EY.

o
0‘7%

No. 300
10.48

| FILED MAR

THE DIVISION OF HEALTH OF MISSOURI NAl
20 1951 STANDARD CERTIFICATE OF DEATH o e XY

igc’,’. DIST. NO. ZEQ PRIMARY REG. DIST. uo.i_g_LQ Registrar's No.: .Ké rrersarenan

BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lbved. If Mtuhnn. ruidence before
a. COUNTY a. STATE _ | b, COUNTY adimisaion).
Pemiscot Missouri Pemiscot
b. %‘{"Y 'm outcide corpurata limits, write RURAL ¢ndmg‘i::. hioy csr AL;:&SLI;I. pl?::u! c. CBI’Y ar onuidg corporata Limits, write RURAL and eive townabip) a 7Jlr
TOWN: Ca hensv 1 TOWN Neju_AdﬂiLiQn_Cammg_r_n lle ¢
. FULL NAME OF (If not in howpital or lmur,mmn &ive streat address or locktion) d. STREET (If runal. gve location)
HOSPITAL ADDRESS
INSTITOTION Renfience New Addition Caruthersville
3. DPJEACPEESOEFD a. (First) b. (Middle) c. {Last) a, DSTE {Month}) (Day) (Year)
(Typeor Print) , ‘Z@Ima Hurd peam March 13 1951
5, SEX 6. COLOR OR RACE 1 7. #ﬁ:’%ﬂgg NE\\;&ECEDA‘RRIED.J 8. DATE OF BIRTH 9, AGE o .m.. IF GNDER | YEAR | [F UNDER 3 HR3.
. {Bpegify) Months| Days | Hours | Min.
Male Nezaro Never Narrie Dec; 6,1933 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen eountey) 12. CITIZEN OF WHAT
done during most of working life, "mifrvt.lr-d) S'L Y UNTRY?
SChool-boy - High School Joiner,Arkansas .S.A.
132. FATMER'S NAME Ll 13b. MOTHER'S uunsn NAME 14. NMAME OF HUSBAND OR WIFE

-

Tommy Hurd Luls M&&#°Kin X
i5. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yee, no, or unknowa) | (If yes, zive war or cates ol service) NO,

No None Lule Mae Hurd Caruthersville Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bj

. Enter only onecause per
line for (), (b), and {c}

|| as heart failure, asthénia,

*This doey not mean
the mode of dying, ruch

e, It-means the dis-
ease, injury, or complica-

-~ rise to'the above cause-{a) statim

I._DISEASE OR CONDETiON
DIRECTLY LEADING TOQ DEATH®(5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DU_E TO (b)

the underlying cause lnst.
x~ -« ~ DUE TOQ (¢}

ONEI’ EATH

tiom which caused death,

19a. DATE OF oP.jglﬂoAﬂi 196, MAJOR FINDINGS OF OPERATION = .7~

1I. OTHER SIGNIFICANT CONDITIONS W\.‘QL_,L .
Conditions contributing to the dealh but not 3
_ related to the disease or condition cauring death. N . S5 /

20. AUTOPSY?

'resD uow

21a. ACCIDENT ({Bpecily)

SUICIDE M
HOMICIDE

21b. PLACEOF INJURY {e-x.. In or about

bom.igq’!%tmt oflca bldg. et0.)

20g, (CIE ﬁg OR TOWNSHIP) /7-l)(courm') . (AT 1
-

WRITE PLAINL.Y—USING UNFADING Bf.ACK INK—MAKE A PERMANENT RECORD

21a. TIME (Month)
INJURY

(Day) (Year) (Houn 2le. INJURY OCCURRED

Mt e T|
WORK WORK

2if. HOW DID URY OCCUR?

alive on

IQ.ZL and thai ;{eath occurred a

2. I hereby certify that I attehded—th'e deceased from L’:&Z: 1957 to LLE_ 1.9_.5’ that I last 5w the deccosed

., from the causes and on the dale staled above.

HOPROT

’% @r r.hlc}

DRESS 23(: DATE SIGHNED
O i 000, | Pees | s 3oy

BURIAL, CREMA-
EON R MDVAL camd!x)

kﬂb DATE 24z, NAME OF CEMETERY OR CREMATORY 11 24¢. LOCATION (Gitsylown, or county) - (Smla)

¢ _Cemeterly Caruthersville,Mo.

DATE RECD BY LOC.AL

3./5-)95F

iarch 16,'51 Morgan Rid
REGISTRAR'S SIGNATURE K.

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

H.S.Smith ugﬁ;g HOE$T§OQHWard Ave

{lLicensed Embalmer's Statement on Reverss Side)




3.8y - T2

L

1. D., L,
5, B. Beecher: M ith Departee?

Y
jscot Coun o
Z:n"u:.hersvlne, Missou

e

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 ——ooee

Student Embalamer No.

working under my personal supervision.

STgned.csresnvsansescnsnssasanracnancasssssnns .
Tstudent Embaimer Licensed Embal

, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthi.sbod?irnotembalmed.-faudmuldbelomdabove. - "




