. No.$00 ALEl MAR 12 1951 THAE WAVINUWN Ur REALIA WUr MRDAJUR]E - . . 4248

2. T hereby certify that I attended th 8 df %
A hg causes and on the date slaied above:

R TIPS

24a. aumhl. CREMA- 24b. DATE / 24, I\M‘IE OF CEMETERY OR CREMATORY [ 240 LOCATION (Olty, town, or county) 7  (ftate)

TioN. BEHRN")| March 6'1951| Walnut Grove Boonville, Misaouri,
IGNATURE ,38 I 25. FUNERAL DIRECTOR™ 8 B! GMATURE ‘ADDRESS
w Goodman & Boller, Boonville, Missocuri,

roan - STANDARD CERTIFICATE OF DEATH S2ate File Novoerosremmsmonmensonen
BIRTH NO.___ REG. DIST. NO. 5 Z PRIMARY REG. msr._m.b?o__/?_ Registrar's No 'Zé
? 7 ;}_ 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decesssd lived, If lnstication: residence before
a. COUNTY a. STATE b. COUNTY siiniaaion).
) / Cooperx Mlssourd . Cooper
b. CITY (I cutside corpurats limits, writs RURAL and gve c. LENGTH OF €. CITY (If outaide corporste limits, write RURAL and give township) 0 9
. township) this place) OR /
ToWN  Boonville TS, ToWN  Boonville /)
a d. HHJ%PPTAFAT_EO%F {If ot in hoaplial or institution. give stroct addross or location) ADDRESS {If rural, sive loeation)
S nerimurion At Home,. 804 Pendleton Ave, 804 Pendleton Ave,
a ) DNE%PEE g%l; a. (First) b. (Middie) c. (Last) a DS-EE (Month) (Day)  (Year)
B { Type or Print) Silas Hurt, peATH March 4 1951
é l 6. COLOR OR RACE | 7. m&msn. gIE‘YSR PEISRRIED. 8. DATE OF BIRTH- Q.If'GEl’glmn o e |D;mn” ¥ GO u Ko,
(Bpecity) t on! Hours | Min,
% D White Waoved = &2 | May 13 1868 | 82 |
Q 108, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn ocuntry) C ) 12 CITIZEN OF WHAT
[+ dons diring most of wogking wona ) DUSTRY cﬁlgq RY?
a Farmer °(Ret'ire 5 Own Farm Cooper County, Missouri, o
< 13a, FATHER'S NAME 13b, MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
a I Acrey B, Hurt . Matilda Rackard Della Rogs Hart,
[*) i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yws,n0, or unkoown) | (If yes. xive war or dates of sorvice) NG.
= No a—— — Clarence Hurt, Boomville, Misgsouri,
| il 8. causE oF pEATH M L CERFIFICATION v INTERVAL BETWEEN
B || Enteronlyoneauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z | iio tor (a), (&), sad () | DIRECTLY LEADING TO DEATH @
g “This does not mean | ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Lot
3 a2 heart fatlure, asthenia, | rite to the above cause (o) stating
e de. It means the dig- | the underlying cause last.
o care, injury, or complics- DUE TO (c} _
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - U
= " Conditions mntributln to the death but arot
5 related to the d i g death. ¢ A S\ L
= 19a. DATE OF OP'F%Aﬁ 15b. MAJOR FINDENGS OF OPERATION s 2. AUTOPSY?
g : ves [0 wo
|| 21e: ACCIDENT (Bpesity) 21b. PLACEOF INJURY (a...inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, fastory, strest, offios bldg., e10.) N\
z HOMICIDE =
g 2id. TIME (Month) (Day) {(Year) (Hean | 2le, INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?Y .
o WHILEAT ] NOT WHILE
J INJURY = | “work AT WORK
E g2 ' , 18 ; that I lasi sow the deceased
<.
-
B

DATE REC'D BY LOCAL

Fg-oy

“(Licersed Embalmset's Smr.mnﬂ on Reverse Side)




RECEIVED?:-2-$/
DISTRICT HEALTH OFFICE No.3'

District File Number______._____ *
Dato Filed 372075, __ - . .
- - n
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, 0T DYoo
working under my persona! supervision. Stud ent Embalmer No.u.oivvweennvensns tesassnes
Signed \ B(&\m F mmlﬂfb
STGNEdns eetreieeerrenranaes e |
sne Student Embalmer Licensed Embalm l,ll.l q

5. P. O. Address_--\-émnnmp‘ \{nQ

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

If this body is not emb'h!med. fact ‘should be 50 mted above.



