THE DIVISION OF HEALTH OF MISSOURI
- Mo-300 3 &8 7 74 =5 3sTANDARD CERTIFICATE OF DEATH - 4210

- 10.48 State File No
HLEU MAR 1 1954 REG. DIST. NO. _):|3__Pammv REG. DIST. m.m Registrar's No [af

BIRTH NO.
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsased lived. If instiation: realdence before
a. COUNTY 8. STATE . JCOUNTY, adinimlon),
0 (%pe Girardeau Mo Missouri Cape cdiPardeau
b. CITY (I cutside corporate limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (1! outside corporste limsits, write RURAL soJd give township)

township)|{ STAY (in usie place)

TOWN Cape Girardeau 4 Mountgl TOWN Cape Girardeau Mo ,.,[(g‘f’

case, injury, or complica- —— — CE I 2 e
tion which couzed death, | 11, OTHER SIGNIFICANT CONDITIONS £ 2% 7. & '3 a2l
Conditions contributing to the death dut not

related to the diseaze or condition cousing deatb

a d. FULL NAME OF (¢ hoapital or lnatizutl dd loeation) d. STREET ] . .
o HOSPITAL OR L 2ot 12 hoapdtal or o e sirest B ADDRESS _ %7 44 A ,'ﬂ—"p" %—A/‘?
o INSTITUTION Cape Qateopathic Hospitdl
ﬁ 3 NAME OF a. (First) b. (Middie) c. (Last) 4DATE  (Month) (Day) (Ye)
B { Type or Print) Micheal Dean Hurt DEATH Feb, 19, 1954.
& 5. SEX m 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.Q 8. DATE OF BIRTH 9. AGE (In years| & THDER © YEAR | tF toeDEm 2 mms.
g WIDOWED', DIVORCED {8pacify Taxt Month-l Daye | Hogm | Bl
- § |Msle _L White | Single Sept,24,1953 — 1 25| ]
; 10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- i 11. BIRTHPLACE (3 t b T2,
' [+ done during mowt of working lifs, -m::l mi::n ) DUSTRY tate or forelen counery D IZCSL‘I}%EI‘}TOF WHAT
& Child one Cape Girardeau Mo U,S,A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" James Hurt {4 Opal Griff
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 7. INFORMANT'S SIGN RESS
(Yee.n0, orunknown) | {If yes, xive war or dates of service) NO. one
;i No No : None James  Hnirt ape G rarg gu
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
i1 || Enteronlycnecaussper | [. DISEASE OR CONDITION . - ONSET AND DEATH
E line far (a), (b}, end (c} DIRECTLY LEADING TO DEATH (a) / .
-] *This does not mean ANTECEDENT CAUSES ~ ) . -
2 the mmode of dying, such | Morbid conditions, if any, giving DUE TO (b)
— -, |l.arbeastfallure, asthenia, | . rise to the above cruse fa) gating | ... ... L. US| P
T Fete. It meons the dii- the underlying cause loat: SR LT e T et e e e 2 S e b
DUE TO (c)
&)
g
9
© Ia || 19a. DATE °F"°PTE|%A§ 185, MAJOR FINDINGS OF OPERATION® ™ t7= 0w £4 . S hoX iv TAY o ., e o D01 |20, AUTOPSY?
- | SO 7720 | vulw
21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.x.. in or abogt (COUNTY) (STATE)
,0 SUICIDE N bome, farm, fastory. acreat, offics bidg.. ete.} (¥ (TP S . Velds
= HOMICIDE B EN > ) % -
g 21d. TIME (Month} (Day) (Year» (Hour 218, INJURY OQOCCURRED OW DID INJURY OCCUR? 4 ,
OF - . WHILEAT[ ] NOT WHILE .
| INJURY - -0t m | TwoRK AT WORK S e sieaens S T

22. I hereby certify that I attandéd‘the.deceased froméﬁﬁ_'___ Iﬂ.éz to %&.7& 1.9_,2/tha! T last saw the deceased
alive on / IQﬂ, and that death occurred at LL*9%R m., from the caufes %mj on the date stated above.

B
W
&
-
. § mSIGNATURE : (Degmeortltl} 23b. ADDRESS A Izsc. ATE SIGNED
g . -- M _;,:2‘{- 5; i st 2 2\6/57‘
E 24s. BURIAL, CREMA- 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY . |.24d. TION (Oity, tpwq,nrmunty)' , (Btate)-
- || TION, REMO\IAL(EMV} ] - " : ‘
§ Burial 2/2'1_/54 Osk Ridge Cemt . - Near - -Advance Mo, . .°
DATE REC'D BY L%(!‘.':Agl. Ré STRA S SIGHATURE l+q - 4 5. CTOR" 8 SIGNATURE ADDRESS
2~12- Y4 ’f Cape Girardeau Mo

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Ihnlvwﬁiyﬁulhbodrwbouumismrdedﬁ&emddcoit&aﬂiﬁn&emmbﬂnﬂlhuww
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Student Easalesr Ne. : J

working under my persona! supervision. W /%"WL
Sip'r[ w vr

SEUdENT seveerncatnassnsmssetrasasesnrsans
Student Embaimer

Licensed Embalmer No 863

P. 0. Address__(ape Girardean Mo |

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

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

.




