JRE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FI LE[I?:QYI%MM ﬁxrig E:. !_g__s_gﬁé..&__?rimary Registration District No. R

38

Z60=02205"7

STATE FILE NUMBER

istrar’s No.
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased llved. If institution: Residence before
. COUNTY . STATE - . COUNTY admissi
a Talley a Mlssourf Tanev mission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY Inside Limits
]
TOWN Tane'yvil le ears TOWN Tanewill e Yes [ Nqﬂ!_']
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
S g gl @D "
STITUTIO residence e0 NeGh rural F0 N D
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Yeor
{Type or print) OF
ELZA ELLIS ACRO HURD DEATH . ‘
5. SEX 6. COLOR OR RACE 7. MarriedE]  Never Married [J [8. DATE QF BIRTH | 9 AGE (last birthday) AL I:lhDERl YEAR ::UNDER 24 HR
Widewed [} Divorced [ B n -[ lgy- our-‘l Min.
male white 5-28-1911 11 11
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
duri o8t of working life, even if retired)
armexr atock M ssaonri IISA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Hurd Ellen Hammond Jusnita Hurd
t5, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, or unknawn) I(lf yes, give war of dates of service)
Mrs Juanita Hurd Tandyville,Mo
| 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
uZ_' PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= mmeDIaTE cause ) gunshot wound in hesd instant
o
o
a Conditions, 1f any, DUE TO {b}
which gave rise ta
above cause (a),
stating the under-
" lying c¢ause last. DUE TO (c}
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART HI. 1f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last $0 days.
§ " I 0 Yes I O Ne O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT SUI#E HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of tnjury in PART | ar PART 1) of item 18.)
& PERFORMED? a 0
S|__eo No person shot himself
& | 2. TIME OF  Hour  Month, Day, Year
= JURY. a.m.
a
8| o5 e 5-14-60
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ 4¢ form, factory, street, offica bldg., atc.) . bﬁ .
NOT WHILE AT WORK {1225 2 -, N2ty 7’/4 oy
21. | attended the deceased from?nﬁ_%ﬂﬂ_——. fq_nﬁIﬂLL._lnd last saw :fr:‘ alive on /n hna
-
Death occurred at. hd 1 am m on the date steted above, and to the best of my knowledge, from the causes stated.
a 22a. Sl TURE (Degree or title) 22b. ADDRESS 2%¢c. DATE SIGNED
= | 73 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) (5tate)
[=] REMOVAL (Specify) P
& urial’ |5-18-60 Helphrey Cemetery Taneyvillé,lo
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. y(}l RAR'S SIG/DIAT RE
>
a| Forsyth Funeral Home,Forsyth,Mo S-/7-bo f/z el

{Licensed Embalmer‘s Statement on Reverse Side)




25
STYATEMENT BY LICENSED EMBALMER MAY

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

or by Student Embalmer No.

working under my personal supervision. &/
Student Signed %

Signature of Student Embalmer

Licensed Embalmer No. J
P. O. Address A t? ot A

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cf
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.




