THE DIVISION OF HEALTH OF MISSOURI

' B NG ¢ 3413
. No. 300 et .
o ’ FILED NGV 9 1949 STANDARD CERTIFICATE OF DEATH - - syus rite o I
0, I BIATH NO, _ REG. DiST. NO. _l_& PRIMARY REG. DIST. m.éﬂﬁ Registrar's No 4[é5’
L\' 7 || T PLACE OF oEATH - 7 USUAL RESIDENCE {Whare. decsnsed lived. U st oo o
" COUN . "l oo},
7 ~OMNY  JASPER . * STAT MISSOURI b COUNTY JASPER o
j b. CITY ! coteids corpurate limits, writs RURAL and give c. '?ETETJJ OF || . CITRY (If outxide sorporate limits, write BUBAL o give townahizy =~ r:"
" oF
5 oW JOPLIN . vear | Towx.  JOPLIN Y
d. Fuu. NAME OF (If not in hoapital or institution, give strest address or locstion) d. STREET (& rural, give locatton) .
o CSPITAL OR = ADDRESS :
: IWSTITUTIoN. 1401 Misslssipol / 1401 Mississippi ]
3. NAME OF o (First) b. (Middle) e (Last) 4DATE | (Mao) (D,
& | iowanw ALBERT  GREGORY = HULL I 3 October 30, T84
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER IESRRIED | & DATE OF BiRTH 5. AGE Ua rwa 7 boxs 1 T | ¥ oot e
M H
Male | White Harri'e August 16, 1867{ ‘8% caik: el e
Q \0a. USUAL OCCUPATION (G kiad of wox- { 100 KIND OF Busmzssn?jgr IN. | 11. BIRTHPLACE (tate o1 forsen acwatr) 12_CITLZEN OF WHAT
e during m rotired) - . R
E D, and ¥Mine Bparator Mining Birmingham, ]]zowaﬂ . -y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
< [John Albert Tiffin Hull Emma Gregory | ray M. Hull
B |[15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | . INFORMANT'S SIGNATURE OR NAME —ADDRESS
3 (Yo PP smem=) | (e e wmr or daten of servica) | No.-|Mrs. Ray M. Hull, Joplin, Mo,
hL 18. CAUSE OF DEATH "" s oR CONDI';'ION.' -~ MEDICAL. CERTIFICATION IWYERVAL BeTwEen
Z 'E’mm(’g_‘:i;ﬁ‘(’g DIRECTLY LEADING TO DEATﬁ-(a) - _Carcinoma of lower lobe of left lung. -5.31.49-
4 «This dors mot mean | - ANTECEDENT CAUSES 10-20-49
et the mode of dping, such gofzummgg'w' i ?m}, %ﬂﬂ DUE TO (b) -
. e e above cause (. L .. . . .-

: é :‘M?:f:i:su:;:‘:::: the underlying cawae laxt. - il o ) T
o ease, infury, or complica- DUE TO (c) : -
| tion twhich coused deash. | 11. OTHER SIGNIFICANT CONDITIONS '
= Conditions contribuling o the death bui not /éBX
3 v 1 related to the disense or condition couring death.

. I || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION k = - - 2, AUTOPSY? __
7 . TION :
= . - - . Cves [ wo
o ||2%e- AccioenT Bpedty) 21b. PLACEOF INJURY (sg..ta crabous | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
= Is-II(JJISEEIEDE bote, farm, fastory, strest, oee bidg., ee.) * :
© [[210. TIME  (Monthy Dan (Yean (Howo | 2o, INJURY OCCURRED | 2If. HOW DID INJURY OCCURY

’ Jq INJURY ' n | "ok L] arwons | .. S
E 2 I hereby certify that I atiended the deceased from 1=28— L1938 1o _10-19 , 19849 | that T last saw the deceased
; aliveon 1019 #5140 gnd that death occurred at 10 :308m., from the causes and on the date siated above.

& DAL (Degree or title)y | Z3b. ADDRESS 723, DATE SIGNED
. e T - %-\ M.D, Ul 321 Prisco Blde., Joplin, Mo. | 10-21-49
EC Y 4 Fic. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oisy, towD, o county) (tate)
§ SRR T ’Oct , 1949 Maple Hill Cemetery . Birméingham, Iowa
DATE REC'D BY LOCAL A 25. FUNERAL DIRECTOR'S 31 GNATURE &55'!"
7R, Ahornhill-Dillon Mortuary, Joplin,

MO,




RECEIVED s/-s-4/9
Jasper County Health Office
County File Number A?TJ—Q‘.&B.E’ _______
Date Filed 11-8-49

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 ...

................. - y Student Embualmer No.
working under my persona! supervision. '

Student co.iiisererasaasiresariaiiiasnsnne Signed........~
Student. Embalmer .

. . P. O. Addreas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘m his OWN HA
the above constitutes grounds for ‘revocation of license.)

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




