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THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

2- /O ... Primary Registration District No, - , J

FILED OCT 23 1956

Registration District Ne,

Regls!rnr s No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacaased lived, IF institution: Rasiden;e before
s . STATEyy. : b. COUNTY admissien)
o COUNTYorgrcer ‘ i Bissouri Putnam
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY llal Inside Limits
OR OR
TOWN Princeton TesH NoD TowN Lucerne ﬂg fl YesD N
c. EglgFI'_I_FI:EESF {If NOT inhospital, givelocation)|Length of stay in 1b i STREET (1F outside, give location} Reside on Farm
nsTiTuTioN Axtel Hosnital 18 Days ADDRESS 1iedicine Township Yesl NoO
3. NAME oF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or prins) Ira Hurlburt DEATH Sept, 30, 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR JiIF UNDER 24 HRs.
D L MARRIED ] NEVER MARRfED [ Todf birthdag) Mwéh Du TR
Liale White wioowep [ ovorceo () Jan, 2, 1873 83
-[10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) w12, cmzm\w WHAT COUNTRY?
during most of working life, even if retired) .- . . ] 3 \\“‘
Farming Ovm Farm Putnam County, Missouri S‘;

E3. FATHER'S NAME

Jessie Hurlburt

14, MOTHER'S MAIDEN NAME

A
Lois Kaup

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Pes, na, or unknownt | (IS vea. oive war or dates of service)

Mo o . Hone

16. SOCIAL SECURITY NO.

i7. INFORMANT

B Address

18, CAUSE OF DEATH [Enter only one cause per !uu Jor (@), (B), end (0).}
 PART I, DEATH WAS CAUSED BY:
IMMEBDIATE! CAUSE (o)

'iss Alice Hurlburt R. F. D. Lucerne, 1io.

INTERVAL BETWEEN
ONS& TH

Conditions, :f any,

. whrdl pave ﬂaf to buE T.o ®
), L .

/

Death occurred at P s lia

nr Ilt cause d
stating the under- .
- lying cause last, DUE TO (¢} - L = - - -
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART 1(a} - - 7 L2 ;VEQSFS:;‘;BEY
- - - - T
L4
P W 7 ves[ wo
E a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OC RED, (Epfer natuge of injury in Part I or Pare 1T o]ilem 18)
v
o . . g a }kcj ﬂz,g/ /Z:¢Z5. p
%] : .
i’ 20¢. TIME OF Hom' Month, Day, Year .
ol - mIuRY, emm, ? . . . - -
= m. 2‘ / e S .
a / ». / Sz l ~
X ] 20d. INJURY OCCURRED . ./ 20¢. PLACE OF INJURY {e. g., in or ahout home, 20] CITY, TOWN, OR LOCATION %“’ COUNTY STATE
WHILE AT " NOT WHILE rm, factory, streel, office bidg., gte.) D
WORK AT WORK
2t. I attended the deceaud from to

. ‘#%lnnd fast saw h 'm alive on
m on the data stated abofe; and to rhe best of mjv knowlnd'de frond the caffses stated.

22b. ADDRESS . 22c. DATE SIGNED

| Zza. sramavume- :/‘ , 2 Zreeor title} M‘;

ewbom, , I"issouri 10/3/56
23a. BURIAL. CREMATION, 1235, DATE" 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county) ( State)
REMOVAL fpec:fu\ . i . L . .. .
Burie 10/3/56 Dickson Cemeétery Pw:nan County, l'issouri

24.

FUNERAL DIRECTOR

ADDRESS

Unionville, Li0s

25. DATE RECD.,BY LOCAL

Jo -4 ~§

LY

(Licensed Embalmer’s Statemant on Reverse Side}




Lt

-..STATEMENT BY LICENSED EMBALMER

+ . . . w

- ‘ S - RS
I Nereby certify that the body whose name is récorded on the reverse side of this certificate was er

DY I, OF DY ot iriiiiiocii it tiarsiitasassaanasrasanssasrarnocsosssnessnosinrassnnrnnes . Student Embalmer No........
. ’ . B ’ . . .. : O e =Y - it

‘working under my personal supervision.. : ' Rk
: .

-
.

Student..coooeanrozerninianane.. eeeerarezeasanrasanen igned .. Yot SR A ee e n O X LAY,
- T \{\‘ R .
Licensed %mbalmer No...‘l%).

N, ) . S s . ‘e
_ o - CL0 Tt P. O. Address M"‘"““""A

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwritin&.

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




