race_Cicago, 111 n0is, o YBr,4,1938 ,
L3

24. Was disease or {njury in any way related to cecupation of dm;sd

.,

REUD APR 14 138 MISSOURI STATE BOARD OF HEALTH
o ] BUREAU OF VITAL STATISTICS l () -
8 CERTIFICATE OF DEATH . U L v
w
o & . PLACE OF DEATH Do not use thls space.
g g }j(a) County....... .. Buchanan ?v- Eegistration Distriet Na............ooo. 100 ........
m‘“ E’ ﬂb) Township.... Primary Registratlon Mstdct No........_.000 =7, 1 ...... Registered No.................... 272 ..... .
B (c) City.... StaToseph,.... / (a) Bueet No.... YiGtorian Court, 808 No,25th,St.. St.
) (If death occurred in Hospital or Institution, write ita name instead of atrevt and number)
E g {e) Length of residence in city or town where death occurred 20 yrs. mos. ds. (f) Howlong in U. 8,,1if of forelgn birth? yra. mos, ds.
=
e 2. PRINT FULL NAME Iaura Evora Hull . oo
P g (a8} Resldence, No, 809 NO [] 25th . St e st ad et St. D NP E L1 e 0 ALk b bt b b ta s renrasasmsnrrbbarnneansnssasarnnes amsant bebebesamns
;.] Q (Usual place of abode, if no atreet address, write county or city) (If nonresident, give city or town and State)
O
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
©
3. SEX 4. COLOR OR RACE |5, SINGLE, MARRIED, WIDOWED, OR
E fé R DIVORCED (1orite the word) 2. DATE OF DEATH (MONTH. DAY. AND YEAR) Mar, 2, 1938 18
=t Femnle Vhite Single
B” . PP —— 22, 1 HEREBY CERTIFY, That I attended deceased [rom
A IF D, WIDOWED, OR DIVORCED
g8 HUSBAND oF L1030, to.. Ivnctnedh 2 ,193P
@ 4 {oR) WIFE oF . /
2% Ilsstsaw hOT.... aliveon e 193 Deathissaia
=4
=3 5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Var L e? L 1849 to have occurred on the date atated above, nt....a.n.QQ...m. AJM.
'g-é 7. AGE YEARS MONTHS Days I LESS then 1 || The principal canse of denth and related causes of importance were as follown:
............ hrs. | r—
s 88 11 SR Pesdb=s Dut of st
d Z [ 8. Trade, profession, or particalar kind of
<8 3] " TolunCimmmeohm etived T
) F | 5. Industry or business in which work SCho0l teacher.
I ' was done, as saw mill, bank, et bbb s raespertbanet A .
es 3 Dato docoased last worked at 11, Total time (years) s, e, g ........... R R
1 L3 n -
BE || 8] emeedpygethed sentinne 30...... - /7-
= .
?—o B 12, BIRTHPLACE (CsTY ORTOWN)........ wincinpéti, |
§ g (STATE OR COUNTRY) . . . Ohio. /
bt
.'n’g & | 13. NAME James S.Hull
23 FARTS BIRTHPLACE (cITY i;nr'owm Unk.Unlo || Name of operation... ey R
a5 ™ STAT RY’ . p
: "E“ - L ! ‘What test confirmed dugnmhf’&fglg\__m—Wu there an aut.opsy?.:.z.ﬁ&.ﬁ.—"
é S g 15. MAIDEN NAME Ellen Long 23. If death was due to external causes (violen flil in also the following:
g 3 b | 16. BIRTHPLACE (CITY OR ToWN) Unic, . ﬁde:::l,ds:i;ida, or ho:;:icida? ................. Date of iBjury......ccermee T -
Y ere njury oceur?..’
E :‘ 2 (STATE OR COUKTRY) - Oth . i {Specify city or town, county, and State)
= E 7. INFORMANT... Albert L .Bartlett JI‘ . Specify whether injury occun'ed [n induostry, in beme, or in pubiic place.
Ha (ADDRESS) 2023 Faraon S5t. -
== 8. BURIAL, CREMAT[ON, OR REMOVAL Manner of lajury
o 18- ’ Nature of injury. o SR e
[}
¢3]
B
b3
o

. B.——Everg)

19, FUNERAL Dmsc.'ro-a ,..m,.m./d&l@um.., CAALLALDLERL | 11 45 specit At d LD

(AooRess) . 1302 F pSt, St. p w(Sixnudy)......%.. '(7 ............................................ , M. D.
ar] 3 ?f?ﬁ’ e itl—4 ... @ peradaresy 825 Charles St.5t.T08epDIM0.

) 20. FILED 192 e’ /’%2 O e R helQ ...

Cd

{Licensed Embalmer’a Statement on Reverse Side)




[

€~

%M

STATEMENT

Y LICENSED EMBALMER
r-

, Licensed Embalmer N

hereby certify that the body recorded on the reverse side oéﬁ certificate was embalmed b

No

working under my personal supemswn

or by

" Licensed Embalmer No...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.) ¢

ure to comply wit



