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& Welfare STANDAR CERTIFICAT! OF DEATH 7 STATE FILE NUMB§
Publi M
T BLED 0CT 6 195Bamminre 2Bt —pisay g e G RO roprre {98
3 t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceused lived. |f institution: Residence Iniofe
S, 300 a. COUNTY Pemiscot a. STATE L,IlSSou'rl b. CUUNTYPemiSG
157 b, C:'_)TRY (If outside corporate limits, give TOWNSHIP only) Insida Limits e. CITY o7 E‘ z Inside Limits
1w Wardell i 0w Wardell & el re
3 <. Egkrlﬁ?:{f%g’: {4 NOT in hospital, give location} | Length of stay in 1b d. STDRDEREE‘ES {If outside, give location) Reside on Farm
. Al
- " nsTiTution . Rural Route 1 136 Yrs, ' Rural Route 1 Yes [ No B}
3. FI’AME OF PE;:EASED First Middla Last 4. DS'FTE Month Doy Year
ypo of print .
Julia Hursey pearn Sept. 28, 1958
5. SEX 6. COLOR OR RACE MARRIED[RWEVER MARRIEDL ) 8. DATE OF BIRTH 9. AGE (In yeors LF UNDER 1 YEAR| IF UNDER 24 HRS.
rthda nths ays Hours in.
Female 3 Negro wlmeDDfE pivorcen{ ] 11-16~1894 '6?‘ theer) [ Menths | Dor 4[ "
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of life, aven if retired) INDUSTRY
fiouse Wite X Mississippi /£ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBANE_) OR WIFE
Austin Wilson Malinda Reed Grant Hursey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, nﬁ;un&m\\m) (IF yos. give war urf’c: of sarvice) X< Gus Sie v{hlte 'V,}ardell y Mo .
s_ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) cﬁ&aha!b‘ (th‘HSIQ|4 .

Canditions, if eny. . DUE TO (b) 'Ar'x keblo Sc__l =y o S fu:e.avﬁ
ch gave rise 0
} DUE TO (<) e 260 (2, 12

gbave couss {a),
stating the under-

A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

#tc..must use only standard nemenclature in item 18. No symptoms will be listed.

21. | attended the deceased from d , ast saw D h olive on Se E I 2 0 l g:‘i g
Death cccurred ot i-t- M O Aalfly - m on the Sote slnud above; and to the best of my knowledge, fragh the causes stated.
ﬂ.ﬁs\TURE R HDogtu or title) MADG ? ADD;ESS ﬂ?b f /TE SG;D

730, BURIAL, CREMATION, | 235 DATE 23c. NAME o(c}ue'rsa'r OR CREMATCRY 234, LOCATION (City, tawn, ov counry) " (steta) '

seioviy Geacitn | 1 0558 Homestown _WNardellk Missouri

24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG, ’26- RAR'S SIGHA,
sburn Funeral Home , Wardell ,Mo, Q.. FO - : f

{Licensed Embalmer’s on Reverse Side} U N

E % lying touse last.

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related 10 the terminal disease condition glven in PART | {2} 19. WAS AUTOPSY
¥ = . PERFORMED?
) L eSSl y yes[] nofd] 2/
= £ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIB‘ HOW INJURY OCCURRED. {Enter noture of injury in PART ! or PART 1) of item 18.)
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v U| 20e. TIME OF .Hour Menth, Day, Yeor

3 o INJURY a.m.

§ E] p.m. -

€ 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., in or cbout home, 20[. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) N .

3 WORK AT WORK .
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- u . STATEMENT BY LICENSED EMBALMER é |
. [
' m
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrEd
DY M@, OF BY .coieiiiiiiiirerinrererccerrsreererenecissrerasaranerenssssssisssnsnssasannsernrbosssess «» Student Embalmer No. ............... 0

wotking under my personal supervision.

prrceed. . ‘P

Licensed Embalmer No..... .07, ...
P. O. Address Wardell, Mo,

.................................

LY RTT L= ¢ | OSSR Signed
Signature of Student Embalmer

»

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,’

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