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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FLED JUL 13 1950
3/8

BIRTH NO.

PRIMARY REG. DIST. NO. —I._O.L.SRtﬂl-ﬂfﬂ‘rINO

21643

CATE OF DEATH " State File No s
D rHS

INSTITUTION M4 8 8 our 4 Baptis t Hospital

REG. DIST. NO. [ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If lastitation: reddence befors
a. COUNTY a. STATE b. COUNTY admlmion).
Migsouri Jofforaon
b. CITY (1f outnide corpurate Umits, writs RURAL and give ¢. LENGTH oF ¢, CITY (If oamde oorporate limits, write BURAL a5 ghve township)
OR townabip) SrAY ila this pls /
TOWNS M TOWN Fagtus 845¢
d. F'I_.llé.sLPrAME OF (If act in b 1ol &ive street sddrems or | d'AsDrgFFErE (If rural, ghve location)

406 Mill Street,, [/

3. rl;JE»?:ME or—l': 8. (Firsty b. (Middle) <. (Last) - s DSF (Mauth)  (Dxy) (Yoo
{ Type or Pring) Coorge Everett Hurley l oAt July 2, 1950
%. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5, AGE (In ywars| & DNEN 1 YEAR | ¥ gk o o,
W WIDOWED; DIVORCED, (Specify) I fast birthday) | Morsthe , Duays | Hours | Ain
Male » |White Married Aug 6, 1890 59 |
10a. USUAL OCCUPATION (Glweknd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelea oowntey) 12_CITIZEN OF WHAT
done during m olworklulﬂ- oven If rytired) DUSTRY O M
Ags 't Festus, Missouri : “A.,
||13a._ FATHER® s mat 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Hurley Julia A, S Ma 54
15. WAS DECEASED E.VER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or ugnknown) W W-nr dates of sarvion} NOQ.
Yos # Unknown M Hurley -~ Featus, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
. Enter only onsceuseper | [- DISEASE OR CONDITION . ONSET DEATH
line for (a3, (b), and (¢ | DVRECTLY LEADING TO DEATH? (5
ANTECEDENT CAUSES @ ; I
*This doer not mean
the mode of dying, such | " Aorbid conditions, if eny, gieing DUE TO (b} R ‘?"" o
o# heart fallure, asthenia, | Tisz to the above cause (u) stating .
e, It meons the dis. | the underlying cause L.
care, infury, or H DUE TO (e) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but niot
' related to the dizease or condition cauting death. L.
19a. DATE OF OP_FIFSN' 195, ‘MAIOR FINDINGS OF OPERATION = =~ ~" * 2, AUTOPSY?
21a, ACCIDENT, (Bpwcity) - 21b. PLACEOF INJURY (e lnorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY). (STATE)
- T SUICIDE” bome, (arm, fsstory, suest, offics bidy., 0.
HOMICIDE ]
210 TIME  “(Montn) 1 (Day)  (Fear) Eowr) | 2le. JMJURY OCCURRED | 214. HOW DID INJURY OCCUR? j
[ ol - et T e | Ry woTae s M
m‘ WORK AT WORK ) .
o Fior 0 K- wrs s
2. ['hereby cert th I attended the deceased from 18 L o » 19 , that T last sow the deceased
alive on V 19;{!_&'!. and that death occurred al2 _N_ m., from the causes and on the dale siated above.
R AN , or title) | Z3b. ADDRESS . D ED
L —
MP 1 3720 fpae 'LJ §a

24b. DATE

7-5-50

24a. BURIAL, CREMA

TION_ REMOYAL
A i C

—_Duria

24c. NAME OF CEMETERY OR CREMATORY -

Falr View

24d. TION (Olty, town, or connty)
- Featus, Missouri.

(Btatd)

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S $IGMATURE ADDRESS

AlbertiH, Hoppe-4700 Washington Blvd)

LduL 3 yoen

4

(Ticensed Embalowr's Ststerent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M—M—&-—

working under my personal: supervision.

<
T

Student Embalmer NOetiucarnsnsssicrscansans

Slgned.jh— (-JJ Q‘JM
- 76’

51gN0du.cneccasnranssstocnnanrrnansnnesses

Student Embalimer Licensed Embalmer No......

P. Q. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN
lhenbonmmnnmmmdsl&moao{hm)

Ildmipdyunotembalmed,fm:bouidbewmdabove.'




