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1. PLACE OF DEATH

County......

......................

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s o2 8.7 . 28316

Township. N Imanad g ezl Primary Registratlon District Noéoﬁj Registered No.£...7 4
ay. Pine Laym s Noa.. . M. 2718 Jennings.rd. . st Ward)
2. FULL NAME BEdward Eorrison. Hual Sey,
() Resldence, No.. Al161. . Columbis. AVe. st y Ward, ... .
(Usual place of ahode) {1 nonremdent, give city or town and Btate)
Length of residence in city or town where death occurred yra. ds. How long In U. S., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX .
m

4, COLOR OR RACE
W

5. SINGLE, M?Rm;;o.t\:mowsl)b. OR
IVQRLED (torite the wor
ehiid

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7/12/57 ,19

5A. IF MARRIED, WIDOWED, QR DLYORCED

HUSBAND OF

(OR) WIFE OF ,

2 I HEREBY CERTIFY, That I attended deceased from

dune....291th193%7, to... ks I A L1007

.myocardial failure 7 /12/3

Iastaawh.. 1 sliveon.. JU Ly . 12th ... ,19.37. Death is naid

to have oceurred on the date stated above, atl. 1.2 A5 mA M
The principal cause of death and related causes o¥ importance were as follows:

Deie of onset

“.ePtiC mYOCardltls FAN S IL"
stopy,. multiple b01ls. = [

Other contributory causes of Importance: \:‘\ N
Pulmonarv sentlc infarctions] with

Name of operation QVER Date of
What test confirmed diagnosis?_ gL ... &5 ‘Was thero an autopay?...racy.-...

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7/'7/1922
7. AGE YEARS MONTHS DAvs If LESS than 1
day, .........hra.
15 5 [ SR min.
8. Trade, profession, or particular
z kind of work done, as spinner,
[+] sawyer, eeper, ebt. ..o
E | 9, Industry or business in which
E nwork w?x: done,: g]kwm{ll.
o saw mill, bank, ete.
§ 10. Date deceased last worked at 15. Total tlme ({ears)
this gecupation (month and spent in thia
b= 3 VTSN ocePation. ..o rrisicrares
12. BIRTHPLACE (ciTy or Town).....o 0 «LOis , Mo,
(STATE OR COUNTRY)
é!lmu! Benjamin Harrison Hulsey
gl BIR-THi?LACE (CITY OR TOWN) Dent County,
L { STATE OR COUNTRY) MO .
14 .
g 15. MAIDEN NAME Ma r'.t;' T ne [e X 'h'hs
E -
O | 16. BIRTHPLACE (crrvorTown)..._SAlem, Mo. |
b3 (STATE OR COUNTRY)
y7. inFormanT... Benjamin Harrison Hulsey
(ADDRESS)
18. BURIAL, CREWATI@N, O OVAL € o
PLA

23. If death was due to utaraaﬁhaea (vlolenee). fill in also the following:
Accident, suicide, or homicide?..............2 ‘V'\/ Diife of Injury...oeeeiienenes S19......
‘Where did injury ocour? ¥ Mo

19. UNDERTAKER, ™

(ADDRESS)

N. b.~—RVEry IT€IM oI inlormation 5houid be carefully suppliea. Ak should be stated EAACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20. FlLEDZ::'.:. ” Sl




| : - o A
i o ; History glven by mother of striking foot
- against broow-handle on:back porch before = -
R entering hospital. and was then taken to two
| " . other doctors , :Xray was-taken by them.He

: rapldly grew worse and was entered et this
hospital. : L N
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