- . = WATEY -
JRI Rlerol ION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60—-012746
- fi
S [AR 2 4 1960 ) . 2 m STATE FILE NUMBER
;NDED Registration District No, . __________________Primary Registration District No. Registrar's No, . o7 .
i 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inatitution: Residence befors
a. COUNTY 8. STATE M’O b. COUNTY admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
OR
Town 8T, LOUIS, MO. Z7 YRS. owN ST LOUIS, MO, Ye B N D
€, ﬂg‘é NAME OF {If NOT in hespital, give location) Inside Limits d. .\S;EE!EETSS (If cutside, give location) Reside on Farm
INSTITUTION. Hamilton Medi&al Center |Y=X NeD L|.203‘~ WYOMING Yes [ No B}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuar
{Type or print) . OF
MARION AVIS HURLEY DEATH MARCH 1 1960
5. SEX 6. COLOR OR RACE 7. Married 30 Mever Married [] |8. DATE OF BIRTH | 9 AGE (iast birthday) mNhDER 'DVEAR ::UNDER 1;: HR
i i I in.
FEMA.LE WHITE Widowed [] Divorced [ l-alu-lqce 58 id ays ours in
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if ratired) B ~ J s
Mo. Atnletic SlubJUNCTION CITY, KANSAS  USK
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN NELSON EFFIE MAY ANDERSORN HAROLD HURLEY
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, wor unknown) ,(lf yes, glve war ori.fel of service) 88-12’-9958 Harold Hur ley' 4203 Wyoning st
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED (> 7 . QNSET AND DEATH
z IMMEDIATE CAUSE () e) é fal ok 9 7£ / A/}’ e
(%]
o .
o Conditions, if eny, DUE TO (b) /o Hz /7_‘_
which gave rise to
above ;:um CI(a}, 3% /
tatin: INCEer- L)
l’yr‘ilﬂq‘I clu.uu Io:i DUE TO (<}
z FART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decaasad was female was
g disesse condition given in PART § ere a pﬂonlncy/'n' last 90 days.
3 2/}7  rophie /45!7/51'6(/ Sole v ais g [Over | @A | O unkaown
= 19 WAS AUTOP: 203 ACCIDEMT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
‘ & PERFORMED? | m] a )
v YES {3 NO
5 20c. TIME OF Hour Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abeut home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK (O
21. 1 attanded the decessed from. e }"'7- VAN '7 A_MLLL‘M last saw hu:L‘""‘ o3 -‘//A TR
Death occurred st q o« ___m on the date stated above, and to the best of my knowledge, fram the csuses stated,
u. 27a. SAGNA rea or title) 22b. ADDRESS . 22¢. DATE SIGNED
O —
= K/M A’h ﬂ j /(."'U I/L/- M/ ?—IL-C:O
i 7., BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of ceunty) Grate)
F “Bmgr\églvt:lmm 3-15-60 National Cemetery Je{ferson Barrecks Mo
u<- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY mREG 26. REGIST 'S SIGHATURE
S John J. Kassly , 1101 N. 9%h. E.St.|Louis,Ill. 1‘3‘3“
¥

[Licensed Embalmer's Statemant on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

| hereby certify 1ha; ;Zzpﬂny W the reverse side of this certificate was embalmed by
or by AL Student Embalmer No.

working under my personal supervision.

Student Signed ﬂ Q Mt
Signature of Student Embalmer / / ”
Licensed Embalmer NO.M

’ P. O. Address N .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). - .7 M

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

If this body is not embalmed.,.fact should be so stated above. . .



