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% WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —_—
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FILED JAN 221957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo;_igl_ PRIMARY REG. DiST. m.m&-ﬁmmm’:m l

2352

State File Nou.oivierserirssimsirsssssmstesoem

1. PLACE OF DEATH
a. COUNTY POlk

2. USUAL RESIDENCE (Whare decessed lived.
a. STATE b. COUNTY.
Mo,

If iogtitution: residence befors

P lk adinimion).

¢. LENGTH OF
AY (i.n thia %mn

b, CITY (1t outride corpurate limits, write RURAL and ‘i'n'.h .
- . tow )
TowN Morrisville

[-3 Cg’g
TOWN Morrisville

d. s Residence within l:lm.ll-u! i

[ elu- W‘ D

" ||. Enter only onecause per

1. DISEASE OR CONDITION

iz for {2}, (b}, and (c) DIRECTLY LEADING TO DEA'H-{'(a)

MEDICAL CERTIFICATION M

d. FULL NAME OF (If not in hosplial or institution, give strect sddreas or location’ o STREET (If ram), give location)
HOSPITAL ADDRESS - -4 "&
INSTITOTION  Morrisville South Part of Town
3DNEJ::NE’|ESOEFB s. (First) b. (Middle) ¢, (Last) 8. DATE {Month) (Day) (Year)
(Typeor Prine)  Hayes Hurd DEATH Jan 16, 1057
S, sr.ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#} | 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | IF UNCER u HES,
val e Er . WIDOWED, DIVORCED (8pecily Last birthday) unm.l D.,. Howrs | Mix.
White Divorced Y 75 . I
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
:oudurinbmmofwnrﬂu ﬂf!?f::lk:nif rath:rdt T DUSTRY (City wad Stace or Foreign Conntrvy lz‘-:gﬂer'lz'lE{{'?F WHAT
Labour Labor Tennessee USA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
L Will IHurd Mollie Bled=oe | Grace Hurd
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yuinn. or unknown) | (If yas, afve war of dutes of service) NO. . - . .
NO - None Mary wortnan . Morrisville, Mo,
18, CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

%Zm% "a—wn-:

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b)
ar heart fatlure, asthenda, | Tite to the above caude (a) uuting

ete. It means the diz- the underlying cause last.
ease, Infury, or complica- DUE TO {c)

tion twhich cauwred death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disease or condition causing death,

19a. DATE OF OP_FI%\'G t9b. MAJOR FINDINGS OF OPERATION

P I
20, AUTOPSY? &

1=15=07

| 4200 | wwB

21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIPF)- (COUNTY) (STATE)

SUICIDE homa, farm, Iastory, screst, office bldg., ete.) .

HOMICIDE
214, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK —

2. I hereby that I atiended the deceased from ii/ﬂ =>—/3 I,PL [C P / . 1997 that I last saw the decessed

alive on 0 19\5 7 and that death occurred ot 53 '30 T Fom the causes and on the date stated above. -
23a. SIGMAT] or tlt.lec ‘, \ & 2. DATES
24a. BURIAL, 24b, DATE 24c. I\A'\'IE OF CEMETERY OR CREMATORY 24d. LOCATICON (Oity, town, or county) (State)

TION. R é’i‘”‘@"&ﬁ;

REGISTRAR'g SIGNATURE

Rose Hill Ceme




' STATEMENT BY LICENSED EMBALMER 7 |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
3 R L3 0 -3 .

. working under my personal supervision..

Student ..o e
Signature of Student Enbalmer

. Licensed Emb:%) .
- i P, O, Address#F 7 4770 54
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of license).

) If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ -
| © 7 this body is not"embalmed, fact should be so stated above. '

f PRt .,  d .
B -~ AL T B -, b v,

b €




