THE DIVISION OF HEALTH OF MISSOURI

L1 ulla ]
No, 300 i 4 .
20 FiLco APR 261954 STANDARD CERTIFICATE OF DEATH s o 11633
V-
I 'BIRTH NO. REG. DIST. NO. [2‘ PRIMARY REG. DIST, m..zs_y..é__. Registrar's No.....li............ ....... .
. ) ([T PLACE OF DEATH ; j 2. USUAL RESIDENCE (Where deconsed lived. If Logtitation: resklenos befors
. Pt a. COUNTY a. STATE b. Coum'b adiokmion).
p§ I ! 18 Tf‘\ ESS‘!‘!H" OUElaS
| b. CCI)RY (11 cutsids corpufats limits, wrive RURAL and dv:.h ol & AI%—:NﬂI: ,,.?F ¢. Cg“t (1t outelds cerparate L, write RURAL azd glve townsbip)
tow: ) { )
| vown  Ava , R,Benton i ™| __Town Ava Rural, Benton 1 340
‘ d. FULL NAME OF (If not in bosplsal or instisution, give streot address or location) d. STREET (If rural, give location)
HOSPITAL O ADDRESS
lN‘.n'I'ITUTION
. 3. ISIE%ME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day) (Year)
- EASED
(o Py ORATOlett Boley oearn 4-16-
' 5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In years| if UwOER 1 YEAR | tF taDER M s,
| Female /|White  WidBWy oNorcebem™t o _pp_ 74 gy [T P e |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tste or forelen nountry) o) 12, CITIZEN OF WHAT
, dona during mpet of working e, sven if retired) DUSTRY . . COUNTRY?
5 Housewife Cwn _home Craig, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIfE
James Tu Hurst _ Unknown
E{‘ WAS DE(iEASEI)D EVER lNﬂU.S.ARMﬁD IEEE:"ES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o9, no, or unknowa, {If you, rive war or dates } .
i{e) | ~ | None . Mrs. Lorene Heath, #Ava, Mo.
MEDICAL CERTIFICAZION INTERVAL BETWEEN

18, CAUSE OF DEATH .. DISEASE CONDITION
. Enter on!y onecausper | . DI3! OR DITIO
e for (@), oy, and (s | DIRECTLY LEADING TO DEATH® )

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

{Ae mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b}
a3 heart failure, asthenia, | rise to the abore caude (o) stating R . - e
ee. It meenmy the dig- | the underlying cause last.

eane, Infury, or complica- DUE 7O (c)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing Lo the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . ‘20. AUTOPSY?
TION E4 X
: T L ] 3 % YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tac..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, sreet, offios bldg. . et0.) i T Yty e S
HOMICIDE
219. TIME (Moath) (Day) (Yean (Hous | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE L o o e
INJURY = | “work AT WORK v
22. I hereby certify that'I attended the deceased from 19 , to , 19 , that I last saw the deceased
alive on , 18 , and that death occurred at7 1P, m., from lhe causes and on the date stated above.
23a. SIGNATURE (Degres gr.title){)| 23b. ADDRESS 1,‘ | Zic. DATE SIGNED
_W-.QW AV dra e k’—#?*)(/
2. BURIAL, CREMA- | 24b. DATE r Z4c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Clty, town, or county) (Btate
(Bpeelly)
Yo | 4.18-54 Bess Chapel Pattonsburg, Missouri-
DATE REC'D BY LC')‘C%L REGISTRAR'S SIGNATURE e tfmf 5. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
o4en . 22 &&@M&pllnklngbeard Funeral Home, Ava,Mo.

Y 7 (licensed Embalmer’s Statement on Reverse Side) -




RS

ek

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, or by

Student Embdalmer No. .

working under my persona! supervision,

Student c..ecenvasinrensaca sesenassssnrases Slgl‘lcgf%\éi ~

Student Embalaer - Qi
Licensed Embalmer No. L3S

P. O. Addressm-..@ﬂ.,..m:‘ ..............

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

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




