1HE IAVINUN UF FEALTTF WE MDAV
o FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH State File No... 3?58

BERTH NO. REG. DIST. NO, _Z_Fl__ PRIMARY REG. DIST. MO ‘-__-?_a;i‘?_. Registrar's No, __...,......a.‘..:l.
D-- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. I L ionee beters
. a. COUNTY a. STATE A b. COUNTY wdmimion).
Rates Missouri Bates
b. CITY (If outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate limita, write RURAL acd give township)
townabip) | STAY (in this place) .
TOWN Butler TOWN  Adrian 10
d. FUé)-!j-P]N_IJ_\Ah;-EOOF (I not in bospita! or institution. glve strect address or location) dA%r[;:‘REEESrS (It rural, give location) s)—e) ' D
INSTITUTION H 1
3. NAME OF . (First, b, {Middle ¢, (Last
DECEASED 8. (First) { ) (Last) 4DATE  (Month) (Dsy) (Ve
(Twpeor Printy Montie - Hurt DEATH Feb.10,1956
5. SEX 6. COLOR OR RACE-} 7. M.})FB%:'EB rs[E#’gEc%BRRIED 8.'DATE OF BIRTH 9.:.65 (!I;:l;n l:' UNDER | TEAR | F UNDER u wms.
(Bpaoif; t ¥, ] Hours | Min,
Male White Married Sept .10,1879 78 3“[?? |
10a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE (3tate or forelgo sountry) '12_ CITIZEN OF WHAT
dons during moss of working ille, even if retirad) DUSTRY UNTRY?
Ret .Farmer Adair County, Kentucky cOeA,
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j Winfield Hurt | Corina Snow | Della Hurt
- 5. WAS DECEASED EVER [N U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
: (Yea, o, or unkncwn) | (If yes, clve war or dates of service) NO.
' No Mrs.Dell
| * || 18, caUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusmper | I. DISEASE OR CONDITION _ Z [ ‘ , ONSET AND DEATH
Jine for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a)

*This does not mean ANTECEDENT CAUSES :
the mode of dying, such | Mourbid conditions, if sny, gieing DUE TO (B) = ‘Z_Ajé]d

s heart failure, asthenia, | rise to the above cause (a)stating - -=_ - - ; T . Tae - ] i
ce. It meons the dig | fAe underlying cauae last.

case, infury, or complics-
tion which covaed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the disease or condition cansing death.

19a. DATE OF °P$ﬁa‘§ 19b, MAJOR FINDINGS OF OPERATION - : e ’ : ’ 20, AUTOPSY?
. Lo ; . ”72{0 ves [ no@/

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . STATR .

SUICIGE . bomme, farm, factory, sireet, offics bld., ste.) e . - -

HOMICIDE
21d. TIME (Mentt) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

JOF . . WHILE AT} NOT WHILE -

INJURY WORK LI/ T WORK

22. I hereby cextify thet T altended fhe deceased jromblﬂghd_ IQ.S(G lo __.&_L 19529 that I last saw the deceased
alive MMLQ 19.5{g and that deat¥ occurred at _2_,_0.0_Pm., from the causes and on the date stated above.

2. smnxru/é é EZ 2 23. DATE SIGNED
!

[ o  |R-13-5¢

a. BURIAL, CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Clty, town, or county) (Btate)

Tmu%ﬂ??h 2=12-56 Crescent Hill. Cemete " Adrian Mo.

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

ERAL DIRECTOR'S SIGNATURE ‘RDORE &S

E;‘Eza‘:’;zﬁ ;SI'RAR'S zu‘“’%’ - '_l —'O‘_ 5. F -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embaimer No.

working under my personal supervision.

A
Student soscenacses wemeaes sesstesvssasenre . Signed //

Student Embalmer
Licensed Embalmer No J é e,

P. O. Address_m{éycz___)j.éﬁ._~

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

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




