THE DIVISIUN OF ieALlA WUF MISoUUKI

. 300 . Wiy
| gEpucy 91 199 STANDARD CERTIFICATE OF DEATH stte Fie Ho..... @ 1O 4
L IRTH NG, AEG. DIST. NO, _é:Lg. PRIMARY REG. DIST. ¥O. Mﬁmaru Nowor oo
— 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d lived, 1 inmti idence befors
> a. COUNTY Lawrence a. STATE Jlissouri b. COUNTY Dunkl:m sdicimlon).
) b. CAEY (I cutside cotpurate Umits, write RURAL and give c. ALENGTH OF c. ng {If outside corporats Llimits, write RUTRAL and ghra m‘m.hjp)-—* _-ﬁ
townahip) fin il
rown ~ Mt. Vernon, ”| AbY. T s . Town Hornersville, e
a d. FULL NAME OF (If not in houpital of tnstitatlon, give streat address or location) d. STREET (If ram!, give location) /
S HOSHITAL OR Missouri State Sanatorium ADDRESS  Route 1
ﬁ 3.;&%& ESIJE';:.\ 8. (First) b. (Middle) ¢. (Last) 3. DS;E (Month)  (Dey) (Year)
B ( Type or Print) Jake Hurst oEard  Dec. 16, 1951
g 5, SEX 6. COLOR OR RACE § 7. #FRRIEB, gggR .\E|SRRIED.) 8. DATE OF BIRTH 9.:.('5!5 (In.n)sn n:" twotx | YEAR | o ustéR M HEs,
. birthday ooths ] Days | B Min.
“ Male & White LTS Jan. 21, 1903 ).8 | ]
g 10a. USUAL OCCUPATION Glve kind of work 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE (Stata or forelgn oountsy) 12, CITIZEN OF WHAT
[+ done during most of working lifs, sven if retired) © DUSTRY . . COUNTRY?
E Farmer Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Mont Hurst Unknown Verna Hurst
E 15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURKI'Y 17. INFORMANT'S S| REUIRLN IIADDRESS
g (frhﬁ.orouﬁhuwn) I ‘(Il you, lve war or dates of service} Unknown (o8 Ruby- Am Wﬂ.lﬂ@n, dt. Vernon, MO-
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g“g‘ﬁ
H L 1. DISEASE OR CONDITION . NSET DEATH
2 ([ e ror o aa v | DIRECTLY LEADING TO DEATHe(y _Intrathoracic hemorrhage
g ' (b},
5 This does mot mean | ANTECEDENT CAUSES Bronchogenic Carcinoma ADT: O Wies.
© the mode of diing, such | Aorbid conditions, if any, gising DUE TO (b) & .
5 a1 heort fallure, asthenta, | Tise to the above cause (o) stating . 1. .
o) ete. It Taeams the dig. | the underlying couse last. - S - :
o eate, inftiry, of complica- DUE TO (c) 7
p tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS C A ee
= Cunditions contributing to the death bud not
i related to the disease or condition cousing death.
= 19a, DATE OF OP_FlRoAﬁ 15b. MAJOR FINDINGS OF OPERATION ~ . LT ' / é ‘L . 20. AUTOPSY?
2 X O w®
) 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..innrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
h SUICIDE home, farm, isotory., surest, offiow bidg.,e10.) o . -
7 HOMICIDE
g 21d. TIME (Month) {(Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT} NOT WHILE
J.‘ INJURY o | VheEs priiist e e e
! g 22, I hereby cemfligft I attended he deceased from 12-15 , 19 51, to 12- 16 - , 1951 , that I last saw the deceased
j‘ alive on 1: 1 , and that death occurred at 3:15 Am., from the causes and on the date stated above.
E 23a. SIGNATURE (Degree or title) | 23, ADDRESS IMissouri State San. 23¢. DATE SIGNED
CE Ao L iren 7?7 oD Yount Vernon, Missouri . 12—16—51
E 24a. BURIAL, CREMA- | 240 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) tate)
& TIQK, REMOVAL « n L /
2 RN S/ .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIREC Ol! SIGNATY DNORESS
oo BT ) T
/oz- } -5 4 _—

T (Licensed WJ‘n!mt 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, ot by — |

Student Embalmer Mo,
. working under my personal supervision,
Student vevansecsncansanae wlrssnacrsnnnanas

',f Sigl;ed "[7'1 ,%i M
Student Embalmer

i Licensed Em%{%d/
: P. O. Addrest”, /M’””W /4

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

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




