. PLACE OF. DEATH:

(a) County...

® ciyorownEW..CamD, Melngarten, Mo.. . .
([i'ouunda city or town limits, write "RURAL", und'nsms of tawaship)

(¢) Name of hospital or institution: 4 4 L i

3ta..

{d) Length of stay:

In this community...

Ste GeneVieve

+ R
Hospital, P.W. Cp,Weingarten,lio]
(If notin lmspllal or lmutuuun wnte street Tiber or Ia,utlon)
In hospital or institution, =

{Specily whother

yes

=(¢} City or town....... S t Ma IVs
e

2, USUAL RESIDENCE OF DECEASED:
@ sae. MiSsOuri . o comy.Ste.Genevieve

(If outside city or towa limits, write “RURAL") 0

¥

(d) Street No.....
[

(Il rural, give l\x;nl.ion)

(¢) Citizen of foreign country? = {Yes or No)

7

Hi yes, name country

yeuars, months or days)
Full Mame_Clement R, Hurst, 37138846
3. (&) If veteran, 3. {¢) Social Security
name war.. Warddl WAt 2. wof 212 -FTwg
’ O §. Color or 6. (a) Single, widowed, married,
4. Sex_mal-e racewhltek
6, (¥ Name of husband or wife ..o

MEDICAL CERTIFICATION

DATE OF DE} 1? Momh ,}.{ I"" ay / 5
s'f'ﬂr

e
hnur minute. o - PL M.
~

I hereby certify that I attended the deceased from..... LA W, .........................

19. Wto }Lhe M f'
-~
that T last saw h.helalq. alive on

and that death occurred on the date and hour stated above,

20.

21.

Im%te cause of death -
7. Birth date of deceased.... ﬂ/o | A & S A A A A | - g ﬂ"’-’ -------------
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to....
b Fep
‘; 3 '21 hr. min i i g
Due to nva

9, B[rthnlarp O Lo ﬂ ﬂ

2 ol

{City, town, or county) {Stais ar fureign country)

0SS A rA L4

Other conditions

10. Usual occupation ¥ (Include preguancy within 3 montha of death} —_— i
11. Indusiry or business i PHYSICIAN
= - Major findings:
g 12 Name.._..ﬂv l’ 0 & ?H ﬂ v s 7. f operations......... Underli
+ ndetline
B ‘I
21 13. Birthplace (O 2o RN { A0 0 ; the cause to
Clty, towp, or county Stnie or rurengn country, _lshould be
B4 Matden name.. A Ié] (ol - S BN . chargeﬂ sta-
= . tistically.
[ " H
2 15. B:rthplace 0 1 4 /? AL e * ) 22, If deaU\a as due to external causes, ﬁl] in the followmg:
= {City, town, or wuut@ (State or fureign coum.ry) ) TR )
16. () TInformant. (e 3 . B [/W (a} ‘Accident, suicide, or homicide (specify)
kY qz,'. -
(&) Address y 7 7 (&) Date of occurrence
17, (a) d.u/?fﬁ.- & #) Date thereof. . f1 _— 201 ~4% {¢) Where did injury occur?. i s s
(Busial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or absut honte, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.. 2] /f /1‘

Signature of !uneml director. Le
Address

Mﬂ—ﬁ'—l_‘
;hair-zéfff(w T ) rae. .mﬂvd

{Date received local fegistror) (Registrar'ggfnature}

(Specily type of ploce)
While at work? ... (e} Means of injury............J L NN

23. Signggure.. .Z‘I 7f 76"‘\ xhb.gam;)_......._...

-1

Acldres.j:.s w_( te siguedfz!.lﬂ...y

.7 /\ (- (Llcen.led Embalmer’s Statement on Reverse Su‘]c‘




| | RECEIVED -

| | igtrict B Bealth Officer NO.-.‘-_--.-?;=ZE o
pigvrict Fille Number___l .......... ;-;
Date F:’Lled--_._.._..___..__.._.?_.._L-....._..-.... n
@ . -
.- a @ o - \E | ’
PEC 3 ke 2 X
: ' o~
. o . ' ‘ |
< - fomt e 4

- STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No

‘working under my persanal supervision, -

Signed

P. O. Address

(Failure to comply: with

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\?Y.RITING.'

the abiove constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated above.




