PERMANENT RECORD

hA

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A

.

J -FILED SEP 20 1958

! BIRTH NO.

REG. DIST. NO, _,Jd__

CTHE DIVIMON OF FEALIR OF MisalsAJR]
STANDARD CERTIFICATE OF DEATH

State File No..ooiorsressisssnesissontien

PRIMARY REG. DIST. uo.idlé:. Registrar's No..n.. _&,./......,.

tine for (a}, (b}, and (¢c)
ANTECEDENT CAUSES

*This does mot mean f
Morbid conditions, if any, giving DUE TO (b}

the mode of dring, sueh

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decoassd lived. If fnstitution: residence before
a. COUNTY a. STATE b. COUNTY adinimion),
Atchison Missourl Atchison
b. ClTY (If outride corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY : . 4. Is Realdence within Limits of
township) | STAY (ln this place) OR l{(i\y or. lnmrp;‘nud town?
TSN Tarkio 30 yrs TOWN  Tapkio el M0 n
" d. FH&%P?AN?_EOOF (If not in holnl‘t'nl.‘fr institution. give streot address or location) F. ASJDR'EEE;I'S (LI rurul, give loeation) M?ﬁ%
INSTITUTION i
3. NAME OF . (First, b. (Midd} ¢. (Last,
OLME OF 8. (First) ( e) {Last) 4, D(A)-II-‘-E (Month)  (Dey} (Yean
{Typeor Print)  JESSIE PEARL HURST oEATH  August 21,1955
5. BEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn] IF ONDER 1 YEAR | O WOER 14 KRS,
WIDOWED, DIVORCED cs,.;.uO tast birthday) | Me Daye | Hours | Min.
femal white single April 21,1882 __ 13 j. i |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .. e 12. CITIZEN OF WHA
dons during mult.ofworkinsl.‘l!e..:nnuﬂ :etlr::l) h DUSTRY (City und State cr Foraign Cosntry) (’) COUNTRY? HAT
house keeper own home Westboro,Missourl,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry P,Hurst Gamima A, Hurst 1 single
I5. WAS DECEASED EVER [N UJ, 5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown} | (If yes, #ive war or dates of sarvice) NO.
no none Mrs.RBens Pack Tarkio, Mo,
. MEDICAL CERTIFICATION INTERVAL BETWEEN
;f,;ﬂﬁf,ﬂ,’;ﬁiﬁ 1. DISEASE OR CONDITION « WM—/ ONSET AND DEATH
: DIRECTLY LEADING TO DE)\T!-!‘(&) : P .

¢

rise to the nbove cause (a) stating

k
a4 heart fallure, asthenia, the underlying cause last.

ete. It means the dis-

caze, Injury, or complica- DUE TO (¢}

=200/,

1. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

tion which coused death.

i9a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
3 T ves [ wo g
21a3ACCIDENT- Qn-d!:) % Zlb P'LACEOFINJURY (o.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UlCIDE“‘m\[\ bz, T, factory, street, offics blds., #50.} .
= HOMICIDE
_21d. TIME (Month) {Dsy) (Yea) (Hous) | 2te. INJURY OCCURRED |.2If. HOW DID INJURY OCCUR?
oF WHILE AT [~] KOTWHILE
INJURY WORK AT WORK
2. [ hereby certifythat I atlended the deceased from ‘ME_I 19__ _ 19___ that I last saw !he deceased
alive on 7719, and ihat death occurred al __.___9 M from the causes and on the date stated above,
W or titlef. J 23b. ADDRESS _ Z3c. DATE SIGNED
iz "“’W%ft/ e D Tarkio,Missouri, 8/23/55.
BURP;AL CREMA- | 24b. DATE 24¢, ?\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) (Btate}
T]O RE 0 ) :
i 8/9 ‘5 _Home Cemetery -Tarkio,Mo. L -
- A &S =) 2% FUMERAL DIRECTOR'S SIGNATURE ADORESS

| Davis Funersl Home 'Tqu1 oMo,

g/ Staternenit on Reverse . Side)




STATEMENT BY LICENSED EMBA.LMER

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

working under my personal‘ supervision..

Student...ooiiii i ey aas Signed..
- Signeture of Studeat Enbslmer

Licensed Embalmer N0333.8

Y

P. O, Address _Tarkla,Ma..

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

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

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




