. No.300
. 10.48 °

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD J w@

| AED OCT 27 1a19

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34835
e

State File No...

REG. DIST. NO. 3 /] PRIMARY REG. DIST. m.d_a_é_L Registrar's No

| 1. PLACE OF DEATH - || 2+ USUAL RESIDENCE (Whers decsased lived. If institution: residence beford
a. COUNTY a. STATE UNT ndinision)
St s Cleir M % p é h:;
b. CITY (If outcide corpurate limits, writa RUBAL and give c. LENGTH OF || c. CITY (11 outaids corporate limits, write RURAL azd give townahip)
OR townahip) | STAY (in this place)
Town  Gerster (Rural) 8 year oW Gerster {Rursl )D_gllgs Tg.:g,
d. FULL NAME OF (if oot is bospital or § sive streqt address or location) d. STREET (1f rorsl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION d
NAM . . i
.3, NAME OF ) a. (First) b. (Middle) c. (Last) LOAE  (Mait) (D) (Yew)
(Tepeor Print), C11fford Clyde Hull OEATH Qet; 10, 1947
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1a yesrs| # UNDER | YEAR | tF thDEm a4 Wns,
WIDOWED, DIVORCED, {8peify) last birthday) |Months! Days | Houm | Min.
A Mald Wnite | Married / June 10 1864 | 85 Iy |
10a. USUAL OCCUPATION (GWekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslgn oountry) e 12. CITIZEN OF WHAT]
most of -utkiu tife, evan if retired) DUSTRY COUNTRY?
arming Cambridge Vermont U.8. A
13a. FATHER'S NaMg =~ 7 13b. MOTHER'S MAIDEN WAME T4. NAME OF HUSBAND OR WIFE
) John P. Hull Ro arde I Florence Huyll =
I5. WAS DECEASED EVER IN U.S. ARMED FORCIS? 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | (If yes, give war or dates of service) NO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lgTNEERTVAAI;‘gEDTE\:m
. Enter only oneceuseper | |. DISEASE OR CONDITION . TH
line for (a), (b}, and () DIRECTLY LEADING TO.DEATH'(a) _/‘-__é_'.
«This does mot mean | ANTECEDENT CAUSES - . Z £
the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (b} 7
ar heart foflure, asthenia, || rise o the above couse (e) stating B —
. It meens the dige the underlying cause last. .
case, infury, or co DLE 7O (c) f————q-’i
tion which caused death. | 1. OTHER SIGN[FICANT CONDITIONS '--'-’w / [
Conditions contributing to the deaih but ot /
related to the disense or condition causing deoth.
13a. DATE OF OP_]E[R&}"- 19b. MAJOR FINDINGS OF OPERATION - - . | 2. AUTOPSY?
. . . - ves (] wo
2ta. ACCIDENT (Bpecity) 216, PLACE OF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) .+ (STATE)
SUICIDE bomae, farm, factory, strest, offca bldg. et0) | . . ‘ )
HOMICIDE
21d, TIME (Moath) {Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
N WHILEAT[™] NOTWHINLE - .
INJURY m | work AT WORK KR

alive on

.

2. I hereby certify that I allended the deceased from _'Z,LL, 1077 to __Laéd, 18 2, that I last saw the deceased
—2£02 |, 19Y9, and that death occurred at 113 L 5Py M

Mwwom the causes and on the dale stated abore.

Zia. BI@URE

Le.

G(Deﬁu or tltlu)

23¢. DATE SIGNED
SO ll/g- &

&3b. ADDRESS

24a. BURIAL; CREMA- | 24b. DATE
TION, REMOVAL (Bpeddir}

]

DATE REC'D BY LOCAL

@ty a= 417

24c. NAME OF CEMETERY OR CREMATORY

Kings Prsj

24d. LOCATION (Oity, town, or county) (State)

rie - G

25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

Iobe il ool o

Qa

d Embalr

i P

Stat on Reverse Side)




RECEIVED
Olstriot Heaith Officer No. ;

District Fyjo Number_- ¢ 2 52
Date Filed

. : : --~=?~é_/;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

Student Embaimer No.

working onder my personal supervision.

Student Leeerecccsnasnass fopsiienermenenaees Signed %W
Student almer
Licensed Embalmer Nos32.78

P. O. Addgpn/M ZCa

Not:: ThecbuveMUSTBESIGNEDBYﬂlBUCENSEJMmhaOWNHANDm (Fnilmtocamplywu
&ccbonmmumbﬁumdﬁm)

If this body is not embatmed, fact should be so sated above.




