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

[ED MAY

29 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH svare e o2 LOIDA.

; "
- -
REG. DIST. NO, [;,2 2 PRIMARY REG. DIST. M.M Registrar's No.... ?{

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatltutica: rwidenes before
. COUNTY . STATE . b. +* sdmieston).
* Jasper " Missouri - - > COUNTY- Jaspe ‘
b. CITY (1 oawide corpurste Uimita, write nmx.man c. LENGTH OF €. CITY (If outskle corporate limity, write RURAL aod give townahip)’ ¢ .25 !
OR AY (in this place) [+) y -
TowN (Carthage yrs TOWN Carthage V) 4(-
d. FULL NAME OF (1f not in bospltal or Iastitution. xive strest nddrem or losation) {If rursl, give location} i
HOSPITAL
mstitution 425 Fall St. “ ABoRESS 425 Tall St 4
3. NAME OF a. (First) b. (Mlddle) Tc. {Last) 4. DATE (me’ (Day) (Year)
{ Type or Print) EIMA HURST DEATH May 20, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inywars| v e | vian | o tnitm o pov.
. WIDOWED, DIVORCED (8Speclty) |. fast birthday) |Moathe] Days | Hours | Min,
Tfemale white widowed 2~ June 5, 1872 |

at home

10a. USUAL OCCUPATION {Givekicd of work
doas during most of working life, evan if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Cicy and Btate or Foraign Country) & 12, CLTI%?FWT
Jasper County, Missouril

13a. FATHER'S NAME

W. P. Green

13b, MOTHER"S MAIDEN
|Rebecca J.

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY .
(Yas, bo,or unknown) | (If yea, give war or dutes of sarvies) NO.

NAME 14, NAME OF HUSBAND OR WIFE
ankins arl Edgzasr Hurst
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

mmag&l A l‘.‘LCREH
burléy [

oy 23 -1952

Park Cemetery

no none "Phil Hurst,2329 W.4th,Joplin, Mo
18, CAUSE OF DEATH - M CAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecanseper | |. DISEASE OR CONDITION ONSET AND DEATH
lins foe (), (b, and (¢ | CIRECTLY LEADING TO DEATH®(s)
Ttz doet net mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, ucru. ging DUE TO (t)
82 heartfoiture, gxthenda, | Tte {0 the ubove cause (o) dating . . - U . ;
de. It means the diy. | OB TRderiying casse loxt. ' - : !
cans, injury, or complica- DUE TO (c)
fion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ~ /0 © . oA
Conditions contribuding to the death bul not
related to the disease or eondition cousing deth. ﬁ'%ﬁ
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ,  _ - ) 1 A -, =~} 2, AUTOPSY?
T /SIXN w0 B
- i NO
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY tag. inoraboss | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homoe, farm. fastory, Rrest, ofioe bidy.. ste) - . . .
HOMICIDE \1_0..‘4_ _ .
214. TIME (Meath) (Duy) (Year) (Hew) | 21a. INSURY OCCURRED | 2it. HOW DID INJURY OCCUR?
InURY WHILLAT ] K0T wLE J .
- . 1] N 4 - -
22. I hereby sgriify that I altended the deceased fr (59.)2, to _Nﬁjf.aa. 19.32, that T last saw the decensed
alive £ 5 Is_s:h\and that dea rred afE £OUD 1., from the and on the date staled above,
2a. SIG (Megres or title) | Z3b. ADDRESS . 2. DATE SIGNED
. p_o_f\ MD. ¢/ Carthage, Mo. 5-21-52
20 JoATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) |,  (State)

Carthage, Mo .o

‘25. FUNERAL DIRECTOR'S 851GNATURE ADDRESS

Knell Mortuary, Carthage, lo

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE |/ 2 ;
- _REG. w .
7 "ol AR AM# '
o P d Emb: s Seat on Reverm Side)




RECEWVED g~ 8- 52
Jasper County Heaith Office ,

Oate Filed___ 2.~ AL .S &~

85 1E VW 3.

e ———————
e e 4 m——

STATEMENT BY LICENSED EMBALMER

[ hereby eénify that the body whose name is'recorded on the reverse si_de of this certificate was embalmed by me, 0f by oo,

Student Emdaimer No.

working under my pehona'. supervision. ' .
smwmmfuéw =

Student ...esucssccnacsns E....'. ..............
Student balmar .
Licensed Embalmer No 4459

P. O. Address Car thage , Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0. stated above.




