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

THE DIVISION

FULED APR 12 1951

BIRITH NO. ._é[j

REG. DIST. NO.

OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

CH3O

Stats File No,

PRIMARY REG. DIST. NO. o TDBT . Registrar's No.dowd s

1. PLACE OF DEATH
a. COUNTY Butler

2. USUAL RESIDENCE (Whare decessed’ lived: 1f institation: residecce befors
». STATE  Mjssouri - &SOUNTY Bytler ==

b. cmr (1 outaide corpurats lintits, write RURAL and give ¢. LENGTH OF

¢. CITY (If cuside oorporste lmits, write BURAL and give townehigy '

STAY pt . .,
oW ghi#4¥ Paplar. Bluff"ﬁo . etesel rown  Rural Ash Hill Township
d. FULL NAME OF (1f 5iof in Bouplial or fustitation. cive sireet address or location) || d. STREET.  ~ (I rara!, shve location} a9/ -‘D/cﬁ "
HOSPITAL OR ADDRESS .
INSTITUTION lar Bluff Hosp, Fisk Route One
3 NAME oF a (Firsy) - b. (Mlddle) c. (Last) ) ‘ ADATE  (Maaw) (Dep) (Yenr)
(Type or Print) Gordon Mead ‘Hull otam March 23 1951
5 SEX = 0 6. COLOR OR RACE | 7. M&ﬁg NEVEgchEISFiglESb) 8. DATE OF BIRTH 9. I:E.;E (lun)ln I: UNOER | YEAR | 7 GROER M M3,
pa ) 0] Hours | Mis
Male | White Married / Jan, I, T894 yalrn-s il

10a, USUAL OCCUPATION (Cive kind of work:
done during most of working Life, even If retired)

Carpenter

10k, KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Btava or forelgn couctry)

Stoddard County Mo .--d

12, CITIZEN OF WHAT

13a. FATHER'S NaME

William S, Hull

Mary Eliz

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, Bst, o7 unknpwa) | ({I{ you, xive war or dates of sarvioe) NO.

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR . WIFE

b ai Lola Hull b
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Mrs_Joe Crawford Fisk Mo. RJI,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' 'gT“VﬁggWaETﬁ'
. Enter only oneceuseper | 1. DISEASE OR CONDITION C) J { NSET
lins for (a), (b), and (¢) | CIRECTLY LEADING TO DEATH" ) B LT _f
Tz dos not mean | ANTECEDENT CAUSES ) /
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (B)
ot heart faflure, asthenfc, | rise fo the above cause (a) stating V4l
ce. It means the dis- the underlying cause last. &L&’M
eqre, Infury, or complica- DUE TO (c} \
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Condilions contriduding to the death but not
related to the dlsease or condition causing death.
13a. DATE OF opgl%ﬁi 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/2ol ves (1 wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..In orabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boms, larm, factory. atreet, ofice blds.. ste.)
HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Houwn | 2le, INJURY OCCURRED | 2i, HOW DID [NJURY OCCUR?
: . WHILE AT NOT WHILE -
INJURY . WORK AT WORK ~

alive on , 19 4=\ and that death occurred at

2, [ hereby certify .that I attended the deceased from Mﬁ.’.
0

o Yar 23 | 19_3_/ that I last saw the deceased

O £A4h., from the causes and on the dale stated above.

ISTRAR'S SIGNATURE

il 5o

23, SIGN C ortiue) 23b. ADDRESS IGNED
f L - , '71 3 5
BURLAL, CREMA- | 24b. DATE" 24c. NAME OF CEderERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION REMOVAL tMr‘)I I | '

"ADDRESS

AL~
‘zsi_guiu%au ol a:ﬁFPWwﬂ"
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STATEMENT BY LICENSED EM.BALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
working under my personal supervision. . Student Embalmar Nowew.ecessreansseonns P
Slgned,‘:-w._.m . S
31 .
ane Student Embalmer Licensed Embalmer No....ZJ... 7
' P. 0. Address Lot e At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'.lure to comply witl
the above constitutes grounds for revocation of license.)
Ifthisbodyi.notembalmed.factahouldbeso@:tedabove.
P B



