valth,
Neolfare
sblie
Hrvice
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diseasos in Port | muat be casuglly related. Coroner cannot certify to o death due to natural causes.

W Iy Wi WTTETy Wity T YT Wy WLy =TNWITMMWNTAM TRV N e I TR TR

l ma/,@g Vandalia, Mo

FLED FEB <7 197,

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{ STATE FILE NUMBER
Q.‘? ... 2 ......... Primary Registration District No. % ? i g

5802

Registrar's No. ..

&

1. PLACE OF DEATH
a. COUNTY Pike

2. USUAL RESIDENCE (Where dececsed lived.

o. STATE MiSSOUTi b. COUNTY Pike

M institution; Residence before

odmission)

Y

Female Whit

° ¢

WIDOWED ~A-ovorceD [

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CiTY 0 3&0 Inside Limits
OR T . I l/
town Indian Township Yosl NoDd row IndianX 7 /P, Yesa NeXK
e Eglé.':l,.l?:L)\:\EogF (1f NOT inhospital, givelocation)[Length of stay in 1b d. STREET (If outside, give locatian) Reside on Farm
insTiTuTion Curryville abpress Curryville ve NoD
3. NAME OF First Aiddle ast 4. DATE Montl Year
DECEASED ol g’ i oF i
(Type or print) A(‘ a r Smi ey DEATH é 7
5. SEX 6. COLOR OR RACE 7. MARRIED O wever MARR]EDD AGE (1t yeara | IF UNDER | YEAR [IF UNDER 24 HRS.

8. DATE OF BIRTH I

b 16, 1877 i

Montha | Daw Hours | Min.

10a. USUAL OCCUPATION (Gise kind of work dene

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and afafe or couniry) 12. CITIZEN OF WHAT COUNTRY?

R..B. Hurd

during most of working life, even if retired) " . .
Hodsewite Farm Florida, Missouri 2 us
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME

Sarsh Eliza Smelser

15. WAS DECEASED EVER IN U. S.
{Yea, no, or unknown}

Mo

(1f yes. pive war or di

ARMED FORCES?
sereice)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

ﬁola Kind_red Curryville, Mo

USE ONLY ELACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per lige for (a),”(b). and (c}.]
PART 1. DEATH WAS CAUSED BY: &‘W,“ ﬁ
IMMEDIATE CAUSE .(a)

ONSET AND DEATH__

INTERVAL BETWEEN

W

LS los lt

E

Conditions, if any, DUE TO (b
which gave risg lo o .
aboye cause (8h
stating the under- .
= iying caure last. DUE TO (&)
o PART |l. OTHER SISHIFICANT COMDITIONS COKTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D!SEASE CONDITICH GIVEN IN PART I{a2) . 9. '\,Nsﬁ_ 3:;3'3\'
=
5 )56 2 |t s
.5_ 20g. ACCIDENT SUICIDE HOMICICE | 206. DESCRIBE HOW INJURY OCCURRED, {FEnter nature of injury in Part I or Part 1] of item 18) - e o
& 0 () O
(W) .
i 20c. TIME OF Hour Month, Day, Year
h] JNJURY e m. \ s -
E p.m.
X | 20d. INJURY OCCURRED ) 20¢. PLACE OF INJURY (e, g., in or about Aome, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sreet, oﬂice bidg., ete.)
WORK AT WORK

21. 7 attended the deceased om

/7‘7’“0 o R

iy £ 2 4

Death occurred at

y -— and fast saw :::‘ alive on #:Q%C
m on the date stated above; and to the beat of my knowledge, from the causes sfated

Q

228, Anigzss

22¢., DATE SIGNED

rreq Mo |7-1§-57

. DAT ECD B

LWAL REG.

2. :uml. cngum?u, 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d ATION {City, town. or counly) (State) /
EMQVAL LY
rial """ [Peb 9, 1957 South Fork- Cemetery Ralls County, Missouri
ADDRESS

26, ISTRAR'S, susnn?:s Z"
*

{Licensed Embalmer's Stat

ent on Revaru Slde)




STATEMENT BY LICENSED EMBALMER

;
- 3 e [N

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by mMe, OF BY «ouveiiiiie i ciccereraciaeaaeas e T , Student Embalmer No........

working under my personal supervision.. ) ’ ’ T

SRUGEIE e e eneeeeneee e e e aeeene Slgned....%m..é ”@

Signature of Student Enbalaer
‘ . Llcensed Embalmer No. l?[/

- P.o. Addresm:

[N
‘ -‘\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING. |
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."




