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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 4

! BIRTH NO.

1951

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR

Buchansan

a. STATE

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. )_LZ primany kg6, 0187, w0, __LO0Q  Repistrars No

!
State File N01-5~E’5-8~..m -

017

2. USUAL RESIDENCE (Where decwsasd lived. If lostitation: reskdence before
b. COUNTY

adinbmion). |

b. CITY o onhid- ocorporate Uimite, write RURAL snd give ¢, LENGTH OF €. CITY {If outside corporate lmits, write RURBAL snd give township)

TOWN townakip)| STAY (In this place} y / 7

St, Joseph, Mo, 65 yrs »————Si;-.—J-OS-G-p-h-,—M 7

FULL NAME OF . .

d. HDSPITALEOD (It not in hoapital o: smuuum &lve ntreot addrem or location? ADDRESS (1t rursl, give locatien)
INSTITUTION. St . Joseph's Hoap, 18174 Sa. 11 St o
3. I;GE%ME or-": a. (First) b. (Middle) ¢ (Last) 4, ns1F1-: (Moath) {Day) (Year)

{Twpe or Print) Ida Eiizabeth Hurley CEATH _ May 285, 1951

6. COLOR OR RACE

7. MAR

RIED, NEYER-NMARRIED:
. Bpecily}

L]

d

10a, USUAL OCCUPATION (Give kind of work

dons moat of working Hl.i 1f rutired)
SR~ SOV

10b. KIND OF BUSINESS OR IN-
N DUSTRY

——

+8. DATE OF BIRTH

{Yee. no, or unknown)

Y&

-

13a, FATHER'S NAME

IS. WAS DECEASED EVER IN u S. ;nman FO%B?
(Il yus, xive war or dates of servicer
—

13b. MOTHER'S MAIDEN NAME

7. INFORMANT' E

9. AGE (Io yeurs
last birthday)

(7]

n&'.,.;'i':'i"‘“

O LOER U HE3,
HounIMh.

12. CITIZEN OF WHAT
UNTR'I"I'

%

18. CAUSE OF DEATH
. Enter only onecause per

line for {a}, (b}, and {c}

*This does not mean
the mode of dying, such
-a# heart fallure, axthenia,
ete. It wmeans the dis-
eesd, infury, of compliza-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Mortdd conditions, if anyg,

rise o the above canse (a) stating

the underlying cause lost.

INTERVAL BETWEEN
ONSET AND DEATH

MEZ CERTIFICATION
{a) : %“—

giving

DUE TO (e} _

DUE TO () b—'—‘-‘» W

WAL

tion which coured death.

11, OTHER SIGNIF]CANT CONDITIONS
Conditions contribuling to the death bud not

Crtle.

_%M

DATE REC'D BY LOCAL

REGISTRAR

Maws 31, 1457
g3l

'S SIGNATURE

related to the dlsense or condition causing
"19a. DATE OF OP'FI%?G 19b. MAJOR FINDINGS OF 0PERAT|0N 20. AUTOPSY?
DY ST _ <43 x s [ wo [
21a. ACCIDENT (Bpeclly) 215. PLACEOF INJURY (ag..inorsbwut | 216 (CITY, TOWN, OR TOWNSHIF} (COUNTY)} (S5TATE)
SUICIDE * bowma, farm, fastory, strest, offios bids., me) . |- - -
HOMICIDE -
21d. TIME (Month)  (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE
INJURY = | “woRrK AT WORK
2, I hereby certifythal I atiended the deceased from 3/31 lﬂ"ra ‘!7"‘1- 19"7 , that I last zaw the deceased
alive on _T /T , 1992 and that death occurred at m from The causes and on the date slated above.
B TURE T . (Degres of title) zan. Ar'mn Z3e. DAJE SIGNED
243, BURIAL, GREMA- | 24b. DATE - 24c. NAME OF CEMEI‘ERY .z.w I..OCATION (cny, town; or conuty) (State) .
W ﬂ%mﬂ#? &@Zj




Wi a0 A

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......'..........;.......

e eeeadeet et resasTeLs oY EaTFS SoAbeiebe s eEs SRt Rt bet kb et e ememeeee et Feaem oS FeReESOLA AeRESSeEES Sevee vam e meYSSreRmaS S erebesmreesrnm e eoememen , Student Embaimer Mo, ===~

working under my personal supervision. -

G. (Failure to compl'y wit

Student Embalmer Licensed Embalmer No

P. O. Addrmig.zz

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HAND
the ashove constitutes grounds for revocation of License,) - ’

H this body is not embalmed, fact should be 30 stated rbove.




