fiseases in Part | must be: casuvally ralated.

:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

-]10a. USUAL OCCUPATION (Gipe kind of work done

ThE DIVIGION OF AEAL In UF miaUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..., [.'.?.g ..... Primary Ragistrotion District Ne. __é_e_g____a___ ...... Registrar's No.é..g...z....

FILED AUG 6 - 1956

oA N Tt

STATE FILE NUMBER

Male ite

wuxgm =* oivorced (K

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decaasad Fived. If institution: Residence before
dmiagion)
. COUNTY a. STAT b. COUNTY (¥ °
o Craane Missourl reene
b. CITY (lf outside cerporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR .
tow_Sprinsfield Ves g Nem rom_ Walnut Grove ~zg@ Y@ neo
N + . . . L S
c. Eg%&.ﬂl‘j:ﬁ!%g?’ {tF NOT inhospital, givelocation)fLength ofstay in 1b 4 STREET (1§ sutside, give locatio Reside on Farm
INsTITUTION Vausghan Rest HOme 6 wos ADDRESS YesO NoO
3 :AII or First Middle Last 4, DATE Month |, Day Year
ECEASED OF
(Twpe o7 print) WILLIAM THOMAS HURST patn T=R27=56,
5. SEX 0 6. COLOR CR RACE 7. MaRRIED [ NEVER marRiEp [ ]| B- DATE OF BIRTH |9. AGE (Jn years | IF UKDER | YEAR b¥ UNDER 24 HRS.

Hours | Min.

2-20-1870 8%” birthday)

Monthy I Days

100. KIND OF BUSINESS OR INDUSTRY

Hardward

during most of working life, even if r;!irgd)

Merchant

11. BIRTHPLACE (City and stafe or country}

Walnut Grove, Mo,

a 12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

James X, Hurst

14. MOTHER'S MAIDEN RAME

Martha Kelley

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Keg, no. or unknown) | (If pes, oive war or dates of eervics)

o JO00-2b-
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {¢).) =~
PART 1. DEATH WAS CAUSED BY:

I7. INFORMANT Address
. Jewell Ralnes-923 So Fort Spgfd

INTERVAL BETWEEN
ONSET ANC DEATH

IMMEDIATE CAUSE {a) L.L‘:;ﬂ.ﬂ TOR,Y - '_Fﬂ”-bk-t / onY

nga;m;s. ifany. | pue To 0 Cal GedT1W. Hengd fAlLure. RIGAT 519~ o 2. A

are risg 1o . N R

above cause (0}, : . : - . - . . . .

| b e ey | oveto 0 ARTaRIO dcbuKo3IS  And  Searf LTY L_Ir

= PART Il. OTHER SIGNIFICANT CONCATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) - T:VEJ'\‘S; 33;%?\'

[ ’ -

g “]‘ 5 e ves [ wo[]

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Part 17 of item 18.) Tt

& O o O -

o | 20c. TIME OF  Hour  Month, Day,.Year

by INJURY - @, m. ~- R .

F=Y p-m, 3 -

S .

& ] 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, faclory, strect, office bidg., elc.)
WORK AT WORK

217 attonded the deceased from SA . I 9 50, to

4:456

Death occurred at

F
p m on ths date stated above; and to the best of my knowledge, from the ceuses stated.

and last saw ;:‘:;: alive on w

2a. SIGNATURE

{Deg;

or {itle)

.‘ ﬂo‘.-alz

22b. ADDRESS

WAlneT Grove  fHo

22¢. QATE SIGNED

7/30 [5G

23a. BURIAL, CREMATION, |23b. DATE

Burtal™ | 7-30-56

23:. NAME OF CEMETERY OR CREMATORY

Turkey Creek Cemetery

23d. LOCATION (Citp, tawn. or county) - (Stare}

Walnut Grove, M.

- heo-

2 NERAL DIREQTOR ADDRESS
~
“ = - Froes

25. DATE RECD. BY LOCAL REG,

7-3/-56

26, REGISTRAR'S SIGNATURE -

{LLicensed Embaimar's Statement 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 e:

»

Y I, OF DY it ittt ettt eeiicetaiaseaaa it e eaaeana s , Student Embalmer No.......

working under my personal supervision..

Student......coiveaiiiiiii i iiiia i eaaans Signed.. /... 7.,
Signature of Student Embalser

P. O. Addrega%é...ﬁ.’.’.

.

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 handwntmg

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




