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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED FEB 14 1944

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 2.2 L. "

3038
4

FTIET 10 o T OO —

State File No.

sy 7S5

1, PLACE OF DEATH:
(a) County Holt .,

(5 City or town..... Qragon

(lfuuuidu‘-il.y or town limita, write “HURAL" wnd name of townahip)

{c) Name of hospital or inatitution:

(If not in hoapiltal or institution,
In hospital or institution,

(d) Length of stay:

writs atreet cumber or toortion)

Lifetims-

In this community._...~".

(3pecify whather

years, months or doya)

2. USUAL RES!IDENCE OF LBECEASEL: é/y
I
(@) State Miseou;} ) County. BOL% e
rego
(¢) City or town...... gon 2.
(1f outside city ur town limits, writa "RURAL") T
(d} Street Nao
{15 rural, give location)
- . No
{e) Citizen of {oreign country?. {Yes or No)
Tf yes, name country. 4

3. {a) PRINT

lucinda - Hulatt

FULL NAME.. ..

3. (b)) If veteran,

3. () Social Security

MEDICAL CE H’l TFICATION

20. DATE OF DEATH: Month /\?’M day g

/17'. 17‘ / / /4 J// minute..... == M

year.
N
owia e ° 21, [ hereby cemry that I attended the deceased from X7
5. Calor 6. (a) Single, wndnwed married, 19,‘/{/ to. g B 19 ﬁfﬂ
Fémale: / thite- 1 . Y. W
4. Sex race 0 divorced.. "L 1’1 _g..e ......... that I |aqt saw h%) alive of...... ,/be(/) ‘ 19.&(2‘.
6. (b} Name of hushand or wife......cooeooveeceeeer. 6. {€) Age of husband or wife if and that death occurred on th d hour atated ahuve s g
nlivi.__....______ 6ears [mmediate cause of death.,. —é—%ﬁg"ﬁ ........................ éfﬂ. 4
- Mar
7. Birth date of deceased ch o lobl .
{Month) (Day) (Year)
8. AGE: VYears Montha Days If less than one day Due to
dd 9 do hr. min N P
- Due to +
rd
9, Birthplace Oregon Miseouri ﬂ 2) M

(City. towp, or county)
At

(Stute or fuceign country)

ome

10. Usual occupation

{Include pregoency within 3 months of death)

L
!

Other conditionas.

11, Industry or business VAP v PHYSICIAN
ajor findinga: —_
g 12, Name.........} Da niel HUi,a.'tt Of operations...... MM ' Underline
H . 0y - . i
£ { 13. Birthplace Indiana / ;hlfighuéség
e Maid mi.lch:hnr noxnghwonh (State or foreign country) Of autapsy . :g:r::g '?;
ﬁ - Malden name K tistically "
. entuc ‘ : :
§ 15. Birthplace F Tt e rme::{mné 22. 1i death waa due to external causes, fill in the following:
6. (&) Informant S.i. 1{am “Hiiatt {¢) Accident, suicide, or homicide (specify)
) Address Oregon, Mlssouri () Date of occurrence /
1. (@ OTEEon, ‘Missouri ® Date thereof... JBN:9 1944 © Where did injury oecur?.... cap il LETH s P
{Buorial, eremntion, or rcmovsl)o M Mnnth) (Dny) (Year} (d) Did injury oceur in or about home, on farm, irindustrial place, in public place?
(¢} Place: burial or cremation rgon’ issouri Pl

18. (a) :Signature of funeral director....
(b}

19, @ L= ‘7‘-7“7"v

{Date redsived locul registrar)

(‘"ﬁ}l’ll‘ll"l signpture)

[,

(Sp?ly type of place)

Means of injury...

% ?/J///}%%O(M D. or other..

. Date dgncd/’a/-«’/f

While at work?.

Stgna:ure

Addresy... ...

TF I 0

4

{Licetrfed Embalmer's Statement on Reverse Side)

V




[
1 af
P 2 '
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by :ﬁe, OF DYoo emaeeeanecararn
Colael erteraaesvavestemsenestestenenrssne e moen . . , Registered Apprentice No...... ' . ,
" working under my personal supervision. . . -
t . . ; // /’ .
. Signed....... I P o S BN A oo o W o e R
. . Licensed Embalmer No.... X2 oo
"P.O. ?\ddress._“..@ﬂbg(ﬂ""/ % e
Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIXG. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




