THE DIVISION OF HEALTH OF MISSOURI
walters STANDARD CERTIFICATE OF DEATH 55§TEF.Q§W7BESRGB """"

:h';::,'::. VFILED AUG 12 1958uiurason tisvicr ... SZ5-2s.._primay Regintion Osvict e . ESLT. . . wegiona'srin 6.0

I . PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Resédqnca?l:(rffare
a. COUNTY STATE b. COUNTY admis si
. aoo Taney Missourd Tane
I b. C|TY {iIf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY / o é- P Inside Limits
R
10w Brenson Yos L Mo U o Taneyville e | Yl O
¢. FULL NAMEOOF (1 NOT in hospital, give locatien} { Length of stoy in 1b d. STREETS (H outside, give location) Reside an Farm
HOSPITAL ADDRES
hentorionokages Hospital {1 week Taneyville Yes ] NoJf]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
GEORG EDDTNGS HURD CEATR July DG
5. SEX o 6. COLOR OR RACE ?.MARR,EE%NEVER MarRIED[] 8. DATI1E OF BIRTH %, AGE Si,.‘;;:;; :l.ll‘r:ﬁEQ L!‘;IEAR l:x:ﬂ'DER 2:4:.':'5'
male white WIDOWE A oivorceo[] Jan' 2!| ,1883 'fg g 2’!!_ |
}0s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
durmg 1 of working life, sven if retirad) INDUSTRY I
ire r £ ing UeS.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hurd Klgsann Henmer dacesgead
15. WAS DECEASED EVER N U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no,_or unknqwn)| (I yes, give wor or dotes of service) )
ho no : none Mrg (Gsorgs Cook  laneyvd

18. CAUSE OF DEATH (Enter only one ceuse perdane for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: . . 4 1 + | ONSE ND DEATH
IMMEDIATE CAUSE (¢) F"‘/e“"‘-": — # Z“"ﬁ- (2 o

Condians, v, DUE TO () - N AP | O Gl G -
} M ol

obove couse (g),
stating the wnder-

etc. must usa only standord nomencloture in item 18. No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying eause last, DUE TO (¢}
- R PART I, OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART I {a) 19. gegpggﬁgg;
e
s o
1 B Y200 YES[] NOL&
_',:_, | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
H 5 [ [ d
e E
v | 20c. TIME OF Hour Month, Day, Yeor
2 8 INJURY  a.m.
H] E p.m,
2 . re
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg,, etc.) '
g WORK AT WORK .
E’ E 21. | ot deceased from 7"' 7o J’? , to 7— /’-‘” and lest 'snw},_'-::‘ alive on 7"/ ?' J—-P
% 5 edth Wurred of, Wl _1:30am : m on the date stated above; end to the best of ¥ knowledge, from the causes stated.
s 2 or title) 72b. qukes"‘_‘-; % @ 22¢. DATE SGNED
= T
v
< ¥/ ! : c’ - 7".2/...-5-8
. sﬁnn,casum TE 23c. MAME OF CEMETERY OR CREMATORY 234. LOEATION (City, town, or caunty) {State)

ot o g 20/58 | Helphrey G

ngj;gnyg Mo
_f, . FUNERAL DIRECTOR ADDRESS 25. DAT ECD BY LOCAL REG.. | Zé. GISFRAR'S SIGN
. W.S.Cobb Forsyth,Mo 8/L/58 4
: Ciconesd Embaimers s on Reverss Side) v T

e e oty




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it tre e e aeen e e e e ear e rarerarearrraanas «r Student Embalmer No., ...................

working under my personal supervision.

Student .ooeiiiii e aas Teareran
. Signature of Student Embalmer

.

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 embalped by 'a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



