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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Dis"ig No. \3’/ 2

29-012699

STATE FILE NUMBER
Ruglstrut s No. No. dd. __________

1. PLACE OF DEATH
a. COUNTY

B Clay

2. USUAL RESIDENCE {Where dececsed lived.

. STATE

If institution: Residen

b. COUNTY

b. CgRY {|f outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 2 Inside Limits
Tom Excelsior “uprings Yes [ No % jom Excelsior Springs Yes[J No[g
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. S-{)RDEREEES {If utside, give location) Reside on Farm
HOSPITAL OR A
INsTITUTIoN  BRAL 83 years RR#1 Yesf] Nof]
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) OF
William Gill Hurt DEATH ppri) 13, 1959
5. SEX 6. COLOR OR RACE| 7., coic o uever marnico[]| & DATE OF BIRTH e e o s
Male White p wioowen[] DIvORCED[ ] sppoh 25, 187 I
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und state or country) 12. CITIZEN OF WHAT COUNTRY?
"}ﬂ‘ most nf worlung life, wven if ratired} | USTRY . . o]
arming Lawson, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
.John William Hurt Isabelle  Jackson Lela Dagley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, no, o unknawn)| {If yes, give wor or detes of service) .
V- M " | Soe-4o-4?SA Mrs. W. G. Hurt, Excelsior Springs, Mo
18. CAUSE OF DEATH (Enter only one cause per fine for {a), {(b), ond ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: C l\ ONSET AND DEATH
IMMEDIATE CAUSE (a) arebpal A L J ‘/1 < < Ay
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= u Conditions, if any, . DUE TO {b)
5 b which gava rise 1o
H - above cousa {a),
- 4 stating the under-
H 8 é Iying couse last. DUE TO (¢}
£ g E PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 1o the terminel diseass conditian given in PART I (o) 19. \g’egpggﬁggg
L]
FEAN | A Cé’ayc&k-\./Amrhtjn._ /9% 33|x YEs[] NOSFA.
15’ - X E1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nefure of injury in PART | or PART I of item 18.)
- = [m
N o o o
§% =<RB3[0c TIMEOF Hour Manth, Day, Yaor
5 «fs INJURY o,
gE 5 20d. INJURY OCCURRED 2We. PLACE OF INJURY {0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S p— WwHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.)
52 8 WORK AT WORK
. —
E E 21. | attended the deceased from ,Y’“-/ /? fJ - , and last sow':"-ahve on 5’-‘-1 \5-7
E - ", Death occurred af d o on the dote stated above; ond to the bast of my Imowladgn, from the causes stated.
u
E‘ § 220, SIGNATURE [Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
g - -
a3 Y Tt 2 § é ‘M.AM‘ )”7.29 5—'(4’/)00- ;prmﬂ 7//}‘57
23a. BURIAL, CREM 230 DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOgATIOH [Clléﬁvm, or caunty) {5rate)
, BEY4] Seeetin 4-155195% Salem Cemetery Excelsior Springs, Mo

“P’ﬁéﬂél“ﬂ"ﬁiheral Homa, [fReress

[ AT Misrcael

25. DATE RECD. 8Y LOCAL REG.

M-R0- 59

24. REGISTRAR'S SIGNATURE

v msS, T uatT

d Embel Oy

s on Reverse Side)

iLi




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
N, by me, OF DY vevevveirueresreeieeisessessnesaeearer e err e e s et s et e e e e e et s st e b b an .s Student Embalmer No. .................
working under my personal supervision.
Student

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

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).

“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.




