MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_027521

DEP AR NT OF P
TME ° Ull.l: ."!‘:'L'?;'f": 'EL'A;. - o Reqistration Districs N _IJI.Z %‘ Recistrars N /3 D STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _______ --S-.-- —_.Primary Registration District No. ___J wde__J - M Registrar's No. ____J__e?_ &_____

ON THIS 5TUB i ) Y. T, ) i
1. PLACE OF "1 vve LV T1JuL 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

VS 300 a. COUNTY JaSPBI‘ a staeMissourl counw Jas rer admission)
Rev. 4/59 B. CITY (If outside corporate limita, give TOWNSHIP anly) Length of stay in 1b <. CIY inside Limifs

] own Carl Junction 2 yrs 1own  Carl Junction Yeall No [
0_{-&2&

<. FULL NAME OF {If NOT in haspital, give location) inside Limits d. STREET ({If eutside, give location} Reside on Farm

Wenmrion 405 'Joplin St. Yo X s AOPRESS 405 Joplin St. Yes O NaX)

3. (P;AME OF DE)CEASED First Middle Last 4. DSFIE Manth Day Year
ype or print
Wallace H. Hurst vam July 12, 1962
5. SEX 6. COLOR CR RACE 7. Married ] Never Married [J, |8, DATE OF BIRTH | ©- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White Widowed O Divorced 0 B2t = | 894 64 Ngnhs léyi l Hours | Min.

10a. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY l'l. BIRTHPLACE (City and state ar country) { 12. CITIZEN OF WHAT COUNTRY
Hernrd e el e o Seldon, Kansas | USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . . 14. iAMEOFSUSﬁﬁ[_)I‘OSR"E"FE
William Hurst unknown
15. WAS DECEASED EyER IN US ARMED FORCES? ) 1A SOCIAL SECHRITY NGO, Ié INF Hurst 405 Jgﬁl il’l St

(Yes, no, or unknown) | (If yes, give war or dates of servic
es | 1 Jc ¥

'DATE AMENDED

18. CAUSE OF DEATH (Enter only une cause per line f P INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: - QNSET AND DEATH

IMMEDIATE CAUSE (a)

r
Conditicns, if any, DUE TO {b) MM%

which gave rise to

above cause (a), > r >
stating the under- /
lying cause last. DUE TO {c} ’
PARTY It. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decessed was female was
jsease condition given in PART I (a) . there a pregnamcy in last 90 days.
ID Yes I 0 Ne | O Unknown

19. WAS AUTCOPSY | 20a. A%ENT SUﬁDﬁ HOMDICIDE 20b. DESCRIBE HOW INIURY OCCURRED. [Enter nature of infury in PART I or PART 11 of item 18.)

DOCUMENT

INSTEAD OF

PERFORMED?
. YespD no & s = .

Z0c. TIME OF _Houl  Monih, Day, Year |
INJURY a.m.
p.m.

20d., INJURY QCCURRED 20e. PLACE OF INJURY (e.qg., in or about home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
T WHILE AT WORK [ farm, factory, street, offica bldg., etc.}
N_OT WHILE AT WORK 3 . y /

. \ “ ’ - " //. rd dV/
21. ) attended the decessed frol . io% and last saw ;o alive on. W / — W
m on th

' / ate stated above, and to the best of my knawgge, from tha causes stated.

22a. SIGNA - Degree or title} . 22b. ADDRESS 22c. DATE SIGNED
. D.0. Carl Junction, Missourl 7-12=62

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, fown, or county} {5tate)
REMOVAL {Specify)

Burlal 7..15..1962 Carl Junctlon Cemeten Carl Junction, Mo,

24, FUNERAI. DIRECTOR 25. DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE

Johnston~Simpson, Webb 01ty, Ho. 7._/_2 -2

(Licensed Embalmer's Statement on Reverse Side)

P

“CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. v
«* MEDICA

L

Desth occurred ot

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision. 4 2
Student Signed é

Signature of Student Embalmer
Licensed Embalmdgf No. ,4‘/4 W

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurgpto comply

.with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign jn his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



