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

b

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 8 - 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZZV PRIMARY REG..OIST. NO. _:&d_‘d KRegisivar's Nc..é‘.}/.

State File No......

<1870

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It ioatiwtion: residebce befors
a. COUNTY a. STATE . . b, COUNTY ad.nizsion),
Greene . s Missouri Greene
b. CITY (! outolde corpursta limits, write RURAL and give ¢. LENGTH OF -5 CITY d. Is Residence withln Iimits of
. township) | STAY {in this place} l;:’ily or {ncorpors own?
TOWN }Rﬂ‘ra’lwnge._gme TOWNE\g’h CratTe =
d. FHIC;IS.PNAAMEO%F a nnt. in ho.piul or institution, give streot addresa or loeation) AS.DrDRREEE;S © (1t rural, give location) 03 q%
INSTITUTION Jjaat Hiwy. 180 Wegt Hiwy. 180
3. NAME OF a, (First] b. (Middle) ¢. (Last}
DECEASED (First) (¢ 4 DATE (Month)  (Dsy) - (Year)
(Typeor Printy ~ Vi@Cle L ee Hurst peati  July 31, 1955
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In yesrs iF UNDER 1 YEAR | F UwDER o HRs.
Last bj dly) Hours | Min,

female /| white YJDOWED. DIVORCED (speci

March 19, 188

ndu] fgl

10a. USUAL CCCUPATION (Clive kind of work

done during most of working ifs, even if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
" DUSTRY
own home

11. BIRTHPLACE (City and State or Foreign Country)

M% Vernon, Kentucky

12. CITIZEN OF WHAT
COUNTRY?

USA

13a. FATHER'S NAME 13b. MOTHER'S MALDEN

NAME 14. NAME OF HUSBAND OR WIFE

' Joe Bravy Lina E Warren ) |l
I1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no.or unknown) | (1f you, give war or dates of service) NO.
no no none Mre Orville Cook-Agh Grave Mo Rt 1
18. CAUSE OF DEATH * . MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION - * .
line for a3, (b, and (¢) | DIRECTLY LEADING TO DEATH" (5) Oongea'l'fijre circula@_ ry-Failure 8 days
: ANTECEDENT CAUSES
*This does mot medn
the mode of dying, such Mnrtbir.;hoonmom, if a{m}r. gging DUE TO (b} PI'O]. d recmb _—_—
h rize fo e @ 2 caitse (@) staling b 1
ae hearflure asrenl, | e o fhe bt s (3 . bilateral lower - ertrenﬂ.ty gs.ngrene 7 yrsd
case, infury, or compica- DUE TO (°) Arteriosclemosia
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ o (KO /
Conditions contributing to the death but not f d
rd::rcziito the disease orgcona‘ition cauaing death. Diahetea Mallitus
19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION . e .20, AUTOPSY?
o TION .
. _ ves (] o
21a. ACCIDENT “-, + {Epeclfy) 215, PLACE OF INJURY (s.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . L hame, farm, factory, street. offios bidg., e10.}) .
HOMICIDE " - : o
21d. TIME ~ (Month) (Day} (Yess} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILE AT NOT WHILE|
INJURY = | _WORK. AT WORK
2. I hercby certzfy that I atlended the dcceased from 42053 18 o 1=B1=HB 15 | that I last saw the deceased
alive on 19_5_5_ end thot déath occurred al L‘-_S_pm from the cauges cmd on the date stated above.
23a. SIGN TUWRE (Deg‘me or litle 23b ADDRESS . 23c. DATE SIGNED
’q. "m D.od Ash Grove,. Mo. . 8-2-55

' 24%) Na g ER n-! 6!\ VLALCREMA- 24b. DATE \ 24¢, mg OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (Stale)
(Bpeelly) -
urial ”|Aug., 3.1955. Ash Grove Ash Grove, Mo,

DA C'D BY LOCAL
REG.

Ff &S

REGISTf? S SIGNW

FUBERA IRECTOR'S S| GMATURE

)} .

(Lu-trued

{met's S’a‘("nent on Reverae Side) -

ADDRESS




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IE, OF DY oo iiiar i i teciiiiesssiesiseaser s tiaeannranraearararenres eeeeeas , Student Embalmer No...........

working under my personal superviaion..

SUAEDE - eeeeerrnsaescemnniarr e ererzetessaaenenaas Signed..... ﬂ @KMG/ fd) .......

Signature of Student Eabalmer
Licensed Embalmer No..%.é

P. O. Ad.dreas M.AJ

o ‘

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

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

T* this. body is not embalmed, fact should be s0 stated above.




