.5, No.300
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

X
b

vy - LTH OF MISSOURI ’
o {cL!g,.;f’ THE DIVISION OF HEA 34.311

’ BEENOY 8 1950

STANDARD CERTIFICATE OF DEATH State File No

' BIRTH NO. REG. DIST. NO, L3 PRIMARY REG. DIST. no_sio_a_z Registrar's No )7431.5'
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Wbere dacessed livad. 1f iastitution: rasidence before
a. COUNTY Butler‘ a. STATE MO . © . b. COUNTY: ,.--,;*T:‘,]hia).
b. %TY (If outafde corpurate limita, write RURAL and give csr AI?EN:E;!' £F c. Cg’g {If outaide corporats limita, write RURAL and cive township) .
— - township) { )
‘mﬁFopiarmBlnffMo. > "Il Town Piedmont /
d. FULL NAME OF (If not in hoapital or institation, give stroet addrom or loeatlan) d. STREET (I rural, give loestion}
OSPITAL OR ADDRESS
INSTITUTION . Doctors Hosp, Unknown
3.$IE%N&ESOEIE 8. (First) b. {Middle) c. {Last) 4, DATE {Month) (Day) (Year)
{ Twpe or Print} Charles Hurt, DEATH Oct. 17, 1952
5, SEX 6. COLCR OR RACE | 7. #AR!&E%. NE\\"OER hggRR]E'D. 8. DATE OF BIRTH g :.?E 31 v.;n h: UNDER | YEAR | or UnOER u
. y (Bpecify) L} o0l B uh.
Male O |White EFrTed™ “r™ | Jan. 18,1893 ‘ Y B2 5
10a. USUAL OCCUPATION ad of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ta .
doon G ot f Lo oven it mocireds | - DUSTRY tase o forelen somater) e GUNTRY T WHAT
orer Henderson, Ky. / oD
I3a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. Hurt Sr. | Minnie Shedrick { May Hurt
I1S. WAS DECEASED EVER IN U.5. ARMED FCRCES? ' 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unkmown) | {If yew, xive war or dates of servios) NO.
Yes Mrs., Chas. Hurt Poplar Bluff Mo.

18, CAUSE OF DEATH )
. Enter only ¢neuseper | 1. DISEASE OR CONDITION

Iine for (a}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (B}

o4 heart fallure, asthenia, rise io the above cause (a) dating

DIRECTLY LEADING TO DEATH®(y)

EDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND TH

MM L”O"““‘*-k /

M et A

. It meane the dia- | PN URderlying otuac sl M ﬁ-"-"‘-\/ . }W‘-JZM
case, injury, or compli DUE TO (c) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disegse or condition causing death,

19a. DATE OF OP_FI%N 19b. MAJOR FINDINGS OF OPERATION e e ., 20 AUTOP_SY?
A/ O0 X ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.,inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)
SUICIDE bome, farm, tasiory, strost, offioe bidg.. wte0.) '
HOMICIDE : - 1
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? -
o WHILEAT[ ] NOT WHILE
INJURY -~ = | “work AT WORK . . .
2. 1 hereby certify that I attended the deceased from L@ =4S 195315) /2 =4 7~ 19 2that I last saw the deceased
alive on Lors =S 319 , and thal death occurred at ., Jfrom the causes and grPthe date stated above,
Za. SW_‘ S \@mm W W . DA ?g/
L JA e, N =7 e pley ¢
RY

74n. BURIAL. CREMA/| 24b. DATE
TIQN, REMOVAL 2pests

24c. NAME OF CEMETERY OR’CREMA

urial ¢ "] 10-20=-52 Woodlawn public

24d. LOCATION (City, oy, or counr.y) / tate)
'Poplar Bluff, Mo. ]

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

hozp -SE| o AL

g*?a

25. FUNERAL DIRECTOR'S SIGMATURE ' ADDRESS

Frank-Cotrell Poplar Eluff, Mo.

{Licensed Embaiter’s Ststemetit on Reverse Side}




RECEIVED

Kol 5 1952
BUTLER 0. HEALTH CENTER
FILE No,_// 8 F— 5 FA

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, aeby e

Student Embalaer No.

working under my personal supervision.

STUGBNE orvevmrrusenraronransenarnsrasansns samcd_q_%ﬂ(/d / : J

Student Embalmer - .
- Licensed Embalmer No J 74

P. O. Addrmfydz,ymeég@}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to fomply l‘ﬁ
the above constitutes grounds for revocation of license.)

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




