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

s ’ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£ APR 5 1957

State File No. 93}?5
m Kegistrar's Na./d_.Z...

WIDOWED,

M L g\l RCED ;Bp-cﬂr)

Male () ] White

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Mol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd tived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adiisaion).
Pettis , Misgsouri Pettis
b, CITY (1t cuteide corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outeide eorporats limits, write RURAL ard give townsbip)
Sedali townstiip)| STAY tin this place) 0 ?0 &
TOWN edalia 12 S .J|  TOWN Sedalia
d. FULL NAME OF (If not in boapital or institution, give streat address or location) d. STREET (It rural, give location) U
HOSPITAL ADDRESS
wstmomion ~ City Jail 1105 East Third
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE th D
'DECEASED (M ‘ 87, )
DECEASED BERT HURT O March 195‘%‘“
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrn| IF UNDER 1 YEAR | ¥ UNDER u HEs.

Hoyrs | Min.

Oct 29 188'4 hngladlﬂ M n\h, Dg!

1087 USUAL OCCUPATION (Cirekindof work | 10b. KIND OF BUSINESS OR_IN-

PYRMBEPormstieomniied™ | Ropair-Cons¥Pltitéon Calloway County o

s

1. BIRTHPLACE (suu or torelgn eoun! J 12. CITIZEN OFWHAT

'%’1{”?1“ *Hurt

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATRH
. Enter only oneceusc per
line for {a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not mean | TNTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenta,
ele. It means the dis-
case, infury, or complica-

rite to the above cause (a) stating
the underlping couse last,

DUE TO (c)

Morbid conditione, if any, giving DUE TO (t) ——MM“" W““

Virginia Haines Lavina Cramer Hurt :

15, WAS DECEASED EVER IN U. U.5. ARWED FORCEST | 16, SOCIAL SECURLTY W: SIGNATURE OR NAME ADDRESS
RS ImATI rervies "Mrs,.:Elvin Gamber, 1901 S. Moniteau
MEDICAL CERTIFICATION >edalila, 5. INTERVAL BETWEEN

ONSET AND DEATH

| _ —

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 2ot
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP'II::I%AI\-I 15b, MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
_ H#0 ves B8 w0 [
2ia. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (e.g.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE bome, farem, factory, itreet, ofBos bidx.,ete.)
HOMICIDE
219. TIME {Month} (Day) (Year) (Hour} 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

13 ., and {hat death occurred at

VTEWED—
21 hereby -certify that 1 Md—thc deceased hﬁ_m_

d

, Jrom the causea and on the date stated above.

meLP_

NATUY, or ti

Goeflou b

| 23, 4DDRESS

o Qutte 0 (5555

%3 BUR MIMKL CREMA- | 24b. DATE UL 24:. NAME OF CEMETERY OR CREMATORY 24 LOCATION (Clty, town, or county) (Stote) -
"BarYs 7S SZ‘?/EQ‘. Crovm Hill / Sedalia, Mo.
DATE{ REC'D BY LOCAL R " FIGNATURE // W ‘ 25, FUMERAL DIRECTORTS S1GNATURE ABDRESS
: ! /-/ﬂ ‘ﬂj [l b 2AA LA JM A pdalia L Mo
' A5/ = ~(Licensed fembale




E

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oceveremenn

............ ' Studeant Embolmer No.

£ ldaker

Licensed Embalmﬁo. ;2/‘{ I ?

P. 0. Address.2N _..L. /

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

working under my persona! supervision.

Student sivivavreansnennne Ceerrssaraarnrar
Student Embalmaer

Note:

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




