' THE DIVISION OF HEALTH OF MISSOURI 5v % 7s X4
. Hoolth, Xc_a%g.%pEc 121957 .

. & Welfore STANDARD CERT"KA“ OF DEATH . o S'TATE FILE NUMBER
5. Pablic
Ith Service RE:G’.# 15"'96 Registration District |- T A S Primary Regisjmfion Dislri;! No. _Q_Q _________ Reglsrmr s No. No. & [
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dec-nsed lived. If institution: Residence be e
-5 30 o COUNTY BUTLER o STATE ARKANSAS ™ SOUNTY RANDOLF#)’jw
av. 157 o b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ng “ 2} Inside Limits
rom_ POPLAR BLUFF Yo [0 Mo 1om_ MAYNARD 40D " j vel) K]
c. FgLL NAM%OF ({f NOT in haspital, giva tecation) | Length of stay in 1b d. i.il‘)RDEEE.gS [ outside, give lacation) Reside on Farm
HOSPITAL
INSTITUTIONWMS AT (HOSPIT 6 Days ROUTE ONE Yes (X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OP
JOHN MDSES HURLEY pearv DECEMBER 3, 1957
f 5. SEX o] & COLORORRACE| 7. MARRIED [ NEVER MARRIEDD 8. DATE OF BIRTH 9. AE.E' Ei::,l-'.;:;; ::‘r‘tﬁsk [i,::AR I::::DER 2;:!25.
MALE WHITE wiooviorX pivorcen[ ] 2-28-95 62 ]
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staie or country) ‘: D 12. CITIZEN OF WHAT COUNTRY?
duri E f working life, sven i
Fuﬂn most of working life, even if retired) m&}im mRTAmVIII‘E’ HISmIJRI U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND_ OR WIFE
RICHARD HURLEY UNKNOWN CLARA BELL HURIEY(Déceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yu?nFufSur unknqwnll(lf you, give ern of service) Umu VA MPHLL R.ECORI)_g. mmﬂ BLIFF‘ MD.

18. CAUSE OF DEATH (Enter enly one cause per line for (a}, (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (q) LML BBONCHOPNEUHONIA RIGHI' AND LEFI‘ I.DWER IDEES, 16 Dm
. “ACUTE, SEVERE.

Conditions, if any, DUE TO (b : . " | . S w -

which gave rise o }'
DUE TO (q) - HYIX

gbove couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must usa only standard nomencloture in item 18, No symptoms will be listed.

s Z lying cause last.
. _,9_ PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel dlsease condition given in PART 1'{a}’ 19. WAS AUTOPS;
2 h aliged PERFORMEDT @S
3 «f2( 1. Malnutrition, severe. 2, Arteriosclerosis, generaliz vesX] No
E, E 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART I1 of item 18.)
E G O O O
] F :
o | 20¢. TIME OF .Hour Month, Day, Year
3 a INJURY  o.m.
ER & pa.
E INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor about home, |, 20f. CITY, TOWN, OR LOCATION _COUNTY . . STATE
; WH!LE ATD NOT WHILE D farm, factory, street, office bidg., etc.) . .
3 WORK AT WORK , o
f 21. J ottanded the deceased from NO‘V. 27. 1957 e Dec. 3, 1957 g
5 Death cccurred ot AM - m on the date stated above; and to the besl of my knowledge, from the causes stated.
i k] 220, SIGNATURE % ' d [ 22b. ADDRESS 22c. QATE SIGNED
-1
z . ROBERT S. (I)HEN, M.D., Chief, Med,Svc, | VA HOSPITAL, POPLAR BLUFF, MO. ]_2/[../57
23e. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 13d. LOCA‘HON {City, lnum, of county) {5tate)
REMODY AL {Speacify) .. . . s .
Buriai 12~ ‘5-1957 ~ | :Doniphan Cemetery - Dgniphan,ﬂlﬁlssauri p
%}NE ‘/ ECT ADDRESS 25 DATE RECH. B AL REG. ST SI
VE] & Do Yuds
_/_? ? L C S/ Popahontas, ANk, /
! {Li d Emboimer’s § ron R.“fu 5!“
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STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body, whose name is recorded on the reverse side of this certificate was embalmed

eved 31

z2eY : b .
A .L.b”..:_.,a\ [SH RCI -L;d i.. 3 . . [ AL * = oo e r
by me, ot by ............. ST TRttt N Vwmg"", Btudent Embhinds No s
working under my personal supervision. S )
Student ...... i isarerereesenrrarrnteraetaesienrarasaeernasanan Signed . % .................... C' ... LA Lﬂ .............
Signature of Student Embalfer
RO LTSI DG Te A e VD (& Jos V<@L (VS .Bicensed Embalmer Noéébp ...... .
. iu P’}.\

. O. Addres@# (’M/

Yy NS
to comply with the above constitutes grounds for revocation of hcense)
. If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. _ _
i tlus body is not embalmed, fact should be so stated above. h

TONIL wgtes Thidabove MUST BESIGNED BY THE'LIGENSEDEMBALMER.in 8is.0WN HANDWRITING. (Fauure




