THE DIVISION OF HEALTH OF MISSOURI

. No.300 y
o 'FILED APR 20 1943 STANDARD CERTIFICATE OF DEATH s rie 01 84
£ [BIRTH NO. REG. D1ST, w0. 0.3 { PRIMARY REG. DIST. m.fﬁ.ﬂé:__, Regint?ar's M. oo
7 , [ PIESSE OF DEATH Z. USUAL RESIDENCE (Whare descassd lived. If Lostitotion: residence befors
¥ a. NT n. STATE b. Ci adinimlon).
h) Montgomery Mi ssouri Woh tgomery 'S ¥
b. CITY (If outslds corporats limits, write RURAL and give c. LENGTH OF ¢, CITY (If outalds sarporate lealts, write RURAL acd dve township) -
OR townabip)| STAY fin this placs} OR /
n Town Montgomery TGWN Montgomery 2
g d. FHOLIgPN #AT.EO%F {If pot in boepital or Inatitution, &ive strect address or losstion) dASDTDRREEs (IF rurs!, give location) ‘-.)
0 INSTITUTION  Home none
g = NAME OF 2. (Firs) b. (Mdiddie) c. (Last) 4DATE  (Mauh) (Day) (Yean
F (Typeor Prin)  Sgamuel P, Hults DEATH  4=11~1949
ﬁ 5. SEX [) 6, COLOR CR RACE | 7. xﬁ)Rof\;.fED. EIE‘\;EEC'&!BRRIED. 8. DATE OF BIRTH 9. AGE ({In yo)nn LI; UNDER | YEAR | OF UNDER u uEs.
L - . (Bpecify) - birthday onthe | Deye | B Min
5 WY | W - ONOFCED e | 16.T4-1866 “B% | =
3 10a. USUAL OCCUPATION (Givekindof w 10b. KIND OF BLISINESS OR IN- | 11. BIRTHPLACE n .
[+ done during most of working life, -:cnilnr.h:rl]; ) OF Bl DUSTRY ~ (Siate or forsign sounty) ) lzcgb.l;:Tz'lEiu{?OF WHAT
4 | _Carpenter xx Williamsburg Mo ( Uy S A
< iISa. FATHER"S NAME 13b. MDTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
w h—James Hults M Leons Hul
% 15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCI. SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yes, 8o, ¢r zoknown) | (Il yew. eive war or dates of service) NO. |
= mo no Mrs Raymond Reid
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION . lg'rnggl\_rn BETWEEN
i || Enter only cnecausoper | |- DISEASE OR CONDITION ANDDEATH |
Z [ liefor (s), (b, and (@) | D'RECTLY LEADING TO DEATH® ) ﬂ{ﬂj} 4 .
i o This does ot mean | ANTECEDENT CAUSES /0 (
uoua-ru-q.
© || the mode of aving, such | Agortiz conditiona, if any, giing PUE TO (b) M {7.5’ -P
3 as heart faflure, asthenda, | ride.to the above, cause {a} dating . o K
= de. I means the g~ | The underlying cause lust. *
coxe, Injury, or compii DUE TO (c) . - \
g tion twhich cauged death, | 11. OTHER SIGNIFICANT CONDITIONS® ’ - B
[~ Conditions contributing to the death but vof
. 3 related to the disease or condition causing death.
Ty *19a. DATE-OF OP_'E_IF(!)AN- i5b. MAJOR FINDINGS OF OPERATION . o ) o 20. AUTOPSY?
g A " oy . - T L e O e M
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (o.g..ino;-baut 2le. (CITY, TOWN, OR*TOWNSHIP) (COUNTY) (STATE)
P SUICIDE % bome, farm, factory, street, office bldg.. wta.) ! T ‘- . :
ﬁ HOMICIDE - AP
g 21d. T.!gE (Moath) . (D) -(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, o ; - ILE NOT WHILE
| >|| TNJURY Ao~ ° “work L) "a1 worx dda’
' ; 2.7 hereby cerufy that I auended the deceased j‘1\'¢;m'l/77"""‘z - 19“’ lo 55' AL //( IQE& that I last saw the deceased
j alive on aug that death occurred at m. fram the causes and on the dale stated above.
el Z3a. SIGN {Dregres ot title) | 23b. ADDR 23¢. DATE SIGNED
¥
: f% (0 WML M S /)/a!5 Fémm 777 LS
E % NBEER'ISVL ((ZREMA) 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
» Bpedlly] v
§ h‘j—_ 41349 Montgomery Ci tY Mo
DATE REC'D BY L%%%L REGJSTRAR'S SIGNATURE NE IRECTOR"S S| GNATURE 6{%3 Mo
4-Tagq oo Ca x5/ c, V. Hopkins Montgomery City

(Ticynsed Embalmer’s Statemnent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @33X-On1..the .

Signe Cu. Ha Honkins

STgned.coccicacsenanrannsss rsstsasassanvenanns Licensed Embalmer Nn 1487
Student Embalmer
P. 0. AddressllOntgomery City Mo, ..

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so stated above. - . - B




