MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62__9‘:?}.»‘,[‘.!3

DEPARTMENT OF PUBLIC HEALTH AND WELFAR; STATE FILE NUMBER
DO NOT WRITE Registration District No. _______. 5.2'_..-_.Primnry Registration District Mo, .o oreo___ | Registrar's No. -__4__/_ ___________
ON THIS STUB AMENDED } :LEG AL 4 ey i
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceased |ived. If institution: Residence before
VS 300 fa) a. COUNTY T a. STATE M b. COUNTY T admission)
a aney 0. aney
Rev. 4/59 % b. Cci)'l"!Y (1£ outside corporate timits, give TOWNSHIP only) Length of stay in ib c. CCIJ'LY Inside Limits
7}
z oW Forsyth 28 days TOWN Branson Yo O No g
1 } 5 LO < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location} Reside on Farm
o I e i e | A :

e L3 N
2}ogo, | (S Lakeview Rest Home N. Bugy. 65 QY NeD
3 3. ‘l_\I!AME OF DE)CEASED First Middle Last 4, DS';I'E Month Day Year

yPe or print .
] Benjeman Harrison Hursh oEATH 8- Yo 62
4 o 5. SEX 6. COLOR OR RACE 7. Married []  Never Married (3 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 M w Widowed [] Divnrcudp 12 - 23 _8 73 Mc?‘ls 1 1!2 Hours Min.
——L—- 10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& w during most of warking life, even if retired)
z retired _trucker Mo. U.S.44
7 0 = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
e n none
8 (w] oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 GACIAL SEONIDITY MY 17. INFORMANT Address
< (Yes, no, ar unknown) | (if yes, give war or dates of service
914E X tw no no ; Geo._ Hursh Hollister Mo,
/ f X o = 18." CAUSE OF DEATH (Enter only one cause per line fo - - INTERVAL BETWEEN
10 < uZJ PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
o 5 g IMMEDIATE CAUSE (a} _%ﬂw
n o) o
S a] ' -
f e < o]
ﬂ 2 [ ¥} [&] Canditions, if any, DUE TO (b) Qt —'%-——q.. W
12 - w 5 wbl':ch gave r'ms( t)o ] ’ 7
T Z :?ar::q lcf::l:lnd:r: *
13 z - 0 = lying cause last. DUE TO (¢) C“"HM—O-\M d)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH buf not related to the ferminal PART 1. If deceased was  female  was
.9. disease condition given in PART I (a) there a pregnancy in las? 90 days.
[24] by I
— O Yes ] Neo O Unknown
z 2 | I
g :‘_—- 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
5 I
Z - .
z |5 E| I0c. TIME OF  WHoul  Month, Day, Yeer
< o INJURY a.m.
b4 8 g p.m.
E E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (6.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o wg‘:’ls\rﬁ.lrL‘ENglg'é\'%!RK O farm, factory, street, office bidg., etc.)
N
o a
S (o] E é 21. | anended the deceased from oy S -6 A lo__m____and last saw poooalive on. Y~4-0C 2
: ; o Death occurred at falos A on the date stated above, and to the best of my knowledge, from the causes stated.
—
g b a 5 32a. SIGNATURE {Degrae or titta) 22b. ADDRESS 27 DATE SIGNED
*
I
B = n W .0 Ayl P $-7-62
= | 23 BURIAL, CREMATION, | 23b. DAE ’ TT23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (3tate)
fo] =] REMOVAL (Specify) M
z i B_7.62 _TIsenhour Reeds Sprin O,
= < 24, FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISJRAR'S SIG) RE
= 2 5-9
-
= @ Walter Cobb  Branson, Mo, ~1-e2

{Licensed Embalmer’s S1atement on Reverse Side)
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S'I'ATEMENT BY I.ICENSED EMBALMER

.,

I hereby certify..that the body. whose name .is .recorded on the teverse side of this certificate was embalmed

)
+

or by Student Embalmer No,

working under my personal supervision.

Student. Signed ﬂ |

Signature of Student Embalmer
Licensed Embalmer No. k;-‘ //

R ! - e e Lt a EERE M
iP. 0. Address S IR )

'F“. ":‘__- [ Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grqupds for revocation of license).

€ PN

) If embalmed by a STUDENT, he also shall sign in his OWN handwrmng R
If this body is not embalmed, fact should be so stated above. %
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