wq THE DIVISION OF HEALTH OF MISSOURI 58—-040074 7

. Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
Public A
Setvice “_Ei:] D E C 1 1 gsg_egislra'ior! District No. /'9(? Primary Rag_is!ra!i_o_!\ Dislric.f ND-_/ﬂa?-—-...... R.gisfrcr': No.___ ¥ 5 89_
1. PLACE OF DE’jH 2. USUAL RES?CE [Where deceased lived. [|f institution: Residence befire
X . COUNTY STATE b. COUNTY issi
W ooy ° Jae fso s - Lo/ Frankl 2"
1-57 b. CITY (If outside corporate limits, giye TOWNSHJF only} Inside Limits €. CITY / : Inside'Limits
TON ansal Cb % Yos [Frio [ TOMN \4/ /é / Yes[F No []
c. FULL NAME OF (If NOT in hospital gwe Iuc mn) Length of stqy in Ib Sd STREET (lf outside, give locotion) Reside on Farm
HOSPITAL OR # 2/5 & ADDRESS Y
INSTITUTION G ! o es [ Ne[]
3. NAME OF DECEASED First Middle ' Last 4. DATE Momh

(T ot print) oF
e s 1:,/,‘ e m_f‘af- DEATH J{/;’;ﬂ

5. SEX 1 | & COLOR QR RACE| 7. g. DaTE OF BIgTH 9. AGE (I fFunnEnanR IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] ‘fung & 377, 1882 I e N BoaRl [ UNDER 24 I
- . e K I

h

; /:M c WIDOWED [glw  dpivorcep[ ] yzm der)
2 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, sven if retired) INDUSTRY N > -
] hou sewifa Florida, Mo. U. S, A,
E 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John W, Hurd Mary alice Greening 5. R, Major
:_fx 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 7. INFORMANT Address
- (Yﬂoo, ar unkmwn)l(lf yes, give war or dotes of service) none Mrs . J' VJ o Fl elds w’ells vlll e’ Kansas

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c) H INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

/M_Ag.lﬁ’da.‘ eqts

which gove rise 1o
abave cauvse {a},
staring the undar-

Conditions, If any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g iylng cause last, DUE TO ()

; (= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
3 3 if 2ar? PERFORMED
< o YES[ ] NO,

_;. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i & O~ - G

] F
: Ul 2c. TIME OF Hour Month, Day, Yeo
o a INJURY a.m.
= z p.m.

_E 20d. INJURY OCCURRED 20e. PLACE OF mlugl&ﬂuﬁ'ﬁéﬁ';:;ml 20f. CITY, TOWN, OR LOCATION -":';' COUNTY STATE
5 WHILE AT[:l NOT WHILE 0 farm, .ctory, streat, office BI3g., —— i
S WORK AT WORK :
'E. 21. | attended the deceased from - z'z"cj-?.m Fd {"'.Zé "5 3 end last sow h qlnr. on ) l ~ Zé é—_a/ v
g o Death occurred at : m on the date stated above; and to the best of my knowtedge, from the couses stated.
L 2Za. SIGNATYRE W. or title) o | 22 ADD, ESS & 22c. DATE SIGNED
3 : ( Ae P Q
: VI8 SBallacds 2uD | e S )-24 57
g 230. BURIAL, CREMATION, | 23b. DATE é 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATJOR (Clty, town, or county} {Stare)
EMOVAL (Specif) - 20 [
X g1 s - 10 | Hfara~
M ¥ 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNA'I'URE
L]
-

Corghln 122/ 4 AR & e a . %‘%

{Liconsad Embolmer"s Stotement on: Reverte Sidu)




[T o1 g < P TP PN , Student Eﬁbalmer NO, . iiiiiireereas

working under my personal supervision.

Tt =] L A PP Signed @WJ@Q ...... - fﬁ“

Signature of Student Embalmer

- » ) Licensed Embalmer No. 5 %1?

?J . P. O, Address, M

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

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. '

T
g



