7H""hh THE DIVISION OF HEALTH OF MISSOURI 59-0103914
L Wllfu'u . STAN DARD CER."HCAT! OF DEATH STATE FILE NUMBER -

Public 5 //
Service wgi stration Distiict MNo. “""‘“"8'2‘% “““““ Primary Re?istru_i_i_on District Mo. __.QJM__M__ Registrar's No.___/ ____________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdldence befare
. 300 a. COUNTY Pettis a. STATE Mi ssouri b. COUNTY Pett i s" mi “‘?f
1-57 | b. CITY {If cutsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o Ao W[ InsidoLimis
DR Y No D OR Y N I:]
TOWN os i town  Sedalia G| Yosk] Ne
. EgLé_r NA{:\EOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS [If avtside, give location) Reside on Farm
SPITAL OR ADDRES
INSTITUTION _'st hoo N_.__Smrt Yes [ ] No [i
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type er print) OF
MAYME D. HURT DEATH  Margh 23 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years fF UNDER | YEAR| IF UNDER 24 HRS.
| userieofever warmeo(]} & P (I oo B UNDER LY EAR, 17 UNOER 14
ZMale White wooweo] oworceo(]| Sept. 22, 1880 | 49 ] I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT CQUNTRY?
during most af working [ife, even if ratived) INDUSTRY
Own Home Pettis County UsA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
W, W. Pollard C. A. Walker J. Warren Hurt
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknawn)| {1 yas, give war or dates of service)
| Mp, J, Warren Hurt , Sedalia, M
18. CAUSE OF DEATH (Enter only one causs per line for (a), {b}, ond (c).} INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

above couse (o),
stoting the wunder.

Canditlens, if any, } DUE TO (b)

which gave rize to
DUE TO () 33c9~)(

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woctor, coroner, etc. must use only siandara nomenciature o tfem (. No symptoms will be hsted.

% lying cowse last.

< ha PART H, OTHER SIGRIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not relajed to the terminal diseass condition glven In PART | {a} 19. WAS AUTOPSY

H B p k A IDT PERFORMED

5 T 44%«.«-@4 w“-w YES[] NOEY" 2

- | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nn%re of injury in PART | or PART |l of irem 18.}

= [m

E v O O W

]

v U| 20c. TIME OF Houwr Month, Day, Yeer

2 a INJURY  o.m.

g 3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE

< W'HILE AT NOT WHILE 0O farm, facrory, street, office bidg., etc.)

E D AT work

5 21. | sttended the deceased from /? 5 5_ e 3 'Mund Jast saw m”" on $-22 -—J:f

H Death occurred at Sl Py m on the dote stated gbove; and to the best of my knowledge, from the causes stated.

g 22a. SIGNATURE {Degree or tijls) o 22b. ADDRE Z2c. PATE SIGNED

o -

E ray L Zé,—af[ wLo P | 3-29-57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S101e)

REMOVAL (Specily)

P Salem Cemetery

ADDRESS 2 B‘ATE RECD. BY LOCAL REG EGISTRAR®S SIGNATURE
i 2 A ﬂz{‘j / Zf z M

(Li 1 Ewmbal « Stat on Reverse Side)

24. FUNERAL DIRECTOR




.

T
Gl SRS

Bgﬁlgradv ‘ ..

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY it et sa e s s rr e e rn e r e b e nans

working under my personal supervision.

ooooooooooooo

Student .o
Signature of Student Embalmer

Y, o
Licensed Embalmer ofdi/,,;

~ P. O. Addr b
A

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.



