THE DIVISION OF HEALTH OF MISSOURI

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

*This does not mean
the mode of dping, such

ete. It means the dis-
care, injury, or

ab kegrt faflure, asthenda,” |-

ANTECEDENT CALISES

rise to the abore cause ()
the underlying cause lagl,

DUE TO (¢}

eme | FLECOCT-4 54  STANDARD CERTIFICATE OF DEATH suae £ o 2304
IIII.T!I MO . REG. DIST. NO. _LPIIIMV REG. DIST. MO, 1000 Regirtrer's No. 1033
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceassd lived. 1f institoticn: reaidetion before
} a. COUNTY Buc’ a. STATE Missou.ri b. COUNTY BuChanan sdmimion).
b. C(I)EY (1 cutelde sorpurste limits, write BURAL sad give  |.c. A%GI:..E“; _e.,cn; (If ouselde worporate limits, write BURAL and give township:
TOWN  St, Joseph yrs. TOWN _ St, Joseph 177
d. FULLPr‘_AMEoOF(IJMthIwthnwA&uuW d.A%TDR% O rural, ghre bocation) 2k
INSTITUTION- 63,1 /2 North 5th St 615-1[2 No, 5th St.
1];‘E%ME OIE a. (First) b. (Middie) ¢. {Last) 4, naFTE {Month) (Day}) (Yean
{Type or Prins) HIRAM E HURST DEATH  Sept., 23 1954
5. SEX qs.cou.onoam 7. MARRIED, ummmm/ 8. DATE OF BIRTH 5. AGE ua yeen vwnn:Df..: ¥ oo a
Male | Whit. _Marrded 7| Sept, 254, 1889 | 65 || !
102. U USUAL gfg?m (Qbetind ot wosk | 105. KIND OF BUSINESS OR IN. 1; nm:im (Bgu ;;:u,. ““;:;- o 12 crm%kormw
_Retired Farmer Fgu__n;!m -| Atchison County 830
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Jameg T. Hurgt 1Sarah Elizab Mg: e Hurst
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yus, xive war or dates of servies)
No ‘ 14952428 Mrs, Callie Hurst St. Joseph, Mo,
18, CAUSE OF DEATH DISEASE OR CONDITION MEDICAL CERTIFICATION . lm*ulin m—:gfr:r:"n
;ﬁ“ﬁ,’ﬁ;ﬁz oREetTY LEADING TO DEATH® VIR

JM&%MUA!M

Morbid eonditions, if ang, m DUE TO (b) Amﬂiwlﬁ_mwﬁ_

/O Yeaks.

thom which catsed deah,

"Il. OTHER SIGNIFICANT CONDITIONS

Couditions contrituting fo the death but not
related Lo the disease or condition

olive on ._Am._aa_. 19_3;"1 and that death oceurred at

19a. DATE OF OPTEIROAP; t%b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?Y
)
‘/& ves ) wo [

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inerabors | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, fsstory, strest, offies bidg..et0.)

HOMICIDE
212, TIME {Moath) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT (] NOT WHILE

22. I hereby certify that I sitended the deceased from _S..Q:ﬂt_ 1052 10 SEPT 23 | 1o 5% that I last saw the deceased

m., from the causes and on the daie siated above.

a. SIEATURE ”

m]&,gp »- 3K, ST- To 3CPY,

Zic. DATE SIGNED

9-23-5¢

Zla BURIAL CREMA-

DAJE REC'D BY LOCAL
REG.

27 {75'52

24b. DATE

REGIS}\R ? SIGNATURE
1)

2. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or oD

) (State)
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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, Of by

working under my personal! supervision.

Student Embalmer No..... vessasts i sasnse s

S:gned.%y m SO——
STgned.esusverannacannsessssnsnnanaa crssan

Student Embaimer

i Licensed Embalmer No.2$&. 227
I

P. Q. Addre 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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

‘e P




