THE DIVISION OF HMEALTH OF MISSOUR!

2453

18. CAUSE OF DEATH
| Enter only ohecauss per
line for {a}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Metastic carcinoma ' |

INTERYAL BETWEEN
ONSET AND DEATH

*This does not mean | ANVECEDENT CAUSES

Bowel obstruction

Morbi¢ conditions, if ang, gining DUE TO (b)
rise to the above cause (a) ua.!mg

the mode of dfing, auch
as bear!fuﬂurc. asthenia,

a. 300 ..
o | STANDARD CERTIFICATE OF DEATH ——
LED AUG 10 1953 137 3023
~ 'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rem.nrarsNa..._. ......7 .........
9 J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived. If l.n.muuuf- reidence bafors
‘. a. COUNTY I{ a. STATE - b. COUNTY admimion).
D enry Missonri Henrv
b. CITY 0 outside corputate limits, write RURAL 2nd give c. LENGTH OF || c. GITY (Ncutade corptue limits, wriis BURAL acJ pive wownship)
. townahip) | STAY (in thia place) D Lﬁa 2:,
a TOWN Clinton 1 Monthil ™% ...Clinton &)
a d. FIE(%%P?TA“E,E OF (If aot ia boepital or Inl:hullan cive atreot. address or location) d‘ASI')Tf?REEEST‘; (1! rurs}, give loeation) a
g INSTITUTION Wetzel Hospital :
o S'SEAC%E 52:!—; 8. (First) b. (Middie} c. (Last) 4, DATE (Month) (Day) (Year)
L { Twpe or Print) Ruth - Hursh DEATHAUg 6 1953
é 5. SEX 6. COLOR OR RACE | 7. MAD%%}EB EE\\%QC%SRR[ED ( 8. DATE OF BIRTH 9. AGE in yours o umoce -Dm ¥ UNDER u pis,
b - {Hpecify . t birthday! onths ays § Hours | Min,
2 | Female '| white |MATF = |Feb; 21,1918 | 35 l |
; 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF SINESS OR IN- | 1, BIRTHPLACE {Stwte or forelgn sountry} c 12. CITIZEN OF WHAT
[ done during most of working lite, sven if retired) RY - T TRY?
& Housekeeping Onaan Osceola Missouri S
< 1130. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a William Brown I Bertha Morpris Wilbur W. Hursh
ol :3 WAS DECEASED EVER IN tJ.5. ARMED FORCES? | 16. SOCIAL SECUR:;I"OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'wa, 20, o7 unkoown} | (Il yes xive war or dates of service) , » . - .
g Ko | " AnS Wilbur W. Hursh,Clinton Missouri
=
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WRITE PLAINLY—USING- UN'FADING

the undcr!ymo cause last. - -

TR ] ‘the dis:. |-
=ﬂ¢.‘ﬂf:r::rum;licc- DuE 10 @ Starvation
tiom tohich eaused death, | 1E. OTHER SIGNIFICANT CONDITIONS o _ _f.,'. elaam oL
Conditions contributing fo the death but not
related to the disease or condition eausing death.
19a. DATE OF OP_'E_%!\N- 196 MAJOR FINDINGS OF OPERATION A - iy ~| 2. AUTOPSY?
, ' ves L) wo (X
‘21a. ACCIDENT - " (Bpecify) 216, PLACEQF INJURY (o.z..inorabout | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homa, farm, {actory, strest, office bidy..ew0.) . L. :
HOMICIDE ) o :
21d. TIME :umm'_ tDay} (Year) (Houmr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[~] NOT WHILE
. INURY = | woRK AT WORK - - SRR -
22, [ hereby ccrufy tka! I auendcd the deceased from _&Ql‘_i_l_ 19_53. lo ___llg_._._ I=953.-. that T last saw the deceased
_alive on A , and that death occurred at 2_2.2 m., from the causes and on the date staled above.

=9 DYy azf TS

zp. appress 105 East Ohio

Z3c. DATE SIGNED

Clinton, Missouri  [Aug 7,'53

DATEREC'DBY].MLI

25 FUNERAL DJIRECTOR'S S1GMATURE " AbORESS -
M @a_,e,aaéa Ao

Zh BURIAL CREMA- | 24b. DATE 24c. I'\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn. or county) (State)
AL (Bpmelty) x
R Urial 8/8/53 Osceola Oacanla Missouri
R'S SIGNATURE o2 2




lf

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, of by oo _

...................................................... ] ~,  Student Embalmser No.
working under my persona! supervision.

STUGBNL ceoesuvrrronncannasasssscsrasnsanns Simeﬂw —

Student Embalmer
Licensed Embalmer Nh-iajg

P. O Addreasw %Lb

Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.}

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




