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10.48
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5

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

+Y

WRITEAPLAINLY

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 1]2 ;

FILED FEB 7 1949

261

State File No.viniienssincenimeivrne

Registrar's No 1’-1-5

PRIMARY REG. DIST. NO. 1000

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whary decotsed lived. If inititation; residence befors
a. COUNTY a. STATE . b. COUNTY adwhsiont.
Buchapan , _ Kansas 'ME Pherson
b. C|TY {If oataide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U cutside sarporats limits, write RBURAL and glve townahip)
townabipi[ STAY (i this placdd|| - OR.
TOWN  St., Joseph day TOWN _ Marquette
d. FULL NAME OF (It not in bospital or inssitution, give atreot addrem or location) d. STREET ¢If vursl, ghve locstion)
HCSPITAL OR ] ADDRESS
INSTITUTION o+ . Josenh's Hospital . )
aDNE;(\:béESOEFD a. (First) . b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Printy  RObert E. Hurt DEATHH January 28,1949
5. SEX 6. COLOR CR RACE | 7. vam)%ﬂ%% gﬂg&clélBRRlE?! ) 8. DATE OF BIRTH 9, f.?fu&n yan| ¢ uNbER .Dm. ; WOER 1 WS,
{Bpecily. o: ours | Min,
“ , 9/28/1892 1Y i e
10a. USUAL OCCUPATION (GWe kind of work u_:u. KIND OF BUSINESS OR [N: | 11. BIRTHPLACE (Staia or forelin avunity) 12, CITIZEN OF WHAT
dona during most of workin ife, eves if retired) DUSTRY i COUNTRY?
engineer .. US Army Chariton Co, Mo. USA

13a. FATHER'S NAME
CArtemus D. Hurt

Rebecca B.

13b; MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

Dinsmore .| Mary Hurt - .

NAME

I15. WAS DECEASED:EVER N U.5. ARMED FORCES?

(Yew.no,or unknown} | (If yes, rive war or dates of service)

oo

16. SOCIAL SECURITY
NO.

nene.

17 INFORMANT'S SIGNATURE OR NAME ADDRESS
Robert F. Hurt, Jr., St. Joseph; Mo.

. Enter only onscatse per

18. CAUSE OF DEATH N
i 1. DISEASE OR CONDITION

U for {a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

, Morbid conditions, if any, gleing DUE TO (b)

hearifait fd, “ rise to the abote candé (o) slating’
2 a" Im:;::u ‘:ﬁ‘:b- the underlying cauae last.

eare, infury, or complica- T

*This doer nil mean
the mode of dv(ﬂg fuch

. DUE TO (e)

A RT e jopSc Ll s Z£ogr 8

MEE'»ICAI. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Cog OIUKJE(FI Oeo v oss080 - 4 HES
G s ON ARl Senr Rosxs . | dnRwogy

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditiond eontribiding to the déath but ot

e +. .= | related to the disease or condition causing death. AI oA e i/j‘?/
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION
- . e - ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.x.. lnorsbous | 2ic. (CITY. TOWN, OR TOWNSHIF} {COUNTY} (STATE) -.
SUICIDE bome, farm, fagtory, sireat, office bldg., s0.) .
HOMICIDE [V pa o g .
2id. TIME (Mooth) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2!. HOW DID INJURY OCCUR?
v . WHILEAT ™Y NOT WHILE
INJURY Mon = WORK AT WORK

22. I hereby eertify thal I atfended the déceased from AML, 1944, o _M, 19. %7, that I last saw the deceased
alive on _J&LéL 19 , and tha! death occurred ab

Q:A.Q.E m., Jrom the cnuses and on the dale staled above.

ATURE

23a. Sla- Z :

(Dezroe or title)

AM-D.

T Bex FarAew

| 23%. DATE SIGNED

1-39-¢5

23b ADDRESS

e

Zip BURIAL CREMA- | 24b, DATE | 4. NAME OF CEMETERY OR CREMATORY 743, LOCATION (Olty, tows; or county) (State)
{Epecify) .
Ramoval l/29/£9 - = KBWQSV1110, MOlO_
DATE REC'D BY LOCAL B3 22| 5. FUNERAL DIRECTOR™S sTEHATURE ADDRESS
- y M
eb 5.1 o | Mealo (i U Shaydf 10

(Licensed Embalmer’s

Statement on Reverse Side)




STAYEMENT BY LICENSED EMBALMER

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

$Student Embalmer o,

st Lopase W

Slgned....iuuvscnvans rreaseen consesnaners amaees Licensed Embatmer No .ffd¢

Student Embalmer
: P. 0. Address. @S0 / WMJ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd'to y wit)

the above constitutes grounds for tevocation of license.)
If this body is not embalmed, fact. should be so stated sbove. -

working under my persona! supervision.




