THE DIVISION OF HEALTH OF MISSOURI

. No.300 HLED SEP- 1 y . . gt
oo ) HEDSEPT10 135 STANDARD CERTIFICATE OF DEATH sweriemo 2020
! BECRTH KO, REG. DIST. NO. e __7__ PRIMARY REG. DIST. m‘%:ﬂmfﬂmr': I LI— f e eeermnreneen
1. FLACE OF DEATH - 2. USUAL RESIDENCE (Where dscoased lived. If Institation: residencs befors
a. COUNTY &J . STATE b. CO iniseion).
Pemiscot O 7F s Missouri UNTY Pemiscot "
b. CITY (I outaids corpurate Limits, write RURAL and give 'i/J €. 'LENGTl:i pf.)F) c. Clng (If outsdde earporate Limits, write RURAL and give township)
tow! -}
. ™ Wardell Rural “"™|I5Yr¥: S . Rural Wardell ¢7.72/
<1 d. FULL NAME OF (If ot in hosapital or institution, give strect address ot location) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
S INSTITUTION Rural Route 1l Rural Route 1 7]
<] -
P 36‘1&5&%5%2 a. (First) b. (Middle) c (me Iy DATE {Month) (D“”lgsf)
- r'npeormm Ernest Te ‘Hull oA Buge 3
é l 6. COLOR CR RACE |} 7. MARRIED NEVER MARRE,?{ 8. DATE OF BIRTH 9. AGE (1e yt)-n n: ﬂ&ﬂ | AR | eeER u s,
o ) on Days | Hours | Min,
g Male7?’ Negro e Jan. L, 1900 | ‘gy-= | |
&l 10a. LSUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE
=] done orking tifs, -mﬂ: ndndw - DUSTRY (8tate or farelea coustry) iz, C'TP:IEI‘::?F“HAT
5 HinTster x Mississippl | BVEA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Thortan Hull _ Mabtha Adams Emmer Hull
m
3 :3 \ESC?EEkEﬁSE?F\(I’ER INIU.S. ARM(E;F?RCES'{ 16. SOCEALx SECURH'J 17 INFORMAII;TISJ_SI GNATURE VOIR N&HEll M ADDRESS
-a,| nown| Yy, KIS WAL OT Of servioe)
’ : arae [0 I8
3 Emmer Hu ' _
hL 18. CAUSE OF DEATH o on con'nmou MEDICAL CERTIFICATION | INTERVAL BETWEEN
= 'El::,rm(’:ﬂ’;?in“‘:'(’g DIRECTLY LEADING TO DEATH® (5 Cerebral Hemorrhage "2 TR
o «This does ot mean | ANTECEDENT CAUSES ' .
] 3 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} -
3" || os heart fatlure, asthenia, | rise to the abore cause.(a) sating - - B
= de. It meons the dis. | the underlying couse last. -
caze, infury, of complica- DUE 7O (c) . -
g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS '
[ . Conditions contributing to the death but not
3 related to the disease or condition cauring death. .
;2 192. DATE OF oP.FE)AN- 19b. MAJOR FINDINGS OF OPERATION T 3 20. AUTOPSY?
= : T e ) ) /X ves L] O
= B ; . NO
- 21a. ACCIDENT (Bpacity} 216, PLACE OF INJURY (os.. norabont | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE baios, larm, factary. street. office bldg.. et0.)
] HOMICIDE
g 21d. TIME (Moath)  (Day) - (Year) (Hound. | 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
: | ey . WHILE AT uf;r;vg;l‘.(z
WORK
Ll B - . .-
;,: 2.1 hereby certify that I altendcd thc deceased from 19 to , 10—, that I last saw the deceased
-4
= alive on _Ang._l L., and that death oceurred at ~ 1 A, m., from the causes and on the dale stated above.
N é"_ 232" SIGNALURE }?</ egToe o t.itlc) 23b, ADDRESS ’ 23c. DATE SIGNED
a2 Wardell, Mo, 9~-1-51
E '%aOHBgERMIg\’TALCREMA- 2b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) T (Stated)
{Bpecily) R N
§C| Borial Q9-3-51 St. Paul. . . . .War@ell, Mo,
DATE REC'D BY LOCAL AR SIGNATU Q 7 runeam. DI RECTOR S S| GNATY AVDRESS
ES. 497 Pza‘.mmy Osburn Funer
. e 757 adBi1, Mo,

? {Ticensed Embalmer's Staternent on Reverse Side) -




g-5/- 20"
[Cee SEP 7]95r

S. B. Beecher, M. D,

Pemiscot County Health Department,
Caruthersv1lle, Missouri

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 Embalaer No.

working under my personal supervision.
Signed........ — v 4_%&”‘-/

Licensed Embalmer No...........

T P. 0. Addresst.%mf. .....

., Note: 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,)

Student Embalmer

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




