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DEPARTMENT OF COMMERCE

Hipi FEETS 1941 STANDARD CERTIFICATE OF DEATH s rae xo

Registration District No........ 17_5 ......

MISSOURI STATE BOARD OF HEALTH l 4 4

Primary Reglotration District No._ (2 O/ § £ Registrar's No %)

1. PLACE OF DEATH:

(6} County. St.Francols Ly
{3)~Citpuor-tbwn Rural:. ot .Francois 22 -

If oataids city or town limits, write “RURAL" asd oromes! Iﬂ'vililp)“

{
{¢) Name of hospital or institution:

Hiwavy # 61 North of FarmingtonZ

(If rot in bowpdtal or institution, write street ber or loaation)

(d) Length of stay: In hospital or lostitution

Io this community. Q& _YRAP

(Specily whether

yours, months ur days)

2. USUAL RESIDENCE OF DECEASED:

E(a).s&‘tffM_iﬁ_S.Qllti_... ® comtr.it . Francol s«

(@ City or town. RUTBL 2
(llonhidl city or town Limite write “RURAL") I,

{d) Street Noﬂm Ll sl ot %Wz*t-
/ (ir rml}vn location)-

{e) 1f forelgn born, how long in U, 8. A.7. years.

MEDICAL CERTIFICATION

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

. RINT .
3 lg“ﬂ[‘l;. NAME LOUib C . Hull Jan 15
20. DATE OF DEATH: Month ] day.
8. (&) If veteran, 3. (&) Sodal Security N
none N none year. 1 941 hotir. 1 minute (!! 2 A M.
ol 21. I hereby certify that I attended the d d from / —jl _— ‘)‘/
5 Colotor | 8. (o) Single, widowed, married, 19y to VEVK | 194/ ;
esecmale | membite| Lawcswidowed |l o eon i3 —ff 1,
6. () Name of husband of Wif€.wm.wmmmeem 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Dg.rm'.m
Annsa. Hull alive......_. yearu || Immedinte cause of death.
7. Birth date of deceaned._All%}lSt 22 = 1853 Lty
anth) (Day) (Yoar) o
B. AGE: Years Months Days If lesa than one day ?....:_
. Fa -
87 4 21 br, min | = g
: ue to )
5. Birtsptace____KNOX €0, Missouri )i{" ahoe T
{City, town, or county) (State or forelgn couniry) u\ ]
M o - 2=+ |]- Oth ditd
10. Usual occupation. L be L (tlme:ll;:::l;wu:l:;j within 3 months of death) N -
11, Industry or business ] PITYSICIAN
e - M < :
g { 12. Name... . Albert Hull ‘“6’{ ol?nrg?ilm. - ‘ Underlins
= 15, Birthotace unknown VA - en et
. (City, town, or coanty)’ (8tate or loreign country) Of autopsy - — - - shou!dmbe
& 14, Maiden name unknoun - - . shoutd be
E { 1 ? . R S S— . Jtissteally.
= 16. Birthplace...—.... (City, w%&f—— {Btate or Eoraign country) || 22- 1f death was due to external causcs, fill in the following! i
16. (a) Info ¢ Mrs . Eula Bufford Lo b {a) Accident, suldde, or homicide (lpec‘!zvj
(8) Address Farmington Mao. (&) Date of occurrence. 7
7. (@ ....ourial (% Date thereof. 1 2 (e} Where did tnjury occur? Froep— o r7e.
_(Borial, cremation, or removal} {Month} (Day) (Yesr) |} (d) Didinjury,occur in or about home, on far:n, in industrial p!aoe. in public pla.ce?
(© Place: bustal or eremation._c€1EETVille Mo,
1 | N ) . - S T
18. (a) Signature of funeral dir"”"', Norman White & Son {Whﬂc at Work?.. Bhinds ,)whze:::of fnjury 5

By Addr

L

19, (c) . ‘t:i.f_i/ (5} 73 L fY gt iena

received lpoal registrar)

(Bu(hlur 's slgnatars)

(M. D. ornlher)Q

Addm.._......." . ' " Date signed.f ~/ -4

{Licensed Embalmer's Statemant on Reverss Side)




o o et — - .

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or DY oo eeee e eeene

f»\—ﬁ’ e %- W"% ; , Registered Apprentice No...... 7
working under my nal supervision.
_ . b - . ,"Sigﬂﬁd W W
‘. . T ’ Licensed gbalmer No"‘b"? & A

) . P.O. Address.__. L »s.““}?.x/c/_‘

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constntute.s grounda for rcvocntmu of license.)

If this body is not emhalmed. above spat.e should be left blnuk




