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STANDARD CERTIFICATE OF DEATH
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X4

T oy

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

Yy,

1. PLACE OF DEATH:

{a) County.__._._GRE
{¥) City or town.. mggg
& ci

{¢) Name of hoap:ta.l or imutuuon
Burge Hospital - -

4. (s

e¥ limits, write éU‘ﬂ.AL and name of taweship)

2. USUAL RESIDENCE OF DECEASED:

Missouri (% County

Springfield
(I outxide city or town limits, write “RURAL™)

1221 N. Clay

"(g) State.

Greene 03 ‘?
=2
A

{¢) Cltyortown

{If not in howpitad or institotion, write streat number or lucél-l.ion) L™ {d} StreetNo (Il raral, give location)
(d) Length of stay: In hospital or institution ay
L1 years (Specify whether | (¢) Citizen of foreign country?. (Yes or No)
In this community. J
yeoars, months or days) If yes, hame country
. MEDICAL CERTIFICATION
o TR Irvine T. Hull March 15th
RTT T 20. DATE OF nnlA'rn. Month 02T z day
- veteran, - {e ty 942 : 5 5 A,
name war._ UNKIOWN o Unknowm year hour. minuts,
21. I hereby certify that I attended the deceased from £/ 4l = ...
5. Color or 6. (a) Single, widowed, married, l9‘f!t LT 194 3
o0 o - , 2 12
1 sz _Male mee Wnite di""md-‘ﬁ]—:':é-%-‘!* that last saw heed._ alive on E22atl, /. 4. wr¥y
6. (# Name of husband or wife 6. (¢) Age of husband or wife i and that death occurred on the date and hour stated above. Duration
fngeline Hull dlive DECEAEEG enr, || immediate cause of death
. [
7. Birth date of decensed___AUEUSE 10, 1845 | ..
{Month) (Day) (Year) ) I'A /_,
> 3t
8. AGE; Years Months Days If less than one day Due o P-4 - -
R =
J 96 7 5 hr. min
9. Birthplace____ UNKIIOWN | Pennsylvania

(City, town, ar couanty) {State or foreign country)}

10, Usual occngation..... nebtired Minister

11. Industry or business Minlstry
g 12. Name Azsa Hull -
E 13. Birthplace Onknovwn i Penn.
(City, tawn, pr sannty) oz foreign country)
:a: 14, Maiden name ... argaratie. .I.(J. LQ@MQH
£ 15. Birthplace.. " Unknown } Tenn.
= . - (City, town, or coanty} (Btats or foreign country}
16. (g) Informant MlSS Mdrgaret Hul.L
(8} Address Soringfield, Missouri
17, (a) Burial (» Date thereck.......3,

Burial, eremation, or removal) (Month) (D-u‘!)' { Year) i

{c} Place: burial or,cremation__.- HaZGlWOOd CemEterY —

18, {0} Signature
®) Address. Soringfield, Missouri

19. {a} _!_z:-_y_;,‘- (b _'Q—V__

{Dute recsived local reistrar)

Pa

{Registyprr’s siznatore) Z;—'- g ;‘-

(Include wnmncy 523 within 3 montha of death)

of Funeral director... £kma Lohmeyer Funeral I

PHYSICIAN
S S W P =2
Sy L. -.‘ AR Underline
. i S the cause to
3 (which death
Of autopsy. should be
charged sta-
tistically.
22. I death waa due to external causes, fill in the following:
(8) Accident, suicide, or homiclde (specily)
() Date of occurrence.
¢) Where did injuiy occur?
@ i (City of town) (County) (State)
(d} Did Injury occur in or about home, on f arm. in industrial place in public place?

(8pecily type of place)
Meana of lruury.. -

'?%

O Ewhile at workh..——— -

(M D, or other)

v y W %‘7—4 .. Date nzned%

(Ll/oexuod Emhnlmerfl Statoment on Reverse Sldn)J

X””

—.—ﬁ




STATEMENT BY LICENSED EMBALMER

. o ) :
1 hereby certify that the _body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by,

t

...... F— ' ) Regtstered Apprcnt:ce No i,

working under my personal supervision. = L
-, . . - e . ' W
v . Signed

Licensed Embalmer Mo 4/ ... L2 d " T .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDX/RITI
the above constitutes grounds for revocation of license.):

If this body is not embalmed, fact should be so stated above.

ailure to comply with




