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WRITE PLAINLY—USING UNFADING BLACK INE—MARKYE A PERMANENT RECORD -
e

FILED APR 19 1951

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

141943

State File Novo oo insensaesasessatoom

REG. DIST. No. __"7 3 _ PRIMARY REG. DIST. NO._3 2/ % Registrar's No =t &

1, PLACE OF DEATH
a. COUNTY
Cley

2. USUAL RESIDENCE (Where decossed lived. If lastitution:
a. STATE Missouri b, COI:FNTY Clay bl

tmidence before
adinissiont,

b. CITY (M cuteids corpurate limits, wtitse RURAL and give

¢. LENGTH OF

¢. CITY (1f outsids oorporate Umits, write RURAL aad givetownshis)

hip) | STAY, tnghis place) . s . w ;- \
TOWN  Liberty el STRGFREY  rown Liberty - "t gn el /
d. FI}‘I"OJS-PIIH'FAT_EO%F {If ot in hospital or inatisution, gire streat nddress or loostion) dA%r[?REEEer {If rural, give location) *, . o . 6 ..
NSHTOTION 503 Eo Mill St 503 E. Mill ‘Ste. .
3':545?:%55%% 8. {First) b. (Middle) C. c. (I...nst) 4 DSIE'. ‘ . (Moiithy-~ (Dey) | - (Year)
(Typeor Prin) 0 SWald Thomes Hull vearn April-. 11951
§. SEX d 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | TEAR [.F UkoEA 1 HES,
. WIDOWED, DIVORCED (gpecity) Lust bir&hd-g;7 Months lIn Hours | Min,
_Male White Merried [ der.-9- 1884 1 l
10a. USU{\L OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY / cou Y?
Farmer Farm Torrence Kansas .
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Hull Belle Pierce Vina Hull
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL "SECURITY { 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, 0o, orunkoown} | (If yes, pive war or dates of serviee) NO. . .
No No Vine Hull Liberty, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTE :l. BE?.VAFI'EN
Enter only onecausoper | 1. DISEASE OR CONDITION ﬁe H
\ine for (ay, (b), and () | DVRECTEY LEA TO DEATH® (5 ‘—-’)"MM;V el Pl et /o) @ar
. ANTECE ’ ‘ j
*Thiz does not mean
" sl
the mode of dying, such §  Morbid ¥ any, glring DUE TO (5) ” / d'fp
o8 heart fallure, asthenia, | rise (o the abore cause (a) stating . - . :
de. It meana the dis- the underlying cause last.
ease, infury, or complica- DUE TC (c) - ~\
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢
Conditions contributing to the death but ot M ;
related to the disense or condition causing de 7
19a. DATE OF OPFEJAri 19b. MAJOR FINDINGS OF OPERATION ) ' ' 20. AUTSPSY?
Y20 vs 1 wo O
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY te.x..inorsbouat | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, Ixctory, street, offow blds. eta.)
HOMICIDE )
21d. TIME (Month} (Dar} (Year) (Hour) 21e. {NJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF - .- . WHILEAT ] NOTWHILE :
INJURY m. | “worge AT WORK
eby ceptify that I atlended the deceased fram}"_o‘;E 19%, to , 1957 thal I last saw the deceaced
ive on’ : , 1887, and thai dealh occurred at 12 bm., from the causes and on the dale stated above.
IGNATUhE 0 {Degree or title) 23b. ADDRI 23c. DATE SIGNED
& m/ ﬁ/() s 7/5!0 F -1o-31
24a. BURIAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR (?BE‘MATORY 24d. LOCATION (Clty, town, or county) (Btate}
TION, REMOVAL (Bpecity) . .
igl April 13-51 Feirview Liberty, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Q ?l 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. | ~ - ™ >
Apri] 19 i1 51| e N oy ncnne o |\ . ey

(Licersed Embalmer's Statemasnt on Reverse Side)

#f
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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 Embalmsr No.

working under my persona! supervision.

N ' Slgned.M.x.AM_
Student Embalmer

Student cuuvennse bamsamcarnensansana
Licensed Embalmer N o._-.‘.-.l-._s 75

P. O. Addressu_.ﬁ%ﬂmm.sm.....

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

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




