RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-Z__23._.Primarv Registration District No.

ILED VS Jun 7 1980

Registration District No.

~60—-020321

STATE FILE NUMBER

Registrar’s No.

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY . 3 NTY
] Pe rry a. STATE MO R b, COU Perry admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR .
own Central Twp. 30 Yrs. own  Perryville Yes [T No X
c. LLg.éPPEJTAMEogF {If NOT in hospital, give location) Inside Limits dAsl;EEREETSS {If cutside, give lacation} / Reside on Farm
INSTITUTION Per‘ryv]_lle y Rte.1 Yes O Nol§ Rte. # 1 Yes DI No [0
3. (P:AME OF _DE)CEASED First Middle Last 4. DSJE Month Day Year
ype of prin} .
Henry R. Hurst DEATH h=-25-00
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
M W Widowed [ Divoreced [ 3_2e-81 7 8 © | Months | Days | Hours [ Min.
10s. 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
duny f working life, even if retired) .
TaTheEr e.Genevieve Co.,Mp. U.5.4A
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Murst Eligabeth Wichenlaub Ceclia Hurst
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NC. 17. INFORMANT Address
{Yay, no, or unknown}| {If yes, give war or deates of service) . .
i) l ,89-12-3501 [Marguerite Hurst, Perryvills R,) Mo
=] T T T T g o | S
. H - L4
g : Heart O
S IMMEDLATE CAUSE {2) rfteviosc /lero#rsc r 1SPLs e ')/’.'
o .
. Q
o Conditions, If eny, DUE TO (b}
which gave rite 1o
sbove causa (o},
i stating the under-
lying couse last. DUE TO (¢}
= PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART 11l 1f deceased was femele was
,9.: disease condition given in PART | {a) there a pregnancy in fast 90 doys.
§ C”"'US'W ¥ m,%n o‘F P g 4!‘ k"fe' iL__] known
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
= PERFQRMED? (] (m]
< YES[O N
- >
& | 20 TtME OF  Houl  Month, Day, Year -
5 INJURY a.m. —
‘§ o
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A farm, faclamsesliaaty office bidg., etc.) i ——
NOT WHILE AT WORK [J
. o
d— o - -
21. | sttended the decessed fro - . to -5 d last u(‘h{aTiva o "a
Death occurred st /0- k_.’;n on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 &5“ Mr« o title) 22b. RESS 22c. DATE SIGNED
= &éﬂ ViiWe, e rrye///e. , 5276,
-——E 77 BURIAL, CREMATION, [ 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City flown, or county} (State}
fa) REMOVEL (Specify) I
z| Buria 5-28-60 Mt. Hope Cemetery Perryville, Mo.
< | TZa. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. Y LOCAL REG. REGISTRAR'S ATURE
> é .
5| Gowosss f Sneo B,.,W.Zé P~ | 5-2 8- Cs Ay
7 7/

{Licensed Embalmer's Siatement on Reverse Side)

7



"JUL 14 1960

JUN 7 198¢

STATEMENT BY LICENSED EMBALMER

| 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.

Student Signed
Signature of Student Embalmer y

Licensed Embalmer No.m

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to cc
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. -

*




