THE DIVISION OF HEALTH OF MISSOURI

No. 300 . . -
o ' FLEDMAY 9 1955 STANDARD CERTIFICATE OF DEATH srare rie no L1048
'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. D1sT. wo._ 1000 Registrar's Novrmonn 38T .
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dacoased lived. If lastitution: reeidance before
* Y Buehanan AT Mo . . .. Buchanal™™
b, CITY (I cutside corpurats limits, wtits RURAL and give ¢. LENGTH OF c. CITY . & Is Residence within Liits of
S St. Joseph o= %8sl "rdiuRushville R
d. FH%SLPIIQ_IA_\AH?_EO%F (If &iot in beapital or institution, glve strest address or location) F:}.A%rg%gg (f mml, giva loeation} D /1 u!
instiution Mo, Methodist Hospital | -~ Rt #2
3. NAME OF a. (First) b. (Middic) ¢. (Last) 4. DATE (Montk)  {(Dey} (Year)
DECEASED ; "
(Tepeor Pringy ~ CRarles S Hurst e April 26 1955
5. SEX 6. COLOR OR RACE | 7. MIARIEED, lg;lt:vggcl\élSRRlED, 8. DATE OF BIRTH 9.1:\.GE s yeaaf o viwen ¢ YOR | Uoer o s,
. {Bpecil, t ¥ L) s Hours | Min.
Male ‘7] White MaRTES =/ |Dec.10,1878 77 "4 X8 ™)
SR CSOAION i | 0 OF BUSWES QR | T BNAE iy s o i o 1| B CEROF T
armer Farming Doniphan Co, Kansas SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WJFE ~
Wiley Hurst | Emma Warren Edith Hurst Wife
E_ WAS DEEkEASED EVER 1N U.S. ARMED FORCF‘ZS? 16. SOCIAL SECUREI'J 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o4, Do, o7 nowrn) (If yew, give war or dates of service} .,
no no none Charles Hurst, Jr. Rushville, Mol
18. CAUSE OF DEATH ' . A ; INTERVAL BETWEEN
ety o | U O8N e, VM s 73 Crgoea
line tor (g, (b), sad (&) TH (a) el = R 4 B

«Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
a# heard fatlure, asthenia, | rite to the abote cause (o) stating

de. It means the dig. | the underlying cauee lost.

ease, Infury, or complicg- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but nof
related to the direase or condition causing death.

Lo

13a. DATE OF OPTI::IF:J)’H 159b. MAJOR FINDINGS OF OPERATION ) ) 20. AUTOPSY?
) /77X ves [ wo
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (a.g..lmorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homa, farm, fastory, street, offios bldx., e10.)
HOMICIDE -
21d. TIME (Month)  (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~} NOT WHILE[—
INJURY = | work AT WORK

2. I hereby certif; .tha_! { atlended the deceased Jfrom O&ﬂ.l%_, 1955 b , 19555, that I last saw the deceased
alive on S, 1993 and that death occired at _.i_ m., from ¥he causes and on the date staled above.
" RES

(Degres or titlcU 23c, DATE SIGNED
. [
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tate)
| Ashland Cemeter |St. Joseph Mo

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

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 'w}—?-;‘d ‘ . - ADDRESS
@%2,/7; Eutlos 2. Bllicen) 4 SR Loac/ A8/ st. Joseph,




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by mMe, @M. . ..t earirrrat e rer i easetatsairesaeaeanmssesarene e edenanes » Student Embalmer No............

working under my personal supervision,.

ot e il Plrr. & 2z cn

Licensed Embal rN.#]
‘ | f] s

P. O. Addre 7 (PR

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

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

7 this body is not embaimed, fact should be so stated above.

- . - . . ¥
v

s



