THE DIVISION OF HEALTH OF MISYOURI

V.S, NO.300 [ Mn s " g oTTe : ‘
v ee | FHEDDEC 28 1920 STANDARD CERTIFICATE OF DEATH . s Na....4.35+.;z__f.|_......
BIRTH NO. _ . REG. DIST. No, 128 PRIMARY REG. DIST. ND. 200 Rtgufrar:Na#Z“.m_“ —
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where o d lived, It iostitacy ik belore
. UN . adinizsion
2. QOUNTY Greene ~ STATE Missourd bCOUNTYGreene o
b. C(;IKY Tt outnide corpurats limits, write RURAL and ;cv;u c. lig-ZNGTH OF || e Clc')l'F‘{ d I Residence within LUmlis of
. L ) this place) . . s cll . Lncorpora OWTL
ow  Springfield  *™°[°3YEaYEY| 1O Sgringfiield HRD
d. FULL NAME OF (1f oot ia hoapital or institution, give sireet ndd or location) STREET (It rursl, give location) Vel 7T U
HOSPITAL & ADDRE":S . .
mmnmmNHandley emorizl Hospital] 1753 West Lombard Street
3. NAME O a. (First) b. (Middle) ¢. (Last) 4. DATE {(Month) (Day) (Y
DECEASED OF ¥ ear)
( Type or Print) J . FRED HURT DEATH Deco 18, 19 53
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu yesre] IF UNDER 1 YEAR | o UNDER 4 #HRs.
M l 'Whit WIDOWED, DIVORCED (Bpecify, tast birtbday) Monthll Days { Hours ’ Mia.
ale e Unknown a5
10a, USUAL OCCUPATION (G - b, KIN SINESS OR IN- | 11. BIRTHPLACE
:oneduri.u mutn!!orkiul.i&(;.l::::};i::ﬂ::l]; 190, KIND ?F BY DUSTRY {City wnd State or Foraiga Country) / ‘Z.CgIIJTP}%Ew'I'OFWHAT
Unknown Unknown Rawlings, Wyoming U.S. 4,
- 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown .|  finkpnown
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, no, or unknown} | (If yes, ive war or dates of seevice} NO.
Yes Snan-Amerioan Unknown Clinics? Rernrds Hpndev Memorial
‘18, CAUSE OF DEATH . MEDICA jERTIF IoN e NERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . y ,aT 7 DEATH
Tine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) o 2 %‘

/

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b)
a8 hearl fallure, asthenia, rise fo the abore cause (o} sloting P
elc. It means the dig. | Ihe underlying cause last,

A | Y
ease, injury, or complica- DUE TO () ‘MAMM
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the dcath but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD a

19a. DATE OF OP'IE‘IRO?*E 155, MAJOR FINDINGS OF OPERATION L . 20, AUTOPSY?T
fz 5/‘3 X YES D NO E
2{a. ACCIDENT {BHpecity) 216, PLACE OF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ~ bome, farm. factory.street, offios bidy..ene.) ..
HOMICIDE .
21d. TIME (Mounth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - OF PN WHILEAT ™ NOTWHILE
INJURY WORK AT WORK
22, I hereby cer@ that I atlended deceased from &dq._\..__._ 19 9, lo _Lgu._lj_, 1912 that I last saw the deceased
ive on i and that deaih occurred at .5....15.& . Jrom tke causes and on the dale stated above.
NATU@ (Degma or ti_t.B . 23b. . ADDRESS 23c. DATE SIGNED
Sprlngfielo, udlSSOUI‘l . 112/22/53
%_4]5 BEERMISVL CREMA- | 24b. DATE . Z-‘.c l\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
et y} - . ; ' . .
Blried 12/23/1953 National Cemetery - Springfield, Missouri
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
R . + .
AYRE-GOODWIN FUN =

(Licensed Embalmet’s Statement on Reverse Side)
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S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oo iiiiiiriiirirrrciimsmaitassiotnasoaaareraareonmsiicoennsmenananans tesrenas R St'udeﬁt Embalmer NO..ccovucemrannanans

working under my personal supervision..

Student ....o.ooomziiieiniiiriai e i
Signature of Student Embalmer

...............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




