MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163;049185

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
. wration Distict No. B[l _pimary Resisnaton istict o, (g5
DO NOT WRHE AMENDED Registration District No, 3_ rimary Registration District No.
ON THIS 5TUB . J03

A

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. Il inslitufion: Residence bafora

a. COUNTY Sta . _Fr ! a. STATE Mi gsour f COUNTY Sh ?Era héD igmiuinn,

b. Cét.‘( {)f outiide corporste limits, give TOWNSHIP anly) Length of stay in 1b c. CITy Inside Limits

OR
"OWN Farmington. &uRAL 2-day's TowN Cantwell Yo Bl Ne O
€. FULL NAME OF {If NOT in hospital, give“ocation} Inside Limits d. STREET {I# eutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

IWSIWTON M1 peral Arga Osteo, Hp@d, "& 301 Vandervott Yo O M@

3. NAME OF DECEASED Firsl Middle Lant 4, DATE Month Day
{1ype or print)

Vs 300
Rev. 4759

DATE AMENDED

Year

OF
Edwin D~ Hurst PEAM Dacember 18, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married X] [8. DATE OF BIRTH | ¥ AGE [laat birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Widowad [] Divorced (O J [“Months Days Hours Min.

Mele | White Apr,7,1886 - 77 I
10a. USUAL OCCUPATION {Give kind of work done | 108, KIND OF BUSINESS OR INDUSTRY BIRTHP[ACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁ'm sr of working life, even If retired)

rmer Farming Swiss, Mlgs 1
I3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Magnolls H t | Never Marriled
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, fip, o unknown) | (I yes, give war or dates of service) -
o | Rogcoe Reeveg, Cantwell, Mlsaspurl
18. CAUSE OF DEATH (Enter only one cause per llne far (a), (b), and [c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B QINSET AND DEATH

IMMEDIATE CAUSE {a} _%Aﬂi._&m—: 7

Conditions, ir.ny.] DVE TO (b) W(M 3 dow,

—
z
w
Z
S
O
Q
a

which gave rite to ’
— fonhnor—~

sbove cause (a),
OVUE 10 {c) [

stating the wnder-

lying csuse  last.

PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING- TO DEATH but nor related to the terminal PART 11, If deceased was fomale was
disesss condition given in PART | (a) there a pragnancy in last 90 days.

I O Yer ] O No l 1 Unknowr:
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natvre of injury in FART | or PART H of item 18.)
/' O 0

PERFORMED?
YES [} NO

20c. TIME OF Hour Manth, Day, Yoar
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK ]

. | snended the deceared from 9//‘-3 m_lL'_&_‘_L—_and last saw i alive on ' & -in-L J

Death occurred bt 1127 A wsa m on the date Mated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

{Degree or fitle) 225. ADDRESS [ ZZc. DATE SIGNED

— Qo S0l MMM 12-1243

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z!d LOCATION (City, rov# or county} {State)

TYPEWRITER RIBBON
SHOULD READ

e 12421/196% | Workman Cemetoery "St. Francoia, Co. Missouri

NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C.Z.Boyer & Son,iBes}oge, Mo. Ve ‘

{Licansed Embalmer’s Statement on wo Sida)

BY AFFIDAVIT OF

TTEM NO.




€961 42 330

STATEMENT BY LICENSED EMBALMER

1 her.eby. certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student - gw”;/g ﬂ‘_th/

Signature of Student Embalmer

Licensed Embalmer No%

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




