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LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE!F:

"BIRTH MO,

e W FEEE e T

REG. DIST. noza j -

FILED SEP 15 {650 STANDARD CERTIFICATE OF DEATH

~ O3

22

State File No. s icrnsemasernen

‘5—022- Registrer's No Jﬂ é

PRIMARY REG. DIST. NO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whe 9 d-lived. 12 ¥ residence befors
a. COUNTY . a. STATE b. COUNTY - admisslon).
Marion Missouri-- . . M&r on
b, CITY {f outeide te Limits, write RURAL and give c. LENGTH OF c. CITY (Hmddomh udn.-ﬂnnumw  tawnahi
QR | ouede corpomie [l owanhip) | STAY (1o thie place) OR . gt A b Y %
TOWN Hannibsl TOWN _Harnibal- - .
d FHOL%F#AT_EOOF (1 pot fa boapltal or Instivation, give street address or location) d.A%ngs (If rural, give location) &7
INSTITUTION Residence S62E Marketl 2875 Market ‘
3 35‘2:“&% S%FD a. (First} b. (Middle) C. (Last) r Ds;g (Month)  (Day) (Yem)
{Typs or Print) Fffie Belle Hulett DEATH  August 70,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH g, AGE (In yeats| O (nDER 1| VEAN | W ONOER 31 sas.
} WIDOWED, DIVORCED (Spacity) ] last birthdaz) l‘-’on_th‘ Dars | Hours | Min
Female ite 11 dowed 2 November 14 18p4 85 |9 | 18 ]

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINE‘SS"OFSITHJ‘;

11. BIRTHPLACE (Btats or forelgn sountry) ' 12 crrr}ﬁy' ?F WHAT

1

(Yes.n0, or unknown} | (Il yes. sive war or dates of servioe)

i

dooe during most of working Lifs, gven if retired) i
X XX Chandlerville Illinois .S.4h.
!IS.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pilcher Katherine . I Walter - Hulett -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR{'I{')Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

hile) Npne Mone - ;Betts, 2875 Market Hennibsl Missour
18. CAUSE OF DEATH ’ MEDICAL CERTIF'IGAT!ON INTERVAL BETWEEN
. Enter only onecsusiper | . DISEASE OR CONDITION _ m / ONSET AND DEATH
lige for (a), (), and (o) | DIRECTLY LEADING TO DEATH* (o)
This does not measn | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) . o _
nerdl ar Beart falure axthenin; 4 ride io. tlui -ghose. cam_{o) SUOENG 2 em e reepr B b e AT A e e 0 et tiars
de. It means the dis- "the underlying cause last, P
case, infury, or complica- e ran DUETO @ ey oo —p oz aomn '
tion twohich caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS™ " ™ o
Conditions contributing to the death but not !
. . | related to the disease or condition cousing death. . . . i s P ST FRNCT IS § A S |
tsl:- DhTEOP’oPElRoAN' -19'1;:.‘Mu’oé‘fF'lN‘DINGS PO'F{OPERATION"; AT B By 4 WIALT BIA B AP Keag A B Ged W baRis kR maioae b 0 oo — e .;-..- -&_'AUTOEY?
R /_ alf tembsdad varnur? L e e s e s - YES L_:]"‘ND‘EI
2ia, ACClDENT (Bpedify) 215, PLACE OF INJURY to.x norabont | 216, (CITY, TOWN, OR TOWNSHIF).i .y a1,y (COUNTY) yior 50 STATEN s o
‘/ . Lo, Eatta, faotory, strest, offics bldg.. eve.) Ser SRR S .
ROMICIDE (R e i elawh _
21d. TIME (Month)  (Day) .(Year) (Hous) | 2le: INJURY OCCURRED zu.g&om INJURY OCCUR? e bos 2
- G b s 1w e ek msrwrnns meeenee |- WHILE AT NGTHHR_E revcarssmwarsfl s mit e arn s e, 2o lLY
INJURY = | worK AT WORK /f' M %rﬂ'wv '3Mnbu:.3
2.1 hereby cert thnt H faﬂendsd iherdégeased Jrom 19 lo , 19 ; that I last saw the deceased
alive on , and that death occurred at _B__QQ__F'm., Sfrom the causer and on the date stated above.
Z3a: SIGNA Wah T ortitl) | 23b. ADDRESS
oot suisR) AR T o W

24c. NAME OF CEMETER

Y OR CREMATORY:2:d|:

a/1/cn

g gsfsw{m‘s SIGNATURE
Wt iacte By

Grandview Buriep !Park: =
/

Abolt”
Hannibsl M3issourd
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1 heuby oerufy tlm the body whose name is recorded on the re\rerse s:de of thu ceruﬁute was anba.lmed by me, or b;,................_.__._.....

T oo . ' eteeieceeiens Student Embaimer Io. w

: woi'lrigg'-und'er my--benoin! mpetvh‘xon. J M

a anensed Embalmer Nn 48 10,

.:,‘_Stud'.nt oo.-'.c:-ol-- ----- sessssssasann e EET ) - slmd
- studmt Embainer o

PO Addren Hgnn b?l MJ ssourd

4,7 Notes NMWSTBBSIGNH) BY THE U(BNSEDMALMER&MOWNHANDWRH’ING. (Failmwcnmﬂy with
‘hmmm&hmdﬁm&) o L7 . :
uﬁamammm-hmu.»wm L




