THE DIVISSION OF HEALTH OF MISSOURI

5, No.300
- oo | FILED MAY 10 1950 STANDARD CERTIFICATE OF DEATH St Fie No.i o
- _ i A ?] iz ’ . ) ’ ‘
Y ' BIRTH NO. REG. BIST. NO. /_-SLPMMMY REG. DIST. NO. é_ZA.. a’,g,ffffi'fko:?é..?/f finaiials
\Jq 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. 1f instiwtion: fesidgnce before
) 0 a. COUNTY a. STATE : b, COUNTY '™ <B4 aimimian),
Jasper Missouri _ Jasper
b. CITY {2 outalde corpurate limits, write RURAL and ‘::.':.mp) & AL‘F:EE; m?f.w c. Cg’g {If cutside orporate limits, write RURAL &5 give township) ° & -'U"{:f ;ﬂ;ﬂ;‘
W Joplin Week TowN  Webb City
d. FULL N_IA_M\EE OF (It pot in hospital or fnatitution, give streot nddreu ar loeation) d'AsDrDRREEES}:S {1 rural, give location) 7
WSTIUTIoN 3t . Johns Ho spital. 330 8. Main
3. II;JE%&EESOIE a. (First) e b. (Middle) ¢ (Lest) 2T a Dg;g (Month)  (Day)  (Yean
{ Type or Print) Matty - Mav HUISey _DEATH April 28, 1950
5. SEX / 6. COLOR OR RACE |'7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 19, AGE (lu years| IF UNDER | YEAR |  UNDER 11 WEE.
N WIDOWED, DIVORCED, (Specity} _ - laat birthdsy) |Monthe] Days | Hours | Min.
Female ! | White Widowed 9 Apei129,1876 75 131129 |
10a. USUAE OCCUPATION (Givekind of work '|0b KIND OF BUSINESS oR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
dona during most of warking lifs, sven if retired) ._. DUSTRY COUNTRY?
Housewife - Home { Osceola,Missourl
13a. FATHER'S NAME S {13b. MOTHER'5 MAIDEN NaME 14, NAME OF HUSBAND OR WIFE
- Willism Warden ._Unknown Joseph Hulsey (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yﬁnﬂ.nrunknown) | (I yon, Kive war or dates of sorvice) NO.
None Harry Hulsey,Webb Git.v.Mo.
18, CAUSE OF DEATH: ,MEDICAL CERTIFICATION INTERVAL BETWEEN .

- * ONSET AND DEATH

 Enter only onecausepéz, | - PISEASE OR CONDITION r .

Line tor (3, (b, sad (& | DIRECTLY LEADING TODEATH (o) .
“This does not meon ANTECEDENT CAUSES . ? .

the mode of dying. such | Aforbid conditions, if any, giving DUE TO .(b}

a2 heart failure, asthenia, rise-to the above cause fa) stating
ele. It means the dig. | ¢ tnderlying couse

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ease, injury, or complica. i DUE TO ‘(°)
tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but 10t - 5 3 } x
related to the disease or condition causing death. . E
19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION . ) R
: : ves (1 wo &J
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (e.¢..inorabout | 21c. (CITY. TOWN, OR TOWNSHIPY -~ (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, street, offioe bldg., ste0.)
HOMICIDE
2id. TIME {Monts) {(Day) (Year) (Hour) 2te, INJURY OCCURRED | 2it. HOW DID {NJURY OCCUR?
"L8F WHILEAT[—] NOTWHILE ‘
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from 3= 1980 1o i'.'_:.'_fé__.__., 1980 that T last saw the deceased
aliveon A ~2¥ - 1980 and that death veeurved al 5.2 LS P m., from the causes and on the date stated above.
23a. NATURE X (Degme or title) 23b. ADDRESS . 3¢, DATE SIGNED
W Q.J,n A -| -S5O
gr%ﬂag Ffz Mr gvln CREMA. | 24b. DATE Q 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCWTION (Oity, town, o7 county) (State)
, (Bpof;
Burial 2y / /9\50 Cartervilia Cemetery ! Carterville,Mo,
DATE REC'D BY LOCAL ,- 25 FUNERAL DIRECTOR'S SIGNATURE nbnn:s:
& T-5 Webb Cit:




—— rz---
County File Numboé.-_éicl';é-ﬁﬁ
-8-50
Date Filed———2 S
o |
- %
-~
C:
(2
STATEMENT BY LICENSED EMBALME
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by mmeenimecscosimons

Student Embalmer No.

working under my persona! supervision. E m}
. » Signed M—q D'n

Student ..... Gessansnonasanne sesanana semvae

Student Embalmer
: Llcensed Erghalmer N

P. Q. Addrsss

- Note:  -Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.pé to comply w:th
the nbove constitutes grounds for revocation of license.)

H this body l.g not embalmed, fact should be so stated above. S




