- |1 Enter only onecauss per

1. DISEASE OR CONDITION

. 300 THE DIVISION OF ReALIR UF MISYUUR & U0
. .
. 10.48 FﬂlED JBN 29 !953 STANDARD CERTIFICATE OF DEATH State File No.oirncissssssisssass csnsssuosin
0 ' BIRTH NO, REG. DIST. NO. _[y_é_é__ PRIMARY REG. DIST. NOS.é o Registrar's No. , 3
951 1. PL£CE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If ingtitution: residence befoie
a. COUNTY a. STATE b. COUNTY adiiuston’.
! Johnson Miggouri
b. CITY (3 cuteids corpurate lasits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporata lmits, write RURAL snJd give townahip®
Tgvm . L o3| STAY (in this place? 5/ 0
Montserrat Twn.' 1 _month TOW"__ Enob Nostex, Miasourd 22" A
d. FULL NAME OF (If ot ia hoapltal or institaticn. xive steeet sddress or Jooatlon) d. STREET (it ronsl, give location) e
HOSPITAL OR ! ADDRESS .
| mstiTuTioN 3 miles NoWe of Montserrat HIE RN L TRy
3. NAME OF . (First) b. (Mlddle) ﬁ ié c. f(‘ng?’ ; ;w,__,__ .44;?6}': (Moath)  (Day)  (Year)
(Twpeor Print)  Eligebth Woods i TEurt’ ¥iiil OEATH  Jume 20, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8..DATE OF am'm 5, AGE Un yeate| 7 UNEY 1 YEAR | ¥ G00CH & KRS,
/ WIDOWED, BIVO (Bpesify) éf; " tast birthday) uuml Days | Hours | M.
Femsle ! | Wnite dowed. 2 péty @5, 1873 ik 779 | |
ID:;_ USUAL 2&;2&.&:{9‘2 (O kind of ork 105. KIND OF BUSINESS OR | I;Y, "HHBIRTHPLACE Gy » _,,, ,m, o ,,,,,,_ Country) Izbgm%rwr WHAT
__Housewife farm Tipton, Migsouri = - UeSele .
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Willdism er___ Jemes Leo Hurt (deceased)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL sscunmr 17. INFORMANT' 5 5I1GNATURE OR NAME  ADDRESS
(Y-.u.ﬁukm-m) | (1M yran, wive war or dates of servics) -
: none Mrs, Albert Temple, Enob Noster RFD#l, Mo,
18, CAUSE OF DEATH INTERVAL BETWEEN

L

Iine for (s}, (b), and (c)

“This does niol mean ANTECEDENT CAUSES

ED]CAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ¢g) QW A””“""’ 'f ina A:,L

the mode of dying, such
a2 beart fallure, asthenta, ,
de. If meons the dis-

riez to the above couse o)

AMorbld conditions, if any, ,ﬁ‘,’"“’ DUE TO (b}
the underiying couse lost. - -

DUE TO (c}

ense, injury, or complica- . i
fion which consed deadh, | 11, OTHER SIGNIFICANT CONDITIONS |

Conditions contriduling to the death but —wt
related to the disease or condition couring de

i

WRITE PLAINLY—USING UNFADING BI:[.ACK INE—MAEKE A PERMANENT RECORD

0 M{Dm or title)

19a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF .OPERATION ", . s R K. mropsvw
. TION . ; SRR
. ves [ ) wo (&
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.2..1n orsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE) -
SUICIDE boms, fasra, Instory, siress, olios bldg. ete) - L. :
HOMICIDE ) " oo Lo -
219, TIME (Moath) (Day) (Yead Odoun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: B . - mun NOT WhHLE
INJURY - .- - om . AT WORK
2. 7 hpely eertify that 1 attended the deceased from 9 = 1% , 1953, 1o T G2 1953, that I tast sow the deceosed
. ___g__q_- .18 and ithat death occurred at £315 Pm., from the causes and on the date slated above.

. ADDRESS k. DATE SIGNED

Gy 3

b, DATE

REGISTRAR'S SIGNATURE / [ 717

24s. NAME OF CEMET. ERY OR CREMATORY

T2, LOCA‘IIONOR,. wvn.um:y) Eeio

257? ‘ZN“W bﬂcnzsz‘___"

W7

(Licensed

b&l‘"ﬁ.@—%

lSumnmtmRde-)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by——....

et reemaneene e ener s £+ eetemkeman g amt s empan S e e mae st eoe e e et etem et b bt ., Student Embalmer No.

working under my persona! supervision,

Student sevesenmsrsiannansonnsnas vesssesanes Signed WM

studmt Embalmer
' Lu:eused Embalmer No %é / é

L POAdeM%

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is nor embalmed, fact should be 0. stated above. t




