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ACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

'ﬂﬁﬂ NOV 2 195

IR AVIXNWAN UF AR W AUl

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_&IHARY REG. DIST, WMegl':!rar':Nn 9275

35180

State File No........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ineth befare
a. COUNTY a. STATE ! b, COUNTY ldmbionl
Stc Lnl]1 Pt A~ Mo Jeff
b. CITY (If catekds corpurats limitd, write HURAL and give & LENGTH OF || <. CITY (1f cxeids corporate limate, writa RURAL sd give townshiz)
waahip) {igghis place)
Towe.~ St,. Louls towaabin) | STRY dahis plaes Town Hillsboro J 5‘?"2’)
FULL .NAME OF r r . STREET B
d. oS ANE Of {If pot ia hospltal or Instizytion, zive strect address or loeation) d AnREET (If rusal, give loeation} /
INSTITUTION Alexian Bros. nosp. _
{ Type or Print) Joseph G. . Hurtgen o Oct. 9y 95
5. SEX 0 6. COLOR OR RACE | 7. '.hv‘IIARRIEB. EIEVCE)R MSRR]ED. 8. DATE OF BIR 9.]:?E (Io yeara ; DO | Y | Foeoe u s,
(8 ) } onths h: ¢ Min,
M | WEPFYEG” =77 | Aug. 21879 | 55 5™ BE |
10a. USUAL OCCUPATION (Givekind of week: {- 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bta )
done during moet of working lity, gven If nu::'d) h . DUSTRY ) ta or forslen couniry) d tz.cgll.‘frﬂl'fmﬁ':'?f: WHAT
RR Mall Clerk RR Mail Clerckl Hillsboro , U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—Henry Hurteen i Rosa Goehr: L__Taura H, Hurtgen
15. WAS DECEASED EVER TN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
¢Yeo. 5o, or finkoewn) | (I yes, xive war o7 dates of service) . NO.
No No None laurs H, Hurtgen hillspo;o Mo. .
) OF DEATH MEDICAL CERTIFICATTON INTERVAL BETWEEN
Wiy cnpcauseper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH
: (b), ead (€) DIRECTLY LEADING TO DEATH (a) P
ndocs not mean | ANTECEDENT CAUSES i 1 _
odeYpf duing, ruch | Morbid eonditions, if any, gising DUE TO (b) =
Mg {lure, asthenia, rize o the abore cause (o) dating .
4" e the dis. | the underlying cauee lat.
5, or compiica. DUE TO (o) /
:%n ™ coused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dud not
related o the diseare or condition causing death.
19a. DATE OF. OPERA- | 19b."MAJOBFINDINGS OF OPERATION 20. AUTQPSY?
21a. ACCIDENT (Bracity) n%onmuﬁv teaInorabous | 2c. (CITY, TOWN WNSHIP} Lcéou (STATE)
SUICIDE : be: factory, sireat, offios bidg. 1)
HOMICIDE .
21d. TIME (Monts) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? éﬁ/ﬂ
P WHILEAT KOT WHILE :
INJURY WORK nwonx )
2, hereby nded the deceased from i "o M IHL /that I last saw the deceaud':'

19

, ond that death occurrcd at

f‘ ‘-f'am the causes and on the dale stated above.

23a. SIGNATURE

Sy that e
alive on L4

24a. BURIAL., CREMA-
10N, REMOVAL (Bpeaity)

=

Degree or title)
[/

o, g’gdé ;% mﬁ,/( Iac.om-:su;nen

OF CEMETERY OR CREMATORY

10407
244, I.OCATION {Oty, town,ot county)} - (Btate)

¢

'l K
‘f_%sau DI!!CTOI'J'%%EE% O~16 ADDRESS

(Licensed Emba,f?;r’a Statement on ide ) -




Sy

4 B

STATEMENT BY LICENSED EMBALMER

I hereby certi'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, opbiim. ...

B}

Student Etmbalmer No

---------------------------

1
.

working urnder my personal supervision,

. ~
trusvenrrsesa Trasrdedenann . B

Student Embalmer Livensed Embalmer No

P. Q. Address.j‘ et <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

th
the ebove constitutes grounds for revocation of license,)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

1 V. 5. 135
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THE STATE BOARD OF HEALTH OF MISSQURI

State File No.se3s0 L. 72

State of BUREAU OF VITAL STATISTICS
County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No._......9.275 .....
T
On this.. 3. day of. , 194_...., before me appears.
- {4 -
'Jr , who,upon .___._............... oath, states that the original record ofcll::;}_g
for Jo Saph G. Hurtgen g:ex(ée 10-19-1951 19 , in the State of
Missouri, and which was filed at on , 19 , should be cotrected as follows:

Item No..........8 should read “ugust 9 1879
" Instead of Aug, 11-1879
Item No should read 72-2= 22
INSEEA OF mmoeoeeeeeereeeserieeracrs s es s ess oo 72=2=20
Item No . should read

My Commission expires.

Instead of

Item No should read
Instead of

Item No 11 Y0 1T N1 18- 0O O
Instead of

Ttem NoOwoead should read
Instead of

Ttem Noueee ) 100 101 L I = OO OO U R UV SOV
Instead of

Item No.-.--..............-:-.._....should read.........
Instead of

The above is true to the best of my knowledge, information and belief.
(Szar) o Aﬁiantm.ﬂ

Subscribed and sworn to before me this

B30

Inf.-
Relationship.

Hillsboro, Mo

Present Address.

30 il Ok
EEZL¢L29/(§{L¢QQZ121

, 194?.?

Notary Public.




