iEBU\?!Y}%l&&O QB(EALTH STANDARD CERTIFICATE OF DEATH =6

S
STATE FILE NUMBER
1DED Registration District Ne. Primary Registration District No. g.g..q.f?_-.._-kegmrar s No. .. -“22.--------
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residernce before
a. COUNTY N Ba t es a. STATE I‘IO N b. COUNTY Bat es admission)
b. C(I)‘n’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITR\' Iaside Limits
Town - By* ler, ilissouri 1 Day TowN Byt ler, llissourd Yeos i No [
c. FULL NAME OF (If NOT in hotpitel, give location) Engide Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR e . ADDRESS N . .
INSTIUTION By ¢ ler ilemorial Hosp |[Ye® NeO Butler, Missouri Yo O NoKi
3. (":ME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print]
' - 7 -
| William lrm Hurt DA June 13, 1960
; 5. SEX 6. COLOR OR RACE 7. Married¥]  MNever Married [J 18. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
. s Widowad Divorced Months | Days Hours | Min.
| Male Thite wowed D  PweedD | p_3_392¢d 3] I
I 104, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dur|ng mou wor life, aven if retired) . .
| Da BrETa ey Dairw Fieldman Bates County A1 USA
i 12a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Bryan Hurt leota Andpews Pattiy Hurt
15. WAS DECEASED EVER IN L.5. ARMED FORCES? b5, SOCIAL SECURITY NO. 17. INFORMANT Address
l {Yes, no, or unknown) | {|f yes, qwe war of dstes of_service, .
| v [koreey €anfite Patty Hurt Butler, Lo,
[ 18. CALUSE OF DEATH (Enter only one causs per line for, INTERVAL BETWEEN
E’ PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
z IMMEDIATE CAUSE {s) 22220 L — 70 «to.
L4
3 é /, i /o
| a Conditlons, if any,]  BlG-Fowtor s IL Cod & -
| which gave rise 1o
l above cause (a),
siating the wnder.
- fying cause last. DUE TO (¢}
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If deceased was female was
g diseaze condition given in PART | {a} there a pregnancy in last 90 days.
g llj‘!esl O Ne ] {J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HO, IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
& PERFORMED? a O
o YES[O NO _‘E
& | 26c. TIME OF  Hour  Month, Day, Year |
a INJURY am.
; p.m.
20d. INJURY QCCURRED I Be. PUMCE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J arm, factory, streat, nffiu bidg., etc.}
NOT WHILE AT WORK
21. 1 attended the d d from /&_Ls_o_ n# ond [ast saw him :Iwu Ol\—W_Q__
‘DM.d .t_ﬁ.r_%_ﬁ.m on the e stated sbove, and to the best of my knowled: from tMe causes stated.
L title 27b. ADDRESS 22: 4] NED
o N ves
= et (/7] utler, .lissouri s 43
i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sfqu
[a] -
T akthill Ceretery Sutler, Iliscouri /
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. .
3 -
2] Culver-Underiood 3utler,  lo. Peo
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student i }
Signature of Stydent Embalmer
’ - ) Licensed Embalmer No.__ i éz g/__z
P. O. Address ﬁfcdm 4

(Failure to co

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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 emba_lmed, fact should be so stated above.




