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Coronar cannot certify to a death due to natural couses.

.

diseases in Part | must be casually related.

USE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronor, atc. must use only standord nomenclature in item 18. No symptoms will be listed. All
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FLED APR 18 1357

Registrotion District No

THE DIVISION OF HEALTH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

___________________ Primary Registration District No. v...g..é.m.......

430 ...

TSTATE FILE NUMBER

Registrar's No. ....A.&.&.__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars daceassd lived.

i inatitution: R

esidence bafore
admission)

o o STAT 0

COUNTY St, Francois Missouri. B€)"Franwmis

b. C(‘!;LY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(I)LY O? (_f/ Insido Limits
romBonne Terre, Mo. YesY{ NeD tomBonne Terre, Mo. g [ Yesi Neo

e. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

(If outside, give locotion)

Reside on Farm

13. FATHER'S NAME

Elmer Hurtz

HOSPITAL OR d. STREET
msTitution Resldence I Year aoress6I6 Spruce St YesO  NojC
* :::l:‘:r First Middle Last - Month - Day Year
ED OF
(Twpe or print) Shiriey Ann Hartz oarvAPril 7 Io%
5 SEX 5. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF.UNDER | YEAR |IF UNDER 24 HRS.
F 1 "Ihit MARRIED El NEVER MARED@ 193 6l "gﬁ-‘fhd‘w} M onths hbrwt Houry l Min.
ema.ls © wipowep [ oworceo (] March 22 9 0 5
‘1102, USUAL OCCUPATION (Gice kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country) . [ 12. CITIZEN OF WHAT COUNTRY?
duﬁ mosr of working life, even if retired) 0 he UBa
L ]

147MET NA

Ava Rawson

te o
. .
.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?!
{¥es. no. or unknown) 1 UIf yra, pize war or doles of serviee)

No

N

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

i8. CAUSE OF DEATH [Enier only one cauae per line for (a), (). a

16. SOCIAL SECURITY NO,|I7.

INFORMANT

Addreas

| Ave Ralden .I20pMarceau, 8T. LoulsM

)]
z % ? é é , ON

INT

ERVAL BETWEEN
SET AND DEATH

Dearh oceurrad at

——

Conditions, if any, DUE TO (b)
‘;rbmch pace ris, ;n
ore  cauge {0k
stating the under- . s 35 3 3
= lying cause last. DUE TO (€]
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 19. WAS AUTOPSY
= PERFORMED? "
g - . ves [J no
:'—: 20a. ACCIDENT SUICIDE HOMICIDE
& .a g a
s .
i‘ 20¢. TiME OF  HMHour  Month, Day, Year
G} - S+ AINJURY asm, - . s
E p.m.
X I 20d. WIURY OCCURRED 20¢. PLACE QF INJURY (e, g., in or about bome, [ 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg., ete.)
WORK AT WORK
. : i
2. I'alt\andcd the deceased from . to and last saw :‘:; alive on

*""__-_—____""1 m on the date stated above; and to the 595,5. of my knowjledge, from the causes stated.

4

W Eéz (Degree or title)

3

s,

Sparks Funeral Home.

onﬂe
Mo,

{Licensed Embalmer's §

233. BURIAL, CRE 2. DATE 23c. NAME OF CEMETERY OR CREMATORY ,tsd LOCATION (cw, fown. or county) (State)
REMOVAL (S c:jy! T 1\{0
Burial April I0.,I057S m.m-.,. a MamapiasllPamn Near Bonne Terre,
24. FUNERAL DIRECTOR = = ADTR

erre z‘:."f:aﬁ‘%tttﬂ.‘ﬂ BCR Res. =925 EilSTRAR's smununip ,
tatement on Revarse Sid%i N 7Y
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S e . +'.. STATEMENT BY-LICENSED EMBALMER
Tl he‘r.eby cérti.fy that the body whose name is recorded on the reverse side of this certificate was emby
by me, or by .......... PP etieeeens-, Student Embalmer No........... |
- " working under I;‘ly personal supervision.. - . 3 ) .

Student ... .l
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). -
"7 -7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.
; ; : . ) .




