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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECOCRD

:|| aa heart faflure, asthenia, -

[z SIGNA‘I'II%W

THE DIVISION OF HEALTH OF MISSOURI

F".En SEP 3 1949 STANDARD CERTIFICATE OF DEATH State File Novwiiconseesnenens N
BIRTH NO. Res. 0isT. wo. 924 primary rec. oisT. wo. D078 | mesirareNo 32 .
1. PLACE OF DEATH f 2 USUAL RESIDENCE (Where decessed lived. If institytion: resklence befors
& COUNTY a. STATE b. COUNT adinimion)]
b. CITY (f cuteids corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY {1t outside corporats lirsits, write RURAL and give townahip)” '/
R townehip) | STAY {in this place)
TOWN rshalls Mo, 1 His L.lITeW" Marshall 2
d. FH!..SLPFT&BI‘.E OF (If not in hoapital or inssitation, Eive strevs addiem or location} d. A%r!;iRE% {1f rural, give loeation) d
INSTHTUTION 414 North Jgﬁ‘erson 414 North Jefferson
3. g&n&i E%E a. (First) b. {Middle) ‘. (Last) s DSTE (Month)  (Dey)  (Yea)
(Typeor Pint) ~ (aQy Hulett. DEATH AUgZ,19-1949
5, SEX 6. COLOR OR RACE | 7. #ARRIED. NfVEEcaé\BRRIED. 8. DATE OF BIRTH 9, :.E-E (I:hy;;u ¥ UNDER 1 YEAR | O WDER u
B; mthe ours
Male White EREED e | June 27-1942 il ol gl |“*=
10a. U§UAL OCCUPATII‘E:{ (mnundufwoﬂ); 10b. KIND OF BUSINESS OR I'{l 11. BIRTHPLACE (Btate or forslgn souctry) a 12. CITIZEN OF WHAT;
moat of wor! rotired; .
_Went To Scheo Did not Yotk Missburi,.! ) USYTVRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Glenn Eugene Hulett {|Kathryn Alfre ttabaiated 4
[5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo,orunknown} | {If yes. xive war or dates ol service} NO.
. Na. - None GlennERugene Hulett-larshall-MQ,
18, CAUSE OF DEATH INTERVAL BETWEEN
_Enter only onecauseper | ). DISEASE OR CONDITION 0"55%'\%*'

Iine for (a), (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if anyg, gleing DUE TO (b)

*Thiz docs not mean
the mode of dying, ruch

MEDICAL CERTIFICATION —, . '
DIRECTL Y LEADING TO DEATH® ) d(: . / % .

P

ete. It meana the dis- the underlying couae foxt.

case, infury, or complica-

rize to the vbove canse (a) dating L

2092

.., DUE TO.{€} .- « ~
1. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

2. AUTOPSY?

18a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ~ ~ °
TION . _
2ta. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ag..inorabost | 2lc. (CITY. TOWN. OR TOWNSHIP) . .. . (COUNTY) .. {STATE)
SUICIDE botoe, tarm, tastocy, street, oo bldg.. #16) T
HOMICIDE -
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
’ o : : o | WHELEAT NOT WHILE] -
INJURY -| “worx AT WORK
2. I hereby certify that I mded d from W , 1 %zi , that I last saw the deceased
alive on and that death occiirred al m., from thé/causes and on c date stated above.

2

_ oru_\‘LLzab.A% : 2 k&d

. DATE SIGNED

BURIAL. CREMA-

'nog; REMOVAL igpat)

24b. DATE
e 2/~ G

24c. NAME OF CEMETERY OR CREMATORY .
M /4«,22,..- A

8f2b~¢7_

244. LOCATION (Oity; county) . (sfm’) .

DATE REC'D BY 1OCAL

myﬁs SIGNA%RE 4 3%?

’ i %: : 1
"AGDRESS

25. FUNERAL DIRECTOR'S SIGNATURE
[}

on Reverse Side)




AUG 29
RECEIVED :

District Health Officer Ng: &,
District File Number.-__ ]
Date Filsd ___ ““““““

f,z__,_- | .

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

e et ek bt

- . Student Embalmer No. .
working under my personal supervision,

SETUAENt sivinennnconcvnnsnensssaas ’ Signed...... .. m _______
Student Embaimer . :

Licensed Embalmer Noof.. 2.5

P. O. Addms__._@)( . -

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR&BI:::OWN HANDWRITING. (Pailmtocomply with
the above constitutes grounds for revocation of license.)

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




