diseases in Part | must be casvally related.

USE ONLY BLACK INK OR RIBBON TYPEWRIjTE IF POSSIBLE
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STANDARD CERTIF

FILED JUL 31 1956

eI €

goay'n: FILE INUMBcP h ?j

ICATE OF DEATH

Registrotion District Ne. . Primary Registration District Na. . . Registrar's No. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. IF inatitution: Residence before
admission)
a COUNTY Callaway > STATE Miggouri ™ OV Callaway
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits <. CITY inside Limits
OoR OR
. TOWN Fulton Yest){ NoO TOWN Fulton O/W Yo Nom
c. f‘gls.'!‘_'.p:t!EO'?F {I1f NOT inhospital, give location)|l.ength of stay in 1b & STREET i” ourudeglve [“mwn)t) Reside on Form
mstitution  Callaway Hosp. | 12 Days aooress TO4 B YesO Ne
3. NAME OF First Middte Laxt 4. DATE Montk Day Year
DECEASED OF
(Type or print) Stanley c 1&.y Hurd ) .peatH U 1y 26 19 56
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (fn yeary | IF UNDER | YEAR JIF UNDER 24 HRS.
ARRIED D NEVER MaRRED [] I :uaréi&hduv) .mBu. 12,4 Hours | Min.
Malse Yhilte pivorcen [ Nov- 2-1875

-F10a. USUAL OCCUPATION (Give kind of work done

IOb. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

BUFLa "

July- 29 195!9-Ha.ms Praipri

during most ing life, even if retired)
Retlre armer & Hgspltal Attendant Hilnkley, Ohlo U,S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wilson Hiram Hurd Jennle Elizabeth Pay
15. WAS DECEASED EVER N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer, no. or unknown) {If yee, give war or dalez of service) L
o D.X Harrison Fred BHurd, Brentwood, Mo
18. CAUSE OF DEATH |Enler only one cause per line for (a), (b). end {(¢).) . Y B INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND EE“"
IMMEDIATE CAUSE (a) - 7
Conditiony, if any, BUE TO (b) C@Mé/\-&ﬂ, W // ({4_‘70_
. whick gare rige to 7
stating the under-
z lying  cause last, DUE TO (e)
Q PART 11-OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGON GIVEN N PART I{n) 9. was autopsY
= PERFORMED?
=3
o 3 3 2X | vesO nol@—
F'_- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Part 11 of item 18)) - R
ﬁ O 0 ]
2 )% TIME OF  Hour  Morth, Day, Year
15 INJVRY g, m. ..
E P et R
= 1204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE 4T NOT WHILE * - Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK
21. ] attended. the deceasad from and last saw oo WP live on :f&%—,_ﬁ&
Death occurred at /9 30 e m on the dite stated above; and to the beat of my knowiedde fr the-Causes stated
22g. B1GNATY (Dg,;rn or title) T O 22b. ADDRESS . . | 22¢, DATE SIGNED
23a. BURIAL, CREMATION. |235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. or counlﬂ { State}

e Cem, Hams Prelrle

FUNERAL DIRECTO!

érn:::m ESS E m

. DATE RECD. BY LOCAL REG.

26. REGISTRAR' SEIGNA? :

A7-/9576

lLI:.hsod Embalmer's Statemert on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ef
DY IIE, OF DY Lttt it ie ettt re e e v e maaiaeanas , Student Embalmer No.......

working under my personal supervision,.

Student....ooiineiiiii e i
Signature of Student Embalmer

P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). {
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.‘ - .



