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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD. < .

"

AILED OCT 13 1945-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31228

State File No... ron
BIRTH NO. ats. o1sT. No. 25 ] PRIMARY REG. DIST. mﬂ&. Registrar’s Now.. 2.2 7.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. [f lngtitution: residencs befors
a. COUNTY s STATE M} ssourl

“Nedaway

b. COUNTYIqO d aw a'y -d inisalon}.

b CITY. (M ovuide eorpurato lmits, write RURAL and give ¢. LENGTH OF

c. CITY (If outskle corporate limita, write RURAL and give townahip)

.’I

" OR - m-uu STAY tin this place)| R
“town. Burlinzton Jot ”| B8 VT town . BurlingtonJct I3
;8. FULL NAME OF (It ot in hosoltal o Inssivution. give strest address or loustion) || d. STREET {1 rura), whve location) )
: PITAL OR ' - ADDRESS -
- erharion - - -Home . _ (7]
3'6'5‘?;"&,‘5’.5%'5 P S b (dd o (Last) 4 DATE  (Month) (Day) (Yean)
(Typeor Print) - 0T & Alberta Hull peatH Sept 17 1249
5. SEX 6. COLOR OR RACE | 7. MIAD%}EED NIEVEECEQRRIE.D. 8. DATE OF BIRTH 9. If..t‘;E (Io yeun| i inota Dr:u ¥ Dot .
8; - o
P | White | JPQUEPRNORED G | Nov, 14,187z | %™ WEUIET ™|
10a. USUAL OCCUPATION (Glekind ot sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona during most of working Life, sven if rutired) DUSTRY Mt Avr Iowa NTRY?
Housewife y -
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "*e\
Frank Brown | Ellen Miller Warren Hull
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

{Ii yeu, xive war or dates of service)

16. SOCIAL SECURITY
NO.

{Yeu. no, %knnwn)
It

- Warren Huil Buriincton Ject Mo

. Enter only one muse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (&), (b, and (o) | CIRECTLY LEADING TO DEATH* )

«This dots mot mean | ANTECEDENT CAUSES

MEDICAL. CERT|FICATION

INTERVAL BETWEEN
ONS D DEATH

Morbid conditions, if any, gising DUE TC (b)
rise Lo the aboge cause (a) stating
the underlying couse last.

the mode of dying, such
ab heart failiire, asthendd, -
e, [t means the dis-

eate, infury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition muﬁw death.

tion which caused death.

1/95°X

18a. DATE OF OPERA-
TION

20. AUTOPSY?

ves [ o

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.5..E8 2le. (CITY, TdIN OR TOWNS‘"P} - (STATE)-
SUICIDE bhome, farm, lactory, street, office m)
HCOMICIDE \J
21d. TIME (Month} {(Day) (Yesr) (Hour) 210, INJURY OCCURRED | 211 HOW DID INJURY OCCURT
- QF ‘ WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I kereby ceptify that I atiended the deceased from mjfl lo 19_£Z that [ last saw the deceased
alive on . 19_&, and that death occurred até_w m., froml the causes and on the date stated above.

{Dregres or title)

oty

23b. Aﬂoum 23%. DATE SIGNED

.- _ L | 71844

. BURIAL, CREMA- . DATE 24c; NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (Gtate)
TIQN (Bpeclty)
ol i n g ept 19,1949 Ohio /) Burlincton Jot- Mo
'S SIGNATURE OR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | R

?- 30 _'{?EEG.

urlington JcitMo




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that_the’ body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..., R

e%l“}%\

I
working unde ;Ipy W upeﬁmog_. {

v‘%‘% 6\@

Student ......M-------
smd«ﬁ&%{
Ko @&(&-

Stddent Emdalmer No.

A Signed.

Licensed Embalmer

P. O. Address__ £l

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (({ailuu to comply with
the above constitutes grounds for revocation of license.)

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




