DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5 GATE FILE NUMBER
Ragurrahon District No. -_-_-__-_-.Z _7_.Primory Registration District No. S _=2#34 istrar's Na, . _#4__%7 -_“n-“ i
DO NOT WRITE AMENDED [ ~ -
ON THIS STUB | =45 | l L. lr')LJ -
T3 phdeoroldia. U 1) 0 7. USUAL RESIDENCE (Wil faeAeck ! _
.8 COUNTY Henry o stare Florids g sdmission)
b. Ccl)‘IRY (If ovtside carporate limits, give TOWNSHIP only) Length of stay in 1b [ 3 CO”I'IY . ' 0 ~ 1 A inside Limits

TOWN Windsor lhdays TOWN Mla.ﬂ?l YK No [

. Z%épﬂﬂ%%F f NOT In thpl?!| glw:Nocunun) Inside Limits dAsl;gEREETSS {If cutside, give location) Reside on Farm
eSt aven urs 1ng Homaﬁu CIXNe O 6088 Miami Ave ™ Yes 3 No Ej{

INSTITUTION
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF .
JAMES  MONROE HURST oeam  April 14, 1965
. SEX 6. COLOR OR RACE 7. Married [ Mever Married O [8. F BIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Whit e Widowed 0L Divorced [} 90758;1?5 "Months | Days | Hours I Min,
105, USUAL OCCUPATION (Glve Rind of work dons | 705, KIND OF BUSNESS OF INDUSTRY[ 11, BIRTHPLACE [City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

tel¢pAEAe HAE Int8i4H¥e | telephone Co, Fleming County,Kyl, .U.S.A.

13a. FATHER'S NAME Tb[ MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles H. Hurst len Davis Martha McMillen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT " Address

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI& 00 /533

VS 300
Rev. 4/59

DATE AMENDED

=
z
w
=
=
o
Q
(&)

Yes, ki 1] , give war or dates of service) = - ".': .
(e, oy o unknown) | yes give w 490-05-8789 | Mrs. George Christian,Wihdsor,Mo,
18. CAUSE OF DEATH (Enier only one cause per lina for'{a), (b}, and (c). +INTERVAL BETWEEN
PART ). DEATH WAS CAUSED f QONSET ANG, DEATH
IMMEDIATE CAUSE {a) /ﬂ/}g/ o a—‘—éth
Conditions, if any,]  .DUE TO (b) /%M W/ M .
wbigch gava rilu( t)o] ’ — Fd
above cause (a), % Z 5/
statlng the under- % %th
Iyingg:ause last. DUE TO (c) P 4 @? -
PART JI. OTHER 5| IFICANT CONDITIONS CONTRIBUTING TC@I’ATH bu" not related 10 the rerminel PART IIl. If decensed wos female was
diwese 4 ) iven in PART | (a) there a pregnancy in last 20 days.
. I O Yes l {0 No I 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT/ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O O o
YES[] NO 13"
20¢. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, street, office bldg., ewc.)
—=
’%"/ ¢" é g- and last saw ;.. alive an, 4' /sz’_é b

NOT WHILE AT WORK [
m on the date stated above, and to the best of my kWIedge, fromathe causes stoted.

/ hi Sn ‘. P ol '__.Q

reo or title, L 22b. ADDRE! // W 22. NED
ALA . ; : . 7
7 23c. NAMESOF CEMETERY OR CREMATO| 23d. LOCATIGN (City, town, or county) 7 7 (Stare)

3b.
/7 /65 Garden City Cemetery| Garden City, Mo,

24, FUMNERAL DIRECTOR ADDRESS 25, DA!E RECD. BY LOCAL REG. {26. REGISTRAR'S SIGNATURE

Huston Funeral Home,Windsor,Mo. "R 6 Wﬁfuxg &%a:!ﬂ‘
; . {Licensed Embalmer's $1atemsnt on Reverse Side) R @

LN . -
o M) "

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




w
m.
.
)
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m.
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 STATEMENT BY LICENSED EMBALMER

k| hereby cerfify that the body whose name 'is recorded on the reverse side of this cenificate was embalmed by me,

+

or by . _._,Siudent Embalmer No.
-~

working under my persona! supervision.

Student

Signature of Student Embalmer

<277
Licensed Embalmer No., .
L3 M
P. O. Address ééégg_é& ﬂo il

-

.

" Nofe: ‘The above MUST BE SIGNED BY THE LItENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
with the. above conshﬂ.i'ies grounds for revocation of license). ;- AU a3 LS v .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' . g.'

1§ thls body is.not. embalmed fact should be 0. slated above, .




