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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuzEAU oF THE CENSUS

EEE JAN 17 1gﬂ- STANDARD CERTI

MISSOURI STATE BOARD OF HEALTH

FICATE OF DEATH 42914

State File No

Reglstration District No... Primary Reglstration District NO_JO__Z_I_ Regisirar's No. 14
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:

(@} County_ ... ES per

) City or town Webb Citv @ state.......lMissourd _ o comy. _Jasper

(If outsldo city or lowiﬁlmiu. write "RURAL" and nnms of township)

(¢} Name gzgnml or msututiigl ret St.re e ‘t,

(If not in hospital or institation, write street number or localion)

{d} Length of stay:

In hosapital or Institution
D8 years

{Specify whother

In this community.
yenra, tonthe or days)

#

-l

Webhb City
(1f cotside city Br town limits, write "RURAL™)

929 West First Street

(If rural, give location)

{¢) Cityortown

{d) Street No.

o

{¢) If foreign born, how long in U. 5. A.?

years.

=]

. {a) PRINT
FULL NAME

Walter Co, Hulin

3. () Social Security

3. (¥ I veteramn,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Dec. 23

year...... 19*0 e HOUN 7‘05 S ..minute....RA ............ M.

day.

name war. No
21, by {¥ that I attended the d d from
5. Color or 6. (o) Bimgle, veidewed, marred, W l9jéfn z 2 19_£é
4. Sex... Mﬂle_ PIYER | PO = A .....comssrssccsrsieeee [ bt T 1ast savw B alive on 193
6. (&) Name of husband or wife. .. e 6. (€) Ageof husbandgr wife if || and that death occurred on the date and hour stated above. Durat
2 uralion
Kathryn Hulin allve .2 _* _ years]| Immediate cause of death
7. Birth date of dwmarqg.w..aaa. B R 12 =S, | (— —%M ......... -
{Month) (Dn {Year)}
8. ACGE: Years Months Days If lesa than one day Due to
58 10| 25 i
= . Due to N
o. Binhplace .. Carterville  _Missouri .. AT/
{City, town, or county) {State or foreign country) \b ¥
h ditio:
10. Usual occupation Sa 1 €8 Man ager Ot(llc:;l:l: m::nq within & months of death) M
11. Industry or vusiness...G€0ErAL Steel Products _(db. PEYSICIAN
%f12. xame_Nathan J. Hulin U || Visfor Bnding: —
3 Lis, Birthploce no daia Arkansas{, "‘E:'EE:?‘E
; 7 W e
g { 14, Moiden same. FPEREIBVE, Tefpgr e/ |l o utopey Chiould be
n tistically.
§ 15. Birthplace.. __._..Q —d%%sg;;;;)_ """""" I%&ff&ﬁ,ﬁ,%;;,r 22. If death was dueto external causes, fill in the following:

. (a) lnfnrmant,/l

(8 Address febb Ci¥y, Bissouri
1. @ _Burial (5) Date thereof_ b2l 26/40
. (Bariai, cremation, ar (Month] (Day) {(Year)
" (& Place: burial or crematio zark Me mciﬁ:‘z
18. {a) Signature of funeral directo:
@) Adaress___S¥ebD City i ri
19. () QEC.. 26, 30 @ \//Zt/}( Zh

{Datereceived local rexistrar) - “{Registrar's signatore)

(8) Accident, sulcide, or homicide (specify)
(8) Date of occurrence
{¢) Where did Injury occur?
(City or town} r}ﬂﬂmnt)‘) (State)
h (d) Did injury occur in or about home, on farm, in industrdal place, in public place?

" Address ~ 2P - Date slgned.” 2

et

(Liconsed Embalmer's §

tatement on Reverse Side) K4




-1 RP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T BY. oo e

» Registered Apprentice No 92 f é _. 7

worling under my personal supervision,

s o L. M{

2LL 7

' ' . Licensed Emhah% 0
- . . . / v
- P. 0. Address.._ < é / ..... @., 4 ..........

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING . (Failure togomply wi
the above constitutes grounds for revocation of license.) - :

If thm body is not emha[med, fact should be so stated above.

.



