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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v

FILED SEP 2

BIRTH NO.

1. PLACE OF DEATH
L ONTY naviess

e LAVINLAN WY

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _Zz_nuww REG. DIST. m.cﬁié-z Registrar's Ne,

11953

I W VRN

State File No,

-

¢ 7

2. USUAL RESIDENCE (Whre 4 ik
. STATE, r . Jmimdon
. Missouri Dav1ess' g

d Hved. If 4
b. COUNTY

b. CITY (1 oatcide sorpurate Limits, write RURAL sod ghve

i Vs

To%8 Rural-Benton Twn.

¢. LENGTH OF

. CIT\' (If oumlde eorporsts licits, write RURAL azd cive towaship)

9% Rural-Benton Township D3/ 0

(Yea, oo, or unknown)

NO

(If you, give war or dates of sorvies)

Ils. SOCIAL SECURITY
None )

d. FULLNAA{EOF(uMhm‘I«MMdu-U-I-w—uW dASDrgREgS . (I yursl. give locstion)
Rt., i2 Pattonsburg, Mo, Rt,.#2, Pattonsburg, Mo,
"8. NAME OF & (Firs) ________ b. (Middie) . (Last) 4, nxrs (Month) (Day) (Year)
(Type or Print) Clem David Hurd DEAmSep‘t; 7, 1953
8, SEX ) | 6- COLOR OR RACE | 7. #IARRIED. g‘svzn MARRIED, /| 8. DATE OF BIRTH %, AGE (In ran| ¥ moes | mn: # oo i
" . " oD oure ka,
Male hite HEPE e @ |5 _10-1883 [ 1 l |
10a. usum.oocuwnou {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0ip ot State or Fereign Countr i) 12, CITIZENOF WHAT
DUSTRY ¥ 4 UNTRY?
Farmer operate d'd'ﬁ'v n Farm Pattonsburg, Mo, SL.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMZ OF HUSBAND OR WIFE
James Hurd Sarah Rllen Koger Nora Hurd
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S S!GNATURE OR NAME ADDRESS

Nora Hurd, Rt. #2, Pattonsburg,Mo,

- |1 Enter only onecense per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
of heart fallure, asthenia,
de.” It mecns the dis-
case, infury, or complico-

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

ANTECEDENT CAUSES

MEDICAL CERTIFICATION '

INTERVAL BETWEEN
ONSET AND DEATH

Q:OM

Morbid conditéonis, fmr .ﬂ‘,""" DUE TO (b}

_rlutomcbouwmc a)

underlying cause loat,
DUE TO (¢}

tion whick coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dlsecae or condilion cousing degth,

%, AUTOPSYT

19a. DATE OF OP#I“ 19b. MAJOR FINDINGS OF OPERATION N
' ™. #20/ | mOw®
21a. ACCIDENT {Hpaclly) 21b. PLACE OF INJURY (eg.. incrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, [satory, strest, cfios bldg., st0.) . -
HOMICIDE _ - .
21d. TIME (Month) (Day) (Tear) (Houn 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
: WHILE AT NOT WHILE
INJURY ot WORK AT WORK =

_S.A.TJ‘_’Z 105" Dihat T last sow the deceased
., from the cAuses and on the date siated above,

Z3a. SIGNATURE

o

22. I hereby certify that I attended the deceased jram%
alive on L 194-3, and that death o

(Degrea or zmﬁ

\(\Jd

=y w\!iﬁs Wm- ™ 0 IS *y.s:snsn

URIAL CREMA-

TlOﬁ REM

24b. DATE

9-9-53

24c. NAME OF CEMETERY OR CREMATORY )
I1,0.0,F, Cemeterv

24d. LOCATION (City, town, or oounty)
Pattons burg, Mo,

(sum)

DATEREC‘DBYLOCAL

REGISTRAR" S SIGNATURE

ADDRESS




R
T T ———=

STATEMENT BY LICENSED EMBALMER

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

Student Embdalner No.

working under my personal supervision.

SRUSONE sasrreesassaranrsrnnaernanssasscons Signegds W .....

Student Embalme

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




