No. 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.. 5’3()94; .....

REG. DIST. NO. _ / £ 2 PRIMARY REG. DIST. NO. MR(ﬂulmr:No [Erve—.

line for (s}, {b), and (c}

*This doet nol mean
the mode of dyfing, such
a# heart fallure, asthenda,
ete. Jt means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

"BIRTH NO.
1. PLACE OF D 2. USUAL RESIDENCK (Whare decesssd lved. If : residence befors
a. COUNTY a. STATE . b. COUNTY adinisslon).
VERE177 4 A
b. CITY 1t outside corpurate limits, writp RURAL and give ¢. LENGTH OF ¢. CITY {If outaide corporate limits, write RURAL and give township) §
towaship) | STAY (In this place! OV'}N L
10 V2N LA/ (}nx.@ w1
. HOSPITAL Of OF (It zot i boupdtal of institution, give strect addrees of Joeation) d. ASD?FEEE;S (I rural, wive location) I;
'"ﬂ'TUT'ONJ 272 (o llymns 2am 2R Soturss $.3/2 (osaam chm /ym..lgaw
3. NA First, b. (Middle c. (Last
DECEASED o (Hirst) ( ) (Last) 4. DATE (Day)  (Year)
{ Type or Print) . / [ /5# DEATH /& I Avd
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRV 9, AGE (In years IF URDER L1 mas,
/ 4 WHGWED-BINCRGED il y) m iast birthday) Mont!u, Dnyo Enunl Min.
10a. USUAL OCCUPATION (Giveklad of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btata of forelgn country) 12_ CITIZEN QOF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY?
Housewife —— Lexington, Kentucky o u.s.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NamE OF HUSBAND i KFE
John Coppage Jennie Darnalyy { Paul C, Hurley,Sr.
I5. WAS DECEASED EVER IN U_.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SI|GNATURE DRESS
{Yes, 0o, or unkoown) | (If yes. xive war or dates of service) NO. ogg:lz' %1& ‘E a%
o ——e {Nomy &~ [Paul C. Hurley, Sr.
18. CAUSE OF DEATH MEDIC. ERTIFICATION INTERVAL BE‘I‘WEEN
E I. DISEASE OR CONDITION M Wil
- oater only OROCBINRET | T RECTL Y LEADING TO DEATH® g S &4; B

rise to the above couse (o) stating

the underlying cause laat.

DUE TO ()

ease, infury, or co
tion which caused death.

1. OTHER SIGNIFICANT CCNDITIONS

Conditions contribwuting to the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- YES D NO D

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fustory, sirest, offics bldy..ene}

HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2la. INJURY OCCURRED Zlf HOW DiD INJURY QCCURT

aF WHILEAT No'rwmu: )

INJURY m. WORK

attended the deceased from —/t%
ﬂ_, and that death oc&m‘cd

19_'l that I last saw the deceaced
the fauses and on the dale staled above,

24a.
TION, REMOVAL (Bresity)
Burial

dulyr 1}1 1 Qq'l

3. NAME OF CEMETERY PR ﬁqum/
Calvary Cemetery

K.

DATE REC'D BY LOCAL

I J D 5T

(Licensed Embalowr’s Statement ogf Reverse Side)

23a. ashingen M D)e%e) 23b. ADDR @ ' DATE SIGNED
( 7 bewils, AL 5/2_“{4,((/ 12,907
PURIAL. CREMA- | 24b, DATE 24d. LOCATION (cuy, town, of coonfy) ©  (State)

Missouri

25, FUNERAL DIRECTO%% DORE 35
I& )] : é 133I ‘E:-ush Creek




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, of by e

Student Embalmer Mo.

working under my personal supervision.

Student seenssccnsaarnonen Caesresvnsanaaray Signed.... . = / ‘ ._/('JW

Student Embalmer -
' Licensed Embalmer No Jéf‘j J

f P. 0. Address_,ZT o _._........._.....&u-/‘

Nate: The, shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to complﬂ
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be s0 stated above.




