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

- AL MAR 7 1951

THE DIVISION OF HEALTH OF MISSOURI . - . .
STANDARD CERTIFICATE OF DEATH state Fie Noo ASRA D

REG. 01ST. »O. _E_menv REG. DiST. m-_.b.LLi. Regmm'mo.,...z‘a ........ —

.

Taylor Bulen

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. If Lostitution: resid betors
a. COUNTY a a. STATE £ b. COUNTY Boone sd:nimlon).
Boon Missaqari W/ya
b, CITY (If outeids eorpurate Hemita, write RURAL and give ¢. LENGTH OF €. CITY (1f outadds corporate lisite, write RURAL and give townahip) 7
OR ) township} | STAY (i this place) OR o al Centralia
TOWN Bural - Centrelia | TOWN far *,
d. FULL NAME OF in hoapital oz dd oeatd . STREET 1] N
HOSPITAL OR " i lre strwet * "I *AboRess (% rual. ehva Joeation)
INSTITUTION Ko & Vi /-
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day)
DECEASED p o (Year)
( Type or Print) OHarles Thomas Hulen oo 2.28-5]

5. SEX 0 6. COLOR OR RACE | 7, \l:’!iARRIED. EWESCEBRRIED' ’8. DATE OF BIRTH 9. AGE (Io yesrs l: KR § YEAR | & Gwonm o Kes,
Male | White QWD s Gg, 2-29-1856 "9&“‘" 7"-/ | DR? Hw-, Mo,
10a. USUAL OCCUPATION (Civakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forsign eauntry) | 12, CITIZEN OF WHAT
done during most of working life, sven if retired) T DUSTRY Boone County Mis souri 1] Y

Farmer TARMuua ’ DA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF MUSBAND OR WIFE

Narciidsus Turner Mary Margaret Rawlings

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SQCIAL SECURITY

(Yea, ﬁ.ar unkpown) | {If yes, xive war or dates of ssrvice)

None

-17. INFORMANT® ¢
Walter Hulen

SIGNATURE OR NAME ADDRESS

Centralia, Missouri

AaNE
18. CAUSE OF DEATH

INTERVAL BETWEEN
ONSET ANP DEATH '

INJURY

NOT WHILE"

O

WORK AT WORK

. Enter anly onecaussper | . DISEASE OR CONDITION
Mne for {8}, {b), and {¢) DIRECTLY LEADING TO DEATH'(,)
Tom dor ot man | ANTECEDENT CauSES Z%/ - 2 ! O
the mode of dying, such | Mortid conditions, if any, glving DUE TO (b) PIere
a1 heart foiltire, asthenie, rise Lo the above catise (aJ. MW . . Y - I . e X
de. " Jt mecns the dis- the underlying couse laal, - - 4,2 = 5
case, injury, or complicg- DUE TO (o)
lion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS' i - v é .
Conditions contributing to the death oy nod ’
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 156 MAJOR FINDINGS OF OPERATION - ‘ 2. AUTOPSY?
TION .
| v [ wX
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {sg..norabows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
. SUICIDE - - . bome, farm, factary, strest, offios bldy..et0.) ) : . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
oF . ‘ WHILEAT

V4

2

. . N
2. I hereby certify that I ajsended the deceased fr /a0 _ 1o _%ﬂw'_, that T last saw the deceased
alive on __- 79____ nnd that death oceurred at 214 "m., from the es and on the date stated above.

fcensed

2. SIGNATURE - ) (Degres cr title) | 235, ADDRESS . DATE#I
Za BURTAL, CREMAT 24b7 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty). /) \plate)
Dugial | 3-2-51 Centralia Cemetery Centralia, Missouri”
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = /FURERAL DipEcIoR s) 815 ABBWEES
A d 3 o /2 / [ 7 l"'/’ /, 4 p
[ /2] ared - i ¥ .‘ o - Lt LA T Ll Aeaba



RECEIVED:-¢-4/
DISTRICT HEALTH OFFICE No. 3

District File Number“--_---._-..-
Date Filed 2 - @ 7% Lceacacunans

qop 9 1 4%

|

!

— e I

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 oo

- Lois M. Me“‘/‘”"... ...... 37

. . . Stud bal NOeisunssnahornnunaanssnonnas
working urder my personal supervision, udent tmbaimar No *

'y %W% Signed W\ -
e Student Embalmer Licensed Embaimer &

P. O, Address o cromvtrrn _—% .

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

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




