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

1)

THAE PIVIOUN U FEALITT WV MleaJui

FILED MAR 231955  STANDARD CERTIFICATE OF DEATH

State Filc No...
' BIRTH NO. REG. DIST. NO. _L PRIMARY REG. OIST. m.éﬂQL_ Registrar's Ne
1. PLACE OF DEATH 2  USUAL RESIDEMNCE (Where decossed lived, If loati idenoe before
. COUNT . A adin '
8. COUNTY  andrain SSATE  wissourt O pudraint
b. Cé‘lé‘( (If outaide corpurate mits, writa RURAL sad m“.hip) c. LENGTH nEtP; X c. Clc')r';( " Is Rearnos within mm
Town  Vandalla Mﬁf TOWN Vandalia Y=g Q)
a. FgéSLPFTQAI\?_EO%F (I not in hoapdtal or Instiation. cive strect add y [.:.:«.Asggggs (i rar!, glve loeation) 00#_ /
INSTITUTION Vine Street Vine Street D
3. 6"&'& s%:: a. (First) b. {Mlddle) ¢, (Last) l 4. DATE (Manth)  (Day) (Year)
{ Type or Print) Charles Fli Hursman DE.A'H-I /MA_{&A /3 /?JK——
5. SEX 6. COLOR OR RACE | 7. m\oﬁﬁg. gls\\;ggc%sﬂmm,g 8. DATE OF BIRTH 5. AGE (lnd:r-;r' T KR | TR | e u
. {Becify y t . ) ve | Houm | Min,
Male White Never married|Mar 13, 194% 7 e B |
108, USUAL OCCUPATION (Girekisgolork | 105 KIND OF BUSINESS O I | 11 BIRTMPLACE 1oy s ase r Foaipn Conmir) | 2 SULEENOF WHAT
none Vandalia, Missouri

13a. FATHER'S NAME

13b. MDTHER™ S MAIDEN NAME

14, NAME OF HUSEBAND OR WIFE

Robert lLee Hursman

1Lilly May Fjelds

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

A S Moses Hursman, Vandalia, Mo

I5. WAS DECEASED EVER IN 1.5 ARMED FORCES?

(Yes, o, srunknown) | {If yea, xive war or dates of servios)

ADDRESS

18, CALUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Eover ontyonscseper | 1o DUSEATE OB EONOIO Y uie,, COTOnerts Investigation without ONSET AND DEATH
- . “Jury.” DIed unzifended without
“This does not mean | ANTECEDENT CAUSES ysician. No indication of
the mode of dying, such | Morbid conditions, if any, giring DUE
at heart fuilure, asthenia, | Tite to the abone couse (a)stating  V ioIlence or foul pnlay. Deceased
¢ UNGETIYING Coude . )
e It means the dis v oue folgd from a nervous condition
tion which ::clwad death, 1l OTHER SIGNIFICANT conpiTionsl2Ving been an invalid from biIrth
Conditions contributing to the death tus not
related to the dizease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| T 5N | W@
21a. ACCIDENT (Becity) 21b. PLACE OF INJURY (e.g.,Incrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ , bome, farm, {astory, strest, offioe bldg..ets.)
HOMICIDE ’
2td. TIME (Month) (Day) (Yean) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
InjURY one "WorK ] "ATwoRK.

BPM MgiI'Ch 1, 1%5 2 , that I last saw the deceased

. ' .
2. I heré 0{29?1;3 t};‘al ?ati‘éf?a‘saetﬁe decle'&eed rom bdut 8: jU ‘
m., from the causes and on the dale staled aboye.

alive on _,4_,,,:._.,_‘1? ____, and that death occurred al

Za. 51 r23b. ADDRESS 23c. DATE SIGNED

i exico,‘.Miqsouri Mar 14-55
24, BURIA . CREMA-®{ 24b, DATE 24c. NAME OF CEMEI' A LA ~ 24d. LOCATION (City, town, or county) {State)
TIONSRFVErpopeatn Mar 15, 19 5 Vandalia Cen}etery Vandalia, Missouri . |

ATURE ADDRESS :
4 Vandalia, Missour

#(Licensed Embalmer’s Statenent on Reverse Side)

E;: REC'D;BY LOCASL_




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF By . it rre it e e s tesaaananae bessaane » Student Embalmer No.........

working under my ]-.)ersona] supez"vision. .

e s s Dallitriss K5 P

Signature of Sctudent Embalmer
Licens'ed Embal No.%:...d
P. O. Address ;Z

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

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

F* this body is not emba].med fact shou.ld be so stated above.




