Nos

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Ll NUV 10 1955 THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH 32169

J\ ? - Stote File JOR.
! mIRTH NO. REG. DIST. KO. _a,ﬂ__ PRIMARY REG. DIST. NO. m Registrar's No /0 2
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If institution: resldence befors
a. COUNTY BATES a. STATE M‘_is g OUV'i b. COUNTY Bate & adinimion).
b. CITY (I ongtuicly. llmih. 'tllo BURAL and give ¢, LENGTH OF ¢. CITY X
Sra¥ OR Bubler d.l:ﬂnddmuﬂthmﬂnmu
A d_ ?& township) {in this place} ToWN ‘512- q&uwp;r:hdmw'n.r
d. FULL NAME or-' af oot in b-pn.l or e streot address of location) . STREET (If raral, givs loeatlon) 0/..,} I
HOSPTITAL OR . '
wstrution  Hi-way #71,Deer Cegek TAODRES  gogt, Pine Street, 2Y o
3. NAME OF . {First) b. {Mliddle) ¢, (Last) 4. DATE (Month) (Da
DECEASED . : - 7} _(Yean)
(Twpe or Pricz) ARCIE 1EE HURT | A Nov. O 1655
5. SEX {[6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE {In years| IF UNGER 1 TEAR | ©F GROER 34 e,
X 4 hirthday) | Months
ma le ihkte | MEMERONOICED e/ " o0 TS g gog| AU e Bhn | e iR
102. USUAL OCCUPATION (Givakind of et | 10b. KIND OF Busmessoog.r IN [ 11 BIRTHPLACE (1 cad Stace or Forsien Conatrr) g 12 CITIZEN OF WHAT
Tholesarte poey Distributor Bates Co. Missouri
13a. F__A:mzn‘s NAME 13b. MOTHER"S MAIDEM NAME 14, NAME OF HUSBAND ' OR WIFE
Montie Hurt Nora Burris Dorothy Hurt
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16_SOCIAL SECURITY | 'T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- o, wive war or dates of servics) : . -
TR oo | e 487-10-7073| Dorothy Hurt-Butler Missouri
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION . . INTERVAL BETWEEN .
I. DISEASE OR CONDITION : : : o
- mﬁ’ﬁ;ﬁg DIRECTLY LEADING TO DEATH® (5) Hemorr hage Ltastant
- ANTECEDENT CAUSES '
*This does nol mean
the s of ding.euch | Mortit cnsiins, if ang, ghing DUE TO (& fromx decapitated, left arm
as beart falluse, axthenia, | rizc to the abose cruse .
dc. It means the dis- mmda-!m:wmlut torn from hod
cas, infurg, or complico- DUE TO () - A
ticn which cowsed deats, | 11. OTHER SIGNIFICANT CONDITIONS
: Comditions contributing to the death but a0t . -
) reluted t the direuze or condition death. multiple Tractures of hodv
1. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 | 2. AuTOPSY?
Dead on arivial at Accident AN ves L] wo 5]
21a. ACCIDENT (Boacfy) . - | 21b. PLACEOF INJURY tn.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) < Countn) (STATE)
SUICIDE . . 1%«!‘. . strest, offics bldg..et0.) —
HOMICIDE A ¢ ¢ 1dént Wy . - Deer Creek Twp. Bates M™Migsouril
219. TIME D &!m) Fzm. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 11"9 1955 “onx | "ATWORK. Automobile accident

2 I hereby certify that I attended the dec d from ﬁ 'b , 19—, that T last 2aw the deceased
aliveon 19,77, and that death occurred ai 548 m I_from the causes and on the date stated above.

2Z3a. SI - o (Degroe or tgjl/m ADDRESS. 1 ov M sgouri Z3c. DATE SIGNED

7 rr . : ' 11/11/55
2 BURTAL. CREMA- | 205, GATE 24c. NAME OF étm:ranv OR casmn’roav 24d. LOCATION (Olty, town, of connty) (Btate)
ol ™| 17/15/55 | Creanbat 5551 Adrian VAssouri

@FU DI%CT?I 8 s EIATURE DR . ) mv

DATE REC'D BY LOCAL | REGISTRAR'S Si RE ,7
A Y.

Emhtu_m ﬁ'axdnmtonkem-ns:de)




M.

STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3 T 2 T 3 - PP , Student Embalmer No,.........

working under my personal supervision..

[T et 123 Y A Signed. .".E M&ng\s ...................

Signature of Student Embalmer
Licensed-Embalmer No.. %&£,

P. O. Address m/}n

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.
T4 this body is not embalmed, fact should be so stated above.




