v THE DIVISION OF HEALTH OF MISSOURI

No'. 300
’ FLED DEC 3 195B STANDARD CERTIFICATE OF DEATH State File No.... NI .
"BIRTH NO. REG. DIST. Nu.é 2& PRIMARY REG. DIST. Noz J__J_‘S’ Registrar's No....... ?
1. PLACE OF DEﬁI;Tgti - 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY e s a. STATE = . b. COUNTY adinisaton),
° : —/Z._-..Seialla Pettis
b. CITY wlts, w and giv . LENGTH OF LoTY ! e c
LTy ar ougld. éorwnt.n limits, write RURAL dw.—: e AI? ufuﬁ. nl?u\ ¢ C!O A { 4.1 Residence witin it of
TOWN edalia ) 10 days TOWN Sedalia vu"ﬁ" Ne [} of
d. FULL NAME OF (If not in hoepital or institylion, give strect sddross or Joeation) STRE| (I ramm], 0
HOSFITAL SR BothwellHospital ADORESMi 1ner 16 gﬁ. %24 and Lamine D ’0
3. NAME QF a. (First) b. (Middie) ¢, (Last) 1 DM-E (M,_.m (D
{ Type or Print} DEA
5. SEX U 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, DATE OF BIRTH 5. 1:\.GE (In years| IF UNDER t YEAR | o UNDER m nis.
Male White WSS VIED; DIVORCED (amgﬂ 5 e, g, /g 20 ti\bd:;) Months ] Daya | Hours | Min,
10a. USUAL OCCUPATION (Givekladafwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
pt worl v . . DUSTRY {City and Ststs c: Foreign Cnn rv) ! 4
Armer - Pefired ™" | Agriculture Lafayette, White n £OUNTHYE , A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
C.B. Hurd _ Eliza J. Jackson Ermma Wharton Hurd
IE{. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURE!’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. no, or unkaown) | {If yem, eive war or dates of service) . =
Yo oty None Ralph E, Hurd, Sedalia, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEMN

Enter only cnecauseper | 1. DISEASE OR CONDITION

, . (J ; cQ - ONSET AND, DEATH
Lize for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® (s & - % ,Q S.LA-!:/‘!’ f v #
ANTECEDENT CAUSES - —- E

*This does nol mean ;)J-S"I Ibll_ . z g

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) . A
a3 heard fatlure, asthenia, | rise to the cbove cause (a) stating
ete. It means the dis- the underlying couse last.

case, infury, or complica- DUE TO (c) - LI
tion whick caused death. } 1I. OTHER SIGNIFICANT CONDITIONS é Z .,

i Conditions contribuling to the death but ot
related to the direase or condition causing death. °

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION )('J" LA UT ; WY 20. AUTOPSY? _
TION _)L/; a AR Y a”{,E-?JJJ ves [ Nom

if14/5 &

2a. ACC"{)ENT {8peacify) 21b. PLACEQF INJURY (a.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE, bome, larm. factory. strest. office bids., eved
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? @] \b it
aF - C WH]LEAT " NOT WHILE] mRet e e .
~ INJURY N o m. AT WORK

z2. I hereby certif; that I ended the deceased from _u__ 1944 lo lﬁl&L 1916. that I last saw the deceased
alive on , and that death occurred al _L[_J_yn ., Jrom the causes and on the date siated above.

i 5‘%%%%@&7@ O et Mo 7% 57

Zda. BURIAL, CREMA- | 24b. DATE IZ&. NAME OF CEMETERY QR CREMATORY 24d. LOCATI Oity, towp, or county) {State}

TION JREMAVAR (Sowcity) 11/27/56 McKee Chapel “eme Aery Rural Yettis County, Mo.

£ S'l‘RAE'S SIGNATURE RAL DIRECTOR)

“;"RITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

| GNATURE ADDRE S5

dalia, Mo,

DATE REC'D BY LOCAL

[l-27-/¢3

]
.. ey .

S

tatemnenst ott Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
|

DY TTIE, OF DY ottt ittt et r et s

working under my personal supervision..

Student . ooeuiir e e Signed.
Signature of Student Embalmer

Licensed Embalmg¢ NO.S. (3. . ."

(/

P. O. Addresss " OleR A4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F 3
to comply with the above constitutes grounds for revocation of license). '

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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



