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THE DIVISSION OF HEALTH OF MISSOURI

2 195)

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 32’5_ PRIMARY REG. DIST. ng_d_iz. Kegistrar's Nerzm..= i?.L.. L&S........... '

State File No.

5271

Male

White

WﬁOWED i[VOc?CED (87cll:r)

' Nov.

20,1884

lulé dsy)

Montha ' xiu.

| BIRTHAMO e et = e — e
1. PLACE OF DEATH 2. UsSUAL RESIDENCE {Where d d lived. jon: reskd befors
a. COUNTY Linn a. STATE Mi s SOdI‘i b, COUNTY Linn adigimiont.
b, CITY (I outnida corpurats limits, writs RURAL and give €. LENGTH OF || c. CITY (if ouseids corporats limits, write RURAL and give towaship)
townekip)| STAY (ip this place) OR ) .
own Marceline TowN Marceline J5 F/7
d. FULL NAME OF (If not in hosplal or instisution, give street address or location) d. STREET (If roral, sive locatlon) d
HOSPITAL OR ADDRESS .
iNsirution  St.-. Francis 119 West Welker
3DNE?:'EES‘3EE a. (First) b. {Middle) c. (Last) ’ 4. DATE {Month) (DB]’) (Year)
(Twpeor Pine)  Marvin L. _Hurt oeam Feb, 21,1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yesrs| UF UNDER | YEAR | IF UNDER I hRs.

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work

do?&ﬁ‘&ﬁt& togi? life, aven if retired)

10b, KIND OF BUSINESS OR_IN-

Sc.nta Fe R 'ﬁm

11. BIRTHPLACE (Btats or forelgn sountry)
Linn County, Missouri

1. CITIZEN OF WHAT

f'(u nolqrdnknown)

04 rﬂ%ﬂ r or dates of service)

708-16-5008

Ethel Hurt

- - £
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn L. Hart Zlizabeth Switzer Ethel Hurt
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S51GNATURE OR. NAME ADDRESS

Marcdline Mo. :

: vl?‘CAUSE oF DEATH

| Entet only one cnuae per
line for (), (b), and (¢}

- 'Tfm does not mean
the mode of dying, such
as hcprl jnﬂuu. osthenia,
eie. meand” the dis-
case, fnfury, or complico-

I
1 'vt

1. DISEASE OR CONDITION

DIF('ECI’LY LEADING TO DEATH* 5y

.ANTECEDENT-CAUSE..

.....

Morbic cenditions, if eny, giving DUE TO (b)
rise to the above caure (a) uatinn

- the underlying cauase last.

EDICAL CERTIFICATION

INTERVAL BET’WEEN
ONSET AND DEATH

DUE TO (cy

NYRey

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing o the death butl not

reluted to the disease or condilion causing death.

'Wa& 2 dgme S—w«ak

24b. DA

Z4c. NAME OF CEMETERY OR CREMATORY

19a. DATE.OF OPERA- | 195, MAJOR FINDINGS OF OPERATION , ' - 20. AUTOPSY?
: FION
ves [ wo [
21a. ACCIDENT (Bpecity)’ 210. PLACE OF INJURY {og..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, {astory. sireet. office bidg , e10) .
HOMICIDE ) .. *
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
ILJURY WORK AT WORK ) .. :
2. I hereby ceglify that I attended the deceased from , 19 y lo M, 19.‘2, that I last saw the deceased
" alive y . I9£[, and that death occurred at _ m., from the causes and on the date staled above.
. ~(Degree or title} | 23b. ADDRESS 23c. DATE SIGNED

2 -

T

(Ticensed Ernht!mnt Suf'ntm on Reverse Side)

SN

2ia. BURIAL® CREMA- ,244. LOCATION (DR, town, of eoumy) (5tate)
57| =2-~24-51 Mt. Killard Marceline, Missouri

DATE REC'D BY LG%\;L ISTRAR; NATURE (f_ / 2. FUNERAL DIRECTOR'S S|IGMATURE ADDIESS %

‘a‘é_*_aj-"ﬁ/ . %ﬂ il o 30 art e y : .




Date ﬁ’ecewed- m"‘ w
DISTRICT HEALTH OFFICE #2!
District File Numbar -3/
Date Filed: gagd 19

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 h}._...-?{: .........
___________ i f'_'/_ " Student Embalmer No. -
working under my personal supervision, ‘ - : )
Student cevesss -__d-# f .................... Signed.-

Student Embalmer, oo

o
S

o P. 0. Address e YA 4 Mo S
- Note: The above MUST" BE SIGNED BY 'I'HE LICENSED. EMBALMER in his OWN HANDWRITING (Fallure to comply with

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




