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Doctor, coronar, etc, must use only standard nomenclature in item 18. No symptoms will be listed,

R All djyeases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-01'7353

STATE FILE NUMBER

I‘»“_tu JUN 8 195&gll!rutlon District No. _..-/zx ............. -Primary Reglifrﬂﬂcm District No. 02'}Q OW,Q._“ Regl!trur s No. JS‘.,Z_?.--__-....

1. PLACE OF DEATH n— 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdencn b;xfar.
a. COUNTY a. STAT b. COUNTY admission
Greene Miasonri Greene
b. CITRY {If outside corparate limits, give TOWNSHIP only) inside Limits c. Cgl;f Inside Limits
TOWN Springfield Yes g Mo L TOWN Springfield — | YoslJ Ne[J
c. FULL NA:_V\%OF {If NOT in hospital, give location) | Length of stay in 1b 93?2. STREET = (IF eufside, give location) Reside on Farm
HOSPITAL OR ADDRESS
6 INSTITUTION 1 P 2339 _N. Conerod | Yes[l el
3. NAME OF DE)CEASED First Middie Lasr 4. DATE Month Day Year
{Type or print op
| TERRESSA LOUISE HURD DEATH May 29, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE 1 FUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] REVER MARRlEEE o L‘:'{;:;; Toathe | Daye— [ Howrs T
/ white o WDoweD[ ] overcef][June 21, 1958 13 I

10a. USUAL QCCUPATION {Give kind of work done
during mast of working life, even il ratired)

infant

INDUSTRY
onea

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

Springf191

:Mﬂn

o Usas

12. CITIZEN OF WHAT CQUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Bobbile Lee Hurd Delorils Smith infant
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Fpgre, o wwkramnf0F vox, greypy e dotes of service) none Mra. Bobbie Hurd, Springfield

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Conditicons, if any,

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

-\

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&) P, m"‘m«‘-ﬂ"ﬂ

which gove rise 10
above couse (a),
stating the under-

i

DUE TO () M .

Death occurrad at

m on tha date stated obove; and to the best of my knowledge, from the couses stated.

g lying couss last.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART I (a) 19. gég;gggggY
— . : g

: / y vy 0850 YESh? No[]
| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCHIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} >
r
; O O O
| 20c. TIME OF .Hour :Month, Day, Year
o INJURY a.m.
£ p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)

WORK AT WORK .

]
1. | attended the decoased from 4 -— I“- [ — 5?, 5/29/58 and last ﬁo@r:::' alive on é — g ?— é ".
&

({Deghes or title)

Prared A

/€ 30

%S

22¢. PATE SIGNED

C-—-z.-;-_—z

23o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERT OR CREMATORY ity, town, or county) ({State)
REMOV AL (Specify)
Burial 6/-1/5 Greenl Springfield, Migaouri.
-7 4 ' AR'S SIGNATUR

24— FUNERAL DlRECTOR ADDRESS

Ralph Thieme, Springflﬂld Mo.

15.

ATE RECD, BY LOCAL REG
e —
-~

—

26- REGI

{Licenssd Embalmec’'s Statemant on Raverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
' : : / .
by me, or by //57/0/(:{%%(&7&// ............................. ; Student Embalmer No. {7 .......

working under my personal supervision.

Stuedent %27 4

2 =h

P. O, Addresss‘ofe':“-ﬁgtlé.lb {

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 embalméd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, .
- - [




