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MAKE A PERMANENT RECORD

i

WRITE PLAINLY-—-USING UNFADING BLACK INK

ALED OCT

28 1954 THE DIVISION OF HEALTH OF MISSOURI

33209

F BUSINESS OFI IN-
ISTRY

St. Joseph, Missourl

STANDARD CERTIFICATE OF DEATH State File No
BLRTH NO. REG. DIST. NO. éé 2 PRIMARY REG. DIST, N.M RepmmnNo.....g{ﬁL .....
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Wbars decessed lved. 1f lostitutlon: residence befors
2. COUNTY Callaway * STATE Misgourl > PN callaway ™"
b. CITY (It outsids eorpurate limits, write RURAL snd give ¢. LENGTH OF || «. CITY & Is Basidence within limits of
13 4 o a
ToRN Fulton wmtie)| SPhploandl  town  Fulton SHTEET
d. FULL NAME OF (If not in heapital or institution, give street address or location) . STREET (It rusal, give location) { F4i
*'ADDRESS
Nomunion Callaway Co., Hospital 209 W 6th St. 6 5(3
3. NAME OF 8. {First) b. {Middie} ¢, (Last) 4. DATE (Maonth) (Day) (Year)
DECEASED i
(Trew i) William Norman Hurst | o Oct~ 22 1954
5. SEX O 6. COLOR OR RACE | 7. ‘I‘\\:ARF\(“I’EB. N!IE\‘;(%RCESRR[ED' 8. DATE OF BIRTH 9. AGE (fn n;n n:qm | TR ; THDON "M.l:
- , . { - ours
Wole 9| vWnite Merrlea 7 | pep-14-1800 | B [“B7 ¥ ™|
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND Q| 11. BIRTHPLACE

{City and State or Forsigm l‘nunﬂ c

12. CITIZEN QF WHAT
UNTRY?

- . .

Pﬁggi"sufm.‘mu"md) Dr‘ug

,llSa. FATHER'S MAME

Willlam Hurset

13b. MOTHER'S MAIDEN

Nancy Maybell Henders

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | i6.

(Y-.nn. r‘nftawnﬂ (I yua, vIrord.nu-oh.wvlu) 487-12_196%

SOCIAL SECURITY

Mrs.

14. NAME OF HUSBAND  OR YIFE

pn Eleanor Blanche -
17. INFORMANT'S SIGNATURE OR NAME
Wm.

ADDRES-S

18. CAUSE OF DEATH
. Enter only oneoause per
iine for (8}, (b}, and (¢}

*This dpes not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It means the dia-
ease, infury, or complics-
tion which caused death,

1. DISEASE OR CONDITION

ANTECEDENT CALISES

Morbid conditions, if eny, giﬂng
rise Lo the abore cause (a) sating
the underlging couse last.

DIRECTLY LEADING TO DEATH® ()

DUE TO (b)

~EHE-Terr

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disense or condition cousing death.

. CERTIFICATIO'? -

Norman Hurst Fulton,__Mo

INTERVAL

HEVWEEN
02 EHD DEATH

Yploosrn.

.

19a. DATE OF OP_FE& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ELF X YES L__| NO B/
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, farm, Isstery. strwet, offios bldg., en0d L.
HOMICIDE ] .
21d. TIME (Month) (Duy) {(Year) (Hoar) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. : e WHILE AT KOT WHILE
INJURY = | woRrk AT WORK

aliveon _L 8

-2

2. | hereby certify that I attended the deceased from = 25 195
S F and.that death eccurred af =P m., jrom the causes and on the dale slated above.

lo

£ © =2} 155 that Ilast sow the deceased

Ba, E

" (Degree or :igﬂ 23b. ADD
1

23c. DATE SIGNED

/0-25-5Y

-
']
244, mION {Qity, town, or county) {Btate)

%a BURIAL. CREMA- | 24b, DATE 24c. E OF CEMETERY OR CREMATORY
ONEYPR P B t - 25-1954 | Sunny 8o Richmond - Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIgNATURE 4'2_ (= R'S 8IGNATURE
REG. d
@é&‘@g 71y




-
R

&Q\! ‘;)'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by (.. it et aamimcetsseseirasaniianenan , Student Embalmer No.....covuenn

working under my personal supervision..

Student ...............................................
&pnure of Student Embslmer

Licensed Embalmer No.2..7.2«.‘

P. O. Address ?A«.-lzﬂ-n/

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

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

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




