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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|5T. NO, .3_[&

svur i 303065
PRIMARY REG. DIST. No.mg. Regisirar's No.u-86§0

S50t ALa b btS rde brrrrnr byl

1. PLACE OF DEATH
a. COUNTY

2. USUUAL RESIDENCE (Whare decessed lived. If institution: residence befoisl
a. STATE MiSS ouri b, COUNTY adiobmisnl,

b. CITY (1t outetds corpurats limite, write RURAL sud give

¢. LENGTH OF

c. CITY {1 cutside corporata timits, write RURAL aad give townahip! -~

townahip) | STAY (in this place) -
TOWN St.louis i TOWN St.Louls % 7
d. FH%PFTAANI[EO%F {If not ia boapital or institution, xive streot address or location) dAsJDRREE% (If raral, give location) _,,;:-
INSTITUTIGN 1016 Tamm Awo. y 1016 Tamm Ave.
3. NAME OF a. (First) b. (Mlddie) z, (Last) s DATE (Momtt)  (Day)  (Yer)
(Typeor Printy~ Willlam Elza Hurst DAt Sepb. 14, 1952
5. SEX () | & GOLOR OR RACE | 7. MARRIED. NEVER WARRIED. 8. DATE OF BIRTH g J.?E.,ii?,:;:" e
1 . (Bpaoify, o nye ours .
Male ~ | White rie Jan,19,1872 ! |
10a. USUAL OCCUPATION (Cive kind of work 11. BIRTHPLACE

dcﬁdnriu most of -orkﬁs Lify, gven if retired)

ist

10b. KIND OF BUSINESS OR IN-
DUSTRY

(City and State or Forsiga Coustry)

Gentry,Mo.

12, CITIZEN OF WHAT
RY?T

13a. FATHER'S NAME

Jonathan Hurst

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yee. no.or unknowa) | (1f yes, ive war or dates of

No

16, SOCIAL SECURITC‘,(
Unknown

Iiza Summna

14. NAME OF HUSBAND OR WIFE

Effa “ee Hurst

NAME

. Enter only onecausa per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dia-
case, Infury, or complica-

Morbid conditions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

* ANTECEDENT CAUSES

rise to ihe above cause (a) stating
the underlying couse lagd.

if any, lﬂm"ﬂ DUE TO (b}

DUE TO ©

MEDICAL CERTIFICATION

7. INFORMANT'S 5IGNATURE OR NAME ADDRESS
J M A B, Jowsal .

INTERVAL BETWEEN

ONSET AND DEATH

ton which cavsed death.
Comdit
related to the ditease

11, OTHER SIGNIFICANT CONDITIONS -
tons contributing to the death but not

or condition causing dealh.

19a, -DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY te.g..taoraboat
bldg.,ste)

21a. ACCIDENT 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE .- bome, farm, factory, sireet, office . ' .
HOMICIDE N \ -
21d. TIME ¢ (Mout)  (Dan)  (Teae) (Hou) ) 218. imuav OCCURRED { ZIf. HOW DID INJURY OCCUR?
R T R IO WH NOT WHILE| D‘D’
|NJUR - - "rore, | L] AT WORK .. .

WRITE PI"AI'NLY'—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

£\

E.Q_&mu._ 192 to 1
th occurred al M.Arn from the cauzes and on thc dale stated above,

g 19“‘#9 &2 that ] lost saw the deceased

1 LA
] / 73 (Degroe or title) * | 23b. ADDRESS 23:. DATE SIGNED
! ﬁd ?ﬁ#/ﬂ.
8 Z24b. DATE 24:. NAME OF ETERY OR CREMATORY TION (City, town,or mnty) . v (s.me)
Qa=l4=52 .~ Briendship “Goantry,Mo.
- 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS

\1bert H.Hoppe,4700 Washington Blvd,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by e

working under my personal supervision. ‘ .
NG I (Lol
Signed e = S

Student ..... wusssaserusnanssmannn teasvans
Licensed Embalmep, No......
\ K

Studont Eubalu.r
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING (Fﬁlure to comply with
the above constitutes grounds for revocation of license.)

Ifl!ulbodvunotembalmcd.faashoddbesomdabon.




