No.300 FILED MAR 26 1949 THE DIVISION OF HEALTH OF MISSOUR! 8194

- STANDARD CERTIFICATE OF DEATH s Fic o
QL BIRTH KO. REG. DIST. MO, _/ "7 £ PRIMARY REG. DIST. mﬂf_ Hegistrar's No. 22
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If institution: residecce befare
. Co . . N ininefon),
a COUNTY  prav¢. 2. STATEp o0 ourds b COUNTY proqy rimorl
b, COITF;Y {If outzide corpurate limits, write RURAL snd cive csr LENGTH OF c. Cg;{ (If outakls sorporats limits. writea RURAL sod glve towmhip) ! 9
townahip) L{ ¥
tTown Oregon: / 2 S8 WHeeksy . Town Forest Gity J
g d. FH!..SLPE!IJ:\AMLEO%F (I not in hoepital or izititation. give street addrees or location) d.AsﬂrgRE& 1! rarul, give location) ! u
o INSTITUTION CL .
a 3. NAME OF a. (First) b. (Mlddle) . ¢. {Last) 4. DATE (Month) (Ds
DECEASED : / (IVW)
2 (Typeor Pringy 9 08€PR Adolph Hurst: | oy Marzh 1% 4
E 5, SEX 5. cm.on OR RACE |} 7. #IARRBEE. rss\\;'ggcrgsnaggn. 8. DATE OF BIRTH 5, :fE (In yeurs| ¥ DGR | m T owen u W,
= Male- 0 hite. D%.fn'g[ief- m&um Dacember: 26 18 %v om-h-, ﬂm-l Min
§ 102, USUAL OCCUPATION (G kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn ecuntry) 12, CITIZEN OF WHAT
B || comduppn kg B DuSTRY Waslrington Courthousej Ohip™ CENL,
= .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Hurst- ) Amelia Scheetz: "
ﬁ Er WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL sEcuni';rg 7. INFORMANT' 5 S!GNATURE OR NAME - ADDRESS
5 T o, I{ yus, war - - . - .
2 T onkmeme) | (e ive was on dutea of ery None: Mrs, .TeresiazReed Forest: City, .
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL BETWEEN
i || Enteronlyonecaumper | . DISEASE OR CONDITION 43 a Y oy ONSET AND DEATH
Z || 1netor ), (), snd (o | DIRECTLY LEADINGTO DEATH® (s) _QZC‘MJJ—- <oy
i +This docs ot meean | ANTECEDENT CAUSES 1 . 2 L %
2 the mode of dying, ruch |  Aorbid conditions, if any, giring DUE TO (b} a - .
. aa heart fallure, asthenta, | Tire to the above cause (o) sdating - /' - :
B [lae It meons the a. | the underlying cause lost. I
o eaae, infury, or complica- DUETO (c). - - _ - g
|| tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS L
[~ Cynditions contributing to the death buf not - /\ 6’
a related to the disease or condition causing death. )
i || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 2, AUTOPSY?
iz TION £ N '
= YES NO
o |21 ASCIDENT T (et 21b, PLACE OF INJURY teg..In orabent | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b a%lﬁiglEDE home, farm, fagtory, sireet, oBow bldg..eno) r
g 21d. TIME (Moath) (Day) (Yeard (Hoor | 2le. INJURY. OCCURRED | 21f. HOW DIO TNJURY OCCUR?
- INJURY : ) WHILEAT NOT WHILE .
J‘ = WORK ATVIORK . -
‘ ? 2. [ hereby certify that 1 'athmded the deceased from , 19 MQ% that I last saw the deceased
i alive on , and thal death occurred al 5 O Anm. jram the causes and on tKe dale slaled above.
g' 2. SIGNATURE tp % {Degree or title 1 23b. ADDRESS - 3. DATE SIGNED
: _&d—\ Md‘e d &"4459-. ; kﬂ . 7~/ 7
E A, BUMAL . CREMA- | 26b. DATE 24 I\A‘dE OF CEMETERY OR CREMATORY/ | 244. LOCATION (Oity, town, or county)
) - I R
§ . Wiy et Mar:18, 1949 Forest City; Mo, . Forest Cityr Mo,.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /;LQ, lzs. F)YNERAL DIRECTOR'S SIGMATHRE " ADORESS
& “fre ﬂ mtr d

Mm.s@mmnmm,




-t

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 —— ...

.............. Student Eabaimer No. ...

working under my persona! supervision.

STUGENE vavensreroncncsnes Ctttneseienisnns Signed.....» Lidga M@ " V- S e

Student Embalmer

Licensed Embalmer

P. O. Address__,.@.ﬁdau 2o
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. ' e




