THE DIVISION OF HEALTH OF MISSOURI
et STANDARD CERTIFICATE OF DEATH 8040859

& Welfare STATE FILE NUMBER

2::!::. I'HLED DEC 1 5 195&|sfmﬂon District Na ...... .Q g;su_._____..anury Registration District No. ___%53__@ _______ Rii‘slrar'l hio _____ ? _4_2/_______"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: esldcnce brl'ore
. 300 O a. COUNTY o STATEM1SSOUri b. COUNTY Newé
Newton
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY 2 p O |nsndc Limits
TOMN Stella Yes [Jeto [] e Granby ¢ | YeXd N[
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET . (H outside, give location) Reside on Farm
henution caréwell Memorail 1 wk ADDRESS "None Yos [ Mo X
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
i (Type or print) . oP
Laura Cordelia  Hurst oeats November 28, 1958
: 5 SEX 6. COLOR OR RACE|-7. v 8. DATE OF BIRTH FUNDER ] YEAR| IF UNDER 24 HRS.
t MARRIED[_ NEVER MARRIED K] 9. AGE (I years 24|
) Female “{h ite wipowen[ ] DIVDRCEDD Oct 4 1888 'm;v hinhdcy)_ Manths | Days Hours i Min.
E 10a. USUAL QCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
x 9 most of working life, even if ratired} INDUSTRY Fz4
: ‘HoUsEwite ) ome Newton County Mo. USA
3 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME . NAME OF H'UéBA,NQ OR WIFE
2 A. J. Hurst Katherine Tabor None
2 15. WAS DECEASED EVER (N U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
— {Yas, INB unknawn)| (1f yes, give war or dates of servica) I\Jone MI‘S . Ollie Hu b‘bard Ne 0sho s MO

18. CAUSE OF DEATH (Enter only one couss per line for {a), (b}, and {c}.) INTERVAL BETWEEN

DEATH W,
PART 1. DE AS CAUSED BY: Jq//w /-— , A 7 ONSET AND DEATH

IMMEDIATE CAUSE {a)

DUE TO () ﬁM/f’Z@X/f? S rAYS
Cefelbesl FhRom boos s 7 DARys

Cendltions, if any,
which gave rise to }

above cavse {a),
stating the uwnder-

.DUE TO (c)

lying cause last.
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass conditlon given in PART | (a) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 i< " PERFORMED?
L . 332X ves[] No Bk
- Y| 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
E : C O c
5 Ul 20c. TIME OF ,Howr iMonth, Day, Year
2 a INJURY a.m.
E 1% p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, iner abouthome,| 205 CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT w-i]LE farm, foctory, street, offu:e bldg., etc.)
5 WORK
E 1. | ortended the deceased from /" 2/ .SE , o }"28"—’? cndlusliawbuhv.on 1/~ 29"-‘?
H Death accurred ot SO A mon tha date stated abave; and to the best of my knowledge, from the couses stated.
g 22¢. SIGNATURE {Degres or title) R 22b. ADDRESS 22¢. DATE SIGNED
5 2 m a“w Do -~
2 - S7e/l 8, ~Prrrametr /L~ -5T
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)}
MOV AL ify) .
4 BITLaT 11-30-1958 | Brown Cemetery Stark City, Missouri

24. FUNERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. RE?lSTﬂAR'S SIGNATURE '
Foyd £, Shewmake Jr. Grapby, M A2-4t S I712dhed MA—Q‘{

{Licensed Embalmer’s Stctement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

&

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalme
, Student Embalmer No, ............eee

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer
* Bera k.
> 0. ."Address+7 7.

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).
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.




