JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =60-007;
T bR Tk ©% 1860 07385

STATE FILE NUMBER
Registration District No, ..____Z.__‘:t_.f.----_-yrimnry Registration District No. Jf 5 6_-_ Registrar's No. ?

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before

a. COUNTY Newton a sTATEpT] s s ol county Newton admission}
b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

ORr
TOWN Granby ears TOWN Gr&nby Yesm No [

¢, ;Lg.éprldTAATEogF {If NOT in hospital, give location) Inside Limits d. EB%EEETSS (If cutside, give location) Reside on Farm
R
wsttution  Carter Rest Home Yes [ No O None Yes O No K

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

(Type or print} . OF .
Vina Rachel Hurst DEATH February 25, 1960
5. SEX 4. COLOR OR RACE 7. Married [ Never Married (] |8. DATE OF BIRTH [ 9- AGE (lfast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female | lhite | wewwg oD 21/ABEZ: 76 I

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

e mov o HEEA BN LL E Home Stark City, Missopri

§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Deceased

| John Huffman Mary Ann Schultz
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
|

(Yes, no,_or unknown) | {If yes, give war or dates of service} None I.-:TI' . Kenﬂetn HUI'S t Joplln , Missouri

18. CAUSE OF DEATH {Enter onty ane causs per line for (a), {b), and (c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND_DEATH

IMMEDIATE CAUSE (1) Congestive Heart Failure 2 weeks

DOCUMENT

‘ 1
Conditions, if any, DUE TO (b} Recumbency 27 Months

which gave rise to
above cause (a),

sating the under-| Fracture of femur 2% Months

lying cavse last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If deceased was female was
disease condition given in PART | (a) there a pregnancy in lait 90 days.

'D Yes ' ]ﬁLNo I [J Unknown

19. WAS AUTOPSY 20a. ACC&NT SUI(E:l'DE HOMI:I_ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 1B.)
PERFORMEDY .
YES[] NO ) Deceased fell to floor in own home 11-30.-59

S0c. TIME OF  Houl  Mamih, Day, Year |
URIJURY a.m

am 11-30-59

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

actory, street, office bldg., etc. N .
NOT WENLE AT WORK Hame ™ o #1e) Granby Newton Missouri
12-22-59 2=-26-60 her . 2=15=00

i
| 21, | attended the decened§ 0K 1o, and last saw i alive on
I Death occurred at 3 : m on tha date stated above, and to the best 3f my knowledge, from the tauses stated.

T B—— . R c.
e "’&ﬁ’ﬁ s Missouri 3—5’2535”50

.l
E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or County) (S1ate)

MEDICAL CERTIFICATION

T BERIAL, CREMATION, [ 735, DATE 23c. N
REMOVAL (Specify)

Burigl 2/28/1960 | Newtonia I,0.,0.F. Newtonia, Missouri

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. { 26. REGISTRAR'S SIGNATURE
Shewmake Funeral Home Granby, Migsourl L 2. b 29 144a F71 = 7y 5
{Licansed Embalmer’s Srurumem aon Reverse Snd[ e /I 4

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER @;6{ y, i

[EN, 1y

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. é EZ,// ! ; i :
(7
Student Signed . <
7 / :

Signature of Student Embalmer
icensed Embalmer No. q'?
-~ 4
Q«g 5y J
P. Q. Addrese " Ay

/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thii body is not embalmed, facfvsho‘uld‘be so stated above.

t



