. THE DIVISION OF HEALTH OF MISSOURI
we. 300 I\T-]LEDDE C 27 1954 STANDARD CERTIFICATE OF DEATH s icve. FUOBS,

REG. DIST. NO. _LHO_PRIMMY REG. DIST. m-ié_z.ﬁ. Registrar's No 1 L

,(ZO ' BIRTH NO.
267 1. PLACE OF DEATH Z USUAL RESIDENCE (Whero decsassd lived, If knstitation: residosce befors
a. COUNTY a. STATE b, COUNTY wdmbeion).
Gentry - Missouri Gentry
b. CITY {If outride corpurate Limity, write RURAL and giv . LENGTH OF . CITY (If sutald r . w g
ou coTpurate ty. te t:i-n:hip) ESTAY e s placel [+ oR {If o # corporate limits, write RURAL saJd give townahip) 67\:? 2/0
ToOWN  Albany ToWN  Albany
d. FI-'.!](ISIS-PT 'FAT.EO%F (If not in hospital or institution, give sirest addrem or location) dRSJDRREEE-SrS (If rural, glve loeation)
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. AT (Month)  (Day)  (Yean)
(Typeor Prin)  Ida Isabelle Hurst oA Dec. 15, 1954
5. SEX \ 6, COLOR OR RACE | 7. \":[‘IAD%Q‘:%B EIE\‘IISEC’E&RR[ED' 8. DATE OF BIRTH 9.:2:“5 (o years| o DNOER 1 YEAR | o CaNDER 4 WD,
- . . (Bnycify) ) [Montha| Days | Hours | Mig,
Female White Widoued T | Sevt. 26. 1875 79 f |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Siate or forsdgs sountry) 12_ CITIZEN OF WHAT
done during moet of working (ie, even if retired) DUSTRY p COUNTRY?
At Home Gentry Co. Mo. 0] . S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Beni. P. Rawy . JLibbie Rigelaw Jonathan Hypet
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, do, or gukhowa) | (I yos, sive war or dates of service) NO. . o
Wilmer Stevens Albanv, Mo,
18, CAUSE OF DEATH MEDICAL FERTIFICATION INTERVAL BETWEEN

| Enter only onecaumper | I DISEASE OR CONDITION
\ime for (a), (b, and (5 | PVRECTLY LEADING TO DEATH® 5

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DU —————
-as heart follure, asthenia, |- rize to the abore couse (a) stating - s -

OEEAND DEATH
the underlying couse laat.

N AR ) Toeot. - - . T
etc. It means the dis- p 7%
case, injury, or complica- - PUE TCI (e} - s : W"M: [y
tien whch cansed death. | 11. OTHER SIGNIFICANT CONDITIONS v r 4 { s =
Conditions contributing to the death but niol o T

related to the disease or condition causing death.
19a. DATE OF QPEI%- 19b. MAJOR FINDINGS OF OPERATION ' Co T o 20, AUTOPSY?
. N . /@o R | O wl
21a. ACCIDENT (Boeeily} 21b. PLACE OF INJURY te.s..inorabous | 21¢. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
ls'I%MlclEDE homs, tarm. tagtory, street. ofee bldy..ez0.) ' ) .

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY . = |  WORK AT WORK

z2. 1 hereby certify .tha! I'attended the deceased fro 4 1@.‘{., to M, Iﬂ; that I last saw the deceated
alive on Dec ‘/_l_‘ , 19 Blhmd that death occurred al .i:um., from the causes and on the dale staled above,

: {Degree urtﬁ 23b. AW 23%. DATE SIGNED

DO F\| AL S ooy, D - | [2/8-5

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATL (Uity.tozn.orwunty) . (State)
New Friend Gen

3. SIGNMUR

24a. BURIAL. CREMA-
TION, REMOVAL (Bpedity)

Rijrdi ol 12-17-
: DATE REC'D BY mL REGISTRAR’'S SIGNATURE

Jec20- j-g

N
L
il

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




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 2ZZg....

..... . Student Embaleer No.

working under my personal supervision,

;nscd Embalmer No. .9> .2> 2.7

STgned snicencearcencnscnennsssrannaenanss teasen
Student Emb.luor

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

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




