alth,
elfare
bli¢

rvics

00

{isoases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 1- 1857

Ragistration Distriet No. ... /..82 ...... Primary Registration District No, .

STATE F|"|._E NUMEERCX

. Registrar's N

V. PLACE OF DEATH

a. COUNTY Greene

2. USUAL RESIDENCE (Where decaated lived,
. STATE
° Missouril

1f instituticn: Residence bofore

b. COUNTY Ja cksﬂdomlrlluon)

b. CITY {If outside corporate limits, give TOWNSHIP only)

rowv Springfield 0

Inside Limits

Yestir No D

c. CITY

om _Kensas City b(’(f%

Inside Limits

YesJ NoD

¢. FULL NAME OF (If NOT inhospital, give Io:uﬂon)
HOSPiTAL OR

wsTitution Baptist Hospltal

L ength of stay in 1b

6 Mo.

Reside on Form

e YosO Noﬂx

d. STREET {If ourside, give location)

aooress 205 Brush Creek RA

3 ::::. 2: First Aiddle Lost 4 og;ra Month ' Day Yeor
]
(Type or print) EFFIE CLIFTON HURST I cav Mareh 26, 1957
5. SEX [ 6. COLOR OR RACE 7. MaRrIED [[] NEVER MARRI 0O 8. DATE OF BIRTH 9, ?;fgii?hgcau IF UNDER ¥ YEAR IF UNDER 24 HRS,
V) [Montha | iDavs | Hours | Min.
Female White wioweo (K ovorceo [ 25 July 1881 | 6 ,.| ]

-] 10a. USUAL OCCUPATION SGI{J! kind of wotk done

during moat of working life, even if retired)

1fe

Home

100. KIND OF BUSINESS OR INDUSTRY

12. CITIZEX OF WHAT COUNTRY?

HSA

1. BIRTHPLACE (City and atato or country}

...O
Mimaonr}

13, FATHER'S NAME

Jamea Glifton

14. MOTHER'S MAIDEN NAME

Martha Jene Rice

15. WAS DECEASED EVER IN U. S. ARMED FORCES!
{¥ea, no, or unknown) (f yea, give war or dcln of aersice)

No

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Hospltal Records .

18. CAUSE OF DEATH [Enter onlv one cause ine jnr {a), (b). und {c)
PART I, DEATH WAS CAUSED BY: C: Yy, | !
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

0"5351' AND DEMH

W&@M

Death occurred at a

Conditions, :[cny DUE TO (b)
which gare rise to
¢ cguce ; '
stating the under- .,
z lying cause lasi. DUE TO (¢) —
=} PART 1l OTHER SIGNIFICANT CONDITIONS CONTRISUTING T0 DEATH BUTWGY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 13 '\:é.;s; SchE;Es;v
=
h 332X | @il
l':" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part M of item 18.)
& g a O
et .
;' 20¢. TIME OF Hour  Month, Day, Year
i INJURY  a.m.
a p.m.
[}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., efe.)
WORK AT WORK N “mm 2 - yi oL
2. J attended the deceased from . . to anﬁné saw :; alive on

m on the date stated above; and to the best of my knowledge. from the causoes sta ted.

20/%1G £ (Degree or title)

O

23a. BURIAL, CRERATION, |23, DATE

REMOVAL (Specify) 3 - 2 8-— 5 7

guz OF CEMETERY OR CREMATORY

hfield Cemetery

2. aoomess L1211 5. Glenatone ATE SI m
Sory ngficld Missourd i 3 27/
23d. LGCATION (Cily, town, or counly} (State) ’

Marshfield, Miesouri

| Burie
4, FUNERAL Dl];ECTOH ADDRESS
g'o Spgfd M00

25. DATE RECD. BY LOCAL REG.

2 -272-$7

26, REGISTRAR'S SIGNATUR;

L]

-

fi.icensed Embalmer's Statement on Reverse S{J-)
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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 er
by me, or by‘ ........ e eeeeea e ens , Student Embalmer No........
working under my personal supervision,.
Student ... it
Signature of Student Embalmer
P ?‘. .
- . Note;- Theqabove\MUSTrBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

‘to comply with the above constltutes _grounds for revocation of license}. . . -
L+ If embalfmedsiby- a!STU-DENT he also ghall sign in his OWN handwriting. T - -7
tn-,.,lf this body-ls not: embalmed Iact should be so stated above VPt "t b

- - ot
* .Q_ . l‘_I-‘ Lt



