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AR Erd
STATE BOARD OF HEALTH OF MISSOUR! ANEAS e i

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......... Zd_a.. 2‘

Staie File No.

Registrar's No.

1. PLACE OF DI:IIATHIIC 2. USUAL RESIDENCE OF DECEASED: yf
{d) County BCELSO0I . .
B Con e Ranses ity (@) State... . MisSBourd .. @ coumty..JBckson 2
(If outaide city or towp limita, write “RURAL" and neme of townahip) (¢) Cityor lown..........KﬁnEﬁﬁ Ci tv ~
(e} Name of hosnlﬁazT imtgl%mn John (If outeids city of town limite, write “RURAL™) [4]
- . - i {d) Street No. Ll.210 St. John
(It oot Lo hoapital or fustitution, write strect number or location} (If raral, glve locatlon)
(d) Length of stay: In hospital or institution
1 {Specify whetber || (¢) Citizen of foreign country? no {Yea or No)
1n this community...... 2‘@‘ Years
years, months or doys) 1f yes. name country. A
MEDICAL CERTIFICATION
3. (@) PRINT
FuLt NaME_Thomas A. Hulen
o Ry T 20. DATE OF DEATH: Month DG day 1
X veteran, . (¢ al Security
Ko Nons mr._._...lghi__..hour.__..._l..Q.i...............mlnute__.. ...... .1-5_.&&
name war. No.
21, Ihereby certify that I attended the d d from. ... DEG
Mal 5. Color o}ifh ) 6. 9»1:13]& w:dc;rwed married, £, 19}4_5_, to_. 1DOC 1, 19___1_1,3;
4. Sex e race ite divorced_. Harried that 1 lasf saw h... LI alive on Dac. 1. 19_}45‘
6. (5) Name of husband or wife ——............ 6. (£} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Daraii
Nettie a]lve.._-.___'r_é....._..years Immediate cause of deatn__GBEdiac _Failure e
7. Birth date of deceased__AUgUst 20, 1867
{Monoih) (Day) {Year}
8. AGE: Yeara Montha Days 1f less than one day Due to.... QDAY _Pnaumonis (_2
i3
N hr. mi s =
76 3 7 . ) = | Due to.........Sanility. [Y
9. Birthplace...............l.-@ throp MQ ]
- . (City, town, or caunty} © {State or foreign conntry} -
. i ] Other condmrm-
10. Usual occupation Retl red ‘Parmer {loclude pregoancy withio 3 montha of death)
11. Industry or b Self S PHYSICIAN
ajor findings:
5 12. Name Thomas Allen Hulen [aT} oprmntinnu
ﬁ __-0 Underline
= 13. Birthplace Mo, “,fif;‘é" :1‘:
" {Civy, own. or county) L E (State or foreign country) Of autopsy. :houldube
= 14. Maiden name. merica [} (o]°) charged sta-
£ % / : tistically.
g 15. Birthplace T T P——— (s“‘}r; p o 22. 1f death was due to external causes, fill in the following:
16. () Info ¢ Mrs. Willian Turner (s) Accident, suicide, or homicide (specify)
&) Address 1210 St. John (8} Date of occurrence
17, o Removel 3 Date thereof._] 2 A! 3 () Where did injury eccus? i oo e
. ow 13 Siate;
(Burtal, cremation, ar removal) (Moath) (Yexr) i (&) Did Injury oceur In or abont home, pn l'a:m in industrial p!;ce in public place? .
(¢} Place: burial or m:maﬁonwﬂol.t,ﬂ.y.gaﬂmm..n.mmm.m.
18. (o) Signature of !uueral d.irector....c.c.__Hn,..B;]PE.C.]CEJ&n....&....SOJJ..,_.I Q * While at wor (Specify t(n)u af plﬂ;)o f tnjury. L%
@ Ad _City, IR U o .0
9. (@ .. “) p %‘- 23. Signature ? LN TERL (M. D. or other) ot b
. () =
(I’l-te received loml (}'ludx:nr --irn-um) drrm_s_z_e.éﬁ, pher .._‘_,.4‘.!@0\ Date « ‘/:2 '73”3

(Licenaed Embalmer’s Statement on leverss Sidc}J




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, or by. ...

, Registered Apprentice No

* working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR]T]NG (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove. -

» )



