No. 300
10.4

!BI“"»E‘L[:ED MAR 17 195: REG. DIST. no._ZZ—c

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

PRIMARY REG. DIST. ;nb.a_d'_'&h‘mmm‘:m

State File No

a. COUNTY

L. PLACE OF DEATH

Jackson

LENGTH OF

8. STATE'

Z USUAL RESIDENCE
Missouri

(Whare decessed lived,
UNTY
J acﬁoson

If institction: resideaee befo.e

sdiniselon}.

22

b. CITY (It outcide corporate limite, writa RURAL and eive | €. o K ¢. CITY (IS ouulde corporsta licsite, wtits RURAL azd give townebip)
towoahip) {in this cel b - .
Town  Independence Irs TowN  Independence (O'Roark Nursing I-fgme
. F"'o”gp{““"g OF (1t sot ia bospltal or | Give sirect addrems of 1 dAsg&gEE;s N (1f rund, Sive loeation)
| NsrlTUTION O'Roark Nursj_ng Home o 1525 Sterling_sut.

3. NAME OF First b(Midd) o. (Last), ; =
DECEASED o (Finst) . & i (Last) -4. DATE {Meuth)  (Dey) (Year)
(Twpe or Print} Ethel Marlene Hurst , | DEATH  March 11, 1954

5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In years| U UNOKN 1 YIAR | ¥ UNDEN 5 AHS

. WIDOWED. DlVORCED(jSp-dJ:) 3 laat birthday) |Mopthe l Days | Hours | Mia.
fe white child A - ,

10a. USUAL OCCUPATION (Cikiekind ol sork | 10b. KIND OF BUSINESS OR.IN. [ 10 BIRTHPLACE (g, o 12, CITI
done during cucet of workiag lfe, even If retired) DUSTRY - (City wad State or Forgige Covntry) NTRYS AT

none none % Weslaco, Texas,

138. FATHER'S NAME

Chas. E. Hurst

i
i

13b. MOTHER'S MATDEN

NAME

. ‘Margaret BzwragL

(Yes, no, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f yas, Elve war or dates of sorvice)

16. SOCIAL SECURITY
Nq.

|

7. INFORMANT' § SIGNA

L QNonNe

14. NAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME

ADDRESS

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

*This does not mean
the mode of dying, such
a3 beart fallure, asthenio,
de. It mrons the dis-
tane, Injury, or complico-
ticn whieh covsed death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if cny, giring DUE TO (b)
rise to the above cotse (o) sating
the underlying cause lost,

___A.{fl yxrig : j
As)pj_g:’_-?_o_ef@du'g_u(o o Fenf

r
TO () \JON t—"ll]S' 1

no none none Mrs. Augusta O'Roark, Independence s Mo.
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION ) INTERYAL BETWEEN
| Enter only coecanseper § 1, DISEASE OR CONDITION . OMSET AMD DEATH

on -fram

f S
3Y

1). OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul nof
related to the disease or condition causing death.

IVOHQ-

—

Cerebral fél

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

SR

20. AUTOPSY?

WRITE PLAINLY—TURING UNFADING BLACK INK-—MAKE A PERMANENT RECORD &-

a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (og., lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bocow, farm, faetory, sitwet, offies bids s} T
HOMICIDE : . .

1d. TIME (Menth) (Duy} (Year) {(Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCURY

’ mm.nr KOT WHILE .
1INJURY b o | AT WORK .

2. I hereby ca-!\fy et 1 altended the deceased from

, and that dealh oecurred al

..?_LZ__H

195310 3-u

1.5 that 1 ast eaw the deceased
., Jrom the causes and on the date slated above.

2b. ADDRESS -

"~

th .
beostf 1100 |7170376N e 30 g 2
e BURIAL b, DATE 2%. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, towf), o7 county) (Btate) -
N (Byilty) ) . - .
1/13Ysl S Negdesha, Ka -
DATE RECD BY LOCAL NREGISTEAR'S SiG g3 - 04 “FUNERAL DIRLCIDR' S $1GNATURE ACORESS

s o ZaotA

dependence

2. DATE SIGNED

Mo



M

P

U Heretiy ctrritis ttint thiee Bodt i wiibsee e i rectd betl oun thise reverse: sidie off thiin centi fiate: wans emiiad et by oves, et

SXUdbortt Glabind ey i,

worktin? vintar iy peomt! aneving.

L T2 L R
Stushnt Setiutirr

i B antilice greanndh far revooatom off Eymx))
1 fifls By il dont emBulirnnd]. fo-gs vl G s seaceef] sfiove:.




