5., No.300
v, 10.48

o

WRITE PLAINLY+USING UNFADING BLACK INK--MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

HLED JUN 1.5 193
: . REG. DIST. no._?,_‘LB_

~ STANDARD CERTIFICATE OF DEATH

. ro
PRIMARY REG. DIST, % Registrer’s No.......! 2.2 i...88 {T—

State File Ne. 18210-

BIRTH NO.
1. PLACE OF DEATH
a. COUNTY . - a. STATE

2, USUAL RESIDENCE (Where decossed lived. If ioatitution: residence befors

Missouri b. COUNTY adlzuiveton?.

¢. LENGTH OF

b, CITY (I outside eorpurate Umits, write RURAL and give
OR 3| STAY in this place)

TOWN S+ Louis, Missour

c. CITY (If outaide orporate limits, write RURAL and give township)

IS-WN Ste Louis 2 2 5"/

. Enter only onecause per

d. FHééP,I!#hE.E OF (If not in hospitsl or institutlon, give strect nddress or loeation) AD[?REEE-SI:S (1f rura), give location) . ;
INSTHOTIONS £, Louls City Hospital 1427 Locust Street.,
382?:5&%-‘_%"—0 a. (First) b. (Middle) ¢. (Last) 4. DATE (hi‘mm) (Day) (Year)
( Twpe or Print) John R Hurd DEATH Jurie 1, 1951
5. SEX 6. COLOR OR RACE | 7. #;AD%%EB gfgggcgsn{sim 8. DATE OF BIRTH *9, I:GE I yan| ¥ oo | m ™ e u .
- RY3 ¥} it L) lours | Min
ale White | Never marrpied d| Jan 22 1896 55 f |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ot forelan sountra? / 12. CITIZEN OF WHAT
done during most of working [ife, even if rotired) DUSTRY COUNTRY?
Houseman Altoona, Pennsylvania T.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF MUSBAND OR IIFE
Thomas W. Hurd Laura Rakestraw | Nil
g. WAS DECEASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SE.CURL‘BY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, 00, OF unkbown Il yea. xive war,qr dates of service) . .
éag L Unknown Bertha Nixon~ Altoona, Penn.
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL

BETWEEN
ONSEI AND DEA:E
o

line for (a}, (b}, and (0

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES
Meorbld conditiona, if any, giving

*This does not mean

WM’

_—c—c.-d.-c_.c/t/

Q : ﬁ .'\

the mode of dyfing, such
o# heart failtre, asthenia,
ete. It wmeana the dis--

rise to the abooe couse (a) stating
the underlying cauze lost.

A S
Y 7

DUE TO (M

care, injtiry, or complk
tions which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions econtributing to the death but not
related to he discase or condition cauring death.

aéjmq,#,

/f&/

M 7

o

1%a..DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘20, AUT 7
TION
. YES NO E]

2la. ACCIDENT (Bpocify) _ 21b. PLACE OF INJURY te.g.inorsbauws | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STRTE)

SUICIDE - : bome, tarm, lastory. strest, ofios bidy., wte.) . ' ot

HCMICIDE
21d. TIME (Month} (Day) (Year) (Hous) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? —

oF : - WHILEAT[™] NOTWHILE 9 '5

INJURY WORK AT WORK

2.1 hereby certify that I auended the deceased from
alipe on,

, and that death occurred at’cs—o - m.

, 192", that I last shio the deceased
from the causes and on the date stated above.

ATURE 1 2 Wltm

23b. ADDRESS
3o o0

Cloe,7 IZ/‘“ >

5 REM&J-AT((:BRE;: 24!: DATE 24z, NAME OF CEMETERY OR CREMATCRY 24d, LOCATION (City, town, or oounty)/ /- (5
Remnyaldl 6-2-51 Altoona, Pepnsylvania

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

{Albert H. Hoppe=-4700 f:’ashington Blvd.

| phTE jﬁcvnév LO.(;‘.‘Af ;?;rm 'S SJG?—:

{Licensed Embualmer's Stafement on Reverse Side}




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, 6F by cemuriercenne

. .. Student Emba!mer NO.veeaeas svessarrarsea sensaas
working under my persona! supervision. .

’ Signed........:;...._.......-...._....... =t SN e resvemrera Ay earaassrenereeresamereen

M ~
Signed.s.esavess seesereineesensenrvasaaasa ;o o ) b/>
Signe Stdont Enbainer U L:cen:c:,c_! Embalmer No............. % ........ SO

P. O.- Address

- Note: The above MUS'-I; ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body if not embalmed, fact should be 50 stated above. 7 ” oo




