Mmmand Nuv ~ / 195; THE DIVISION OF HEALTH OF MISSOUR! &6&88

. No.300 e
e STANDARD CERTIFICATE OF DEATH State File N
'BIRTH NO. REG. DIST. No. »3 B primasy Ret. orst. 0. LO ST repictrars No —2 9“—
1. FLACE OF DEATH 2. USUAL, RESIDENCE (Wban 4 3 lived. U loeti idence before
. COUNTY . STATE - . ) dunisalon),
/ a Boone 8 Missouri b cou”ﬁoone adunisalon
J b. ccl'? (If onteide corpurate limit, write RURAL sod give " §T A'?E"ﬂ }; OF c. CBI‘F}’ (If cutside sorporats [imits, write RURAL scd glve townahin)
. ¥ : -
TOWN Hallsville oy daleshell  rowN Hallsville g7 O
d. FULL NAME OF (If not ia hospital or instiwtion. give strest address or loeation) d. STREET (I rural, give loestion) &
HOSPITAL OR ADDRESS
INSTITUTION
3. gz%%ﬁs%% a. (First) - b. (Middle) o, (Last) a, DATE (Month)  (Day) (Year)
{ Type or Print) SALLY M, HULEN oea Nov. 1h, 1951
5. SEX / 6. COLOR OR RACE § 7. MJ’B%%EB ﬁpls\\{ggcnésnmao 8. DATE OF BIRTH ) uf.GEx.:E.’T" F oca | YR [ 7 o u s,
. {Spaciiy) t ¥, onthl Days | Hours | Min,
Female ' | White Midowed - 25 |suga 16, 1850 101 [28" ™|
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) 0 IZ. CITIZEN OF WHAT
dons during most of working lite, even if retired) DUSTRY M COUNTRY?
ome _— Boone County, Missouri .S,
13a. FATHER'S NAME . : 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Toalson | HNancy Allen | Henry Clay Hulen
_— e e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME AGDRESS
{Yea,no, o1 unknown) | (1f yea, sive war or dates of service) NO.
No _— —-— YNodie Jones 5, Hallsville, Ho,
18. CAUSE OF DEATH DICAL CERTIFICATIO v AEETARD DExe
 Enter only onscausrper | |- DISEASE OR CONDITION !
Noe for (o), (b, ang () | DVRECTLY LEADING TO DEATH? () _{_/ A1 A0 &

*This does not mean ANTECEDENT CAUSES
the mocr of dying, such | Mfortdd conditions, if any, giving DUE TO (b}
as keart fallure, asthenia, | rise to the above cause (a) stating.
cte. It means the dis- the underlying cauvae last.
eare, injury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to {he death but ot W
related to the disease or condition cauring death. )\ q

192. DATE OF OP'FE)AIQ 1%b. MAJOR FINDINGS OF OPERATION O 20. AUTOPSY?
L _ 4”5 % ves L1 wo -
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY te.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE home, tarm, fsctory. strest, office bids., ate) e .
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Houn 21e. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

INLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD :%

2. I hereby cfiiy ‘!hz I a!tended‘ Tdeceased framm 19.7_L lo _M_ I94,’Lf_ that I last saw the deceased

alive on ath occurred at 030 & m., fom the causes and on the date stated above,

3. s:GNtA'rUR ] Mq /Y (‘Degx?r u% 23b. mg ﬁ/ g,;szlftzri

Zia BURTAL. CREMA. | 245, OATE 7%, NAME OF CEMETERY OR CREMATORY ] TION (City, town, or county) (State),
TIGN, REMOYAL (Bpesity) ’
Burial 4/ Hov. 16, 1951 | Red Top Cemetery ‘ oone County, Mo.

WRITE PLA

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Negh17 1987 mu@ R?S:P

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

(Licensed Embalmer’s Eummm on Reverse Side)




RECEIVEDNY 26 195t
DISTRICT HEALTH OFFICE No. 3

District Fife Nthpat)ep_u_i%ﬂ _____ '

Date Filed

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, o290y .. ...

[ . Student Eabaimer No.

working under my personal supervision.

S54udent s cevessreesstarearraatannssannanas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]ure to comply with
the above constitutes grounids for revocation’ of license.)

If this body is fiot’ embalmed, fact: should be so' stated above. .




