. 10.48

Mo.300

FILED AUG 11 1949

BIRTH NO.

REG. DIST. NO. _/ 2'0_ I

THE DMSIC">N‘ OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
PRIMARY REG. DIST. NO. w Registrar's Ne:

AN
O

1. PLACE OF DEATH
2. COUNTY  Gantry

2. USUAL RESIDENCE (Where J ) lived. 1f icati :
a. STATE M’i ssouri b. COUNTY Gentry

befors
admnission?.

b. CITY (If outsids corpurate Limits, writs RURAL and give ¢, LENGTH OF

Tg\ﬁ'ﬂ A lb any townahip}

Sgwﬁrs.

c. CITY ma.-u.mw—umw writy BURAL and give township) 35
nmmwﬁlbany :

3!
)

Ilaa. FATHER'S NAME

. F in h ] i b . dd r l.
d FHIO-‘SLP:!T&A&I‘.EOOR (If not in 1 or 2. cive atreot orl d ASI;EF% (IF rural, give incasion) / O
INSTITUTION
3. NAME OF s (First) b. (Middle) — ¢ (Law) 4 DATE {Month)  (Day) - -(Year)
( Twpe or Print) Mary Angeline Hurst peatH  T-235-49
5. SEX 6 '5. COLOR OR RACE | 7. ‘hvﬁIAD%Fz‘IIEB EIE\\;SFRKC%BBR]\ED 8. DATE OF BIRTH 9. AGE un ¥‘)ll1 Lf UNDER | YEAR | & UNDER M HRs,
: oity) [+ | ¥ onm Dnn Hours | Min.
Femalef White Widowed 22 | oJuly 28 1871 | "% 1% |

102. USUAL OCCUPATION (Give kind of work
dooe during most of working Llfe, sven if retired)

housewife

10b. KIND OF BUSINESS OR_IN-
N . DUSTRY

-

11..BIRTHPLACE (5tats or forcign country)

] 12 CITI'IZ:EP;"?F WHAT
Gentry Hissouri - /7 itk

13b, MOTHER'S MAIDEN

Anna B.

Phillip Lane .

Cofer

NAME 14. NAME OF HUSBAND GR WIFE

Archibald Hurst

15. WAS DECEASED EVER tN U.S. ARMED FORCES"

15. 50C1AL SECURITY
(You. oo, orunknown) | (If yus, ehvo war or dates of servics) . NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Elmer Lane Albany, Mo. R.F.D.

18. CAUSE OF DEATH
. Enter only onscausa per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (B)
rise to the above cause {o) .rta.lmg
the underlying cause last.

*This does net mean
the mode oj dying, such
08 heart fuﬂuu, asthenia,
é. It means the diy:

ease, infury, or complicg- DUE, TO (¢)

MEDICAL CERTIFICATION

Ceads A

INTERVAL BETWEEN
ONSET AND DEATH

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not gc? i )ﬁ
. related to the disease or condition causing death. 5 ' - i
13a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
TION .
ves [ 1 wo [l
21a. ACCIDENT " (Spucity) 21b. PLACE OF INJURY (o.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY} (STATE)
SUICIDE bome, [arm, factory. strest, office bldz..awe.} - ‘ .
HOMICIDE ;
21d, TIME tuu-jh) (Day) (Yemn -(Houn'* | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . v . | WHILEAT NOT WHILE
INJURY =" | “wonk AT WORK

, that T last saiv the deceased
he date slated above.

1%2 fﬁm lz causes and

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

2. I hereby certify that 1 ’t‘:fflded the deceased fr%
alive mﬂa@.ﬁr , and. that de ed at
T .

(Degree or title) | 23b. ADDRESS - ' . DATE SIGNED
GLAM<Z2166€ Wlo ) Y- Zéar‘
BUR'@'\}‘ - . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Oity, town, or coubilgd _ (Srt.ate)
"ﬁ"u'}n]’. 2l 3.5‘ -Y# | Grapdyiew Cemetery | Albany, Mo,
DATE REC'D BY LOCAL ’ nnnrsss

T i

(yﬂi‘. Dllécm: 22“!1’“'!!

mﬂ"l Smameuf

Mo 2




{ t..
R | R EEEIVEU ,;‘
_ AUG 8 548
) DISTRICT /=

HEALTH OFFICE A"-y .-

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.-2-271.¢

Student Embalmer No.
working under my persona! supervision.

Student ci.ivineencnanvannan
Student Embalmer

Note:

The above MUST BE SIGNED BY THE*’LICENSED EMBALMER in- his OWN HANDWRITING
the above constitutes grounds for revocation of hcense)

If this body is not emba_lmed. fact should be so stated above.




