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RLED AR 17 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 11646..

3072

REG. DiIST. MO,

324

PRIMARY REG. DIST, NO. _ M " &

Kegistrar's No /ﬁt/ 97

i. PLACE OF DEATH

a. COUN"YSaline

* {1 gsouri

2. USUAL RESIDENCE (Where deceased lived.

*allhe

I iastliation: resldence befors
adwmimion).

b, CI"[‘Y {If outride corpurate limjts, writa RURAL and give

c. LENGTH OF

6. CITY {If outaide corporate lmits, write RURAL and give townehip)

townabip)| STAY. iin place} . - P
TOWN Warshall, Mo, 35 ?. TOWN Marshall - 4y 7 2
d. FHOUS.PIIN{ILQAN‘I-EOORF (If pot in hospitsl or i ion. give streot addrem or 1 Asl;rg (If rusal, give locatlon} v (‘j
INSTITUTION 428 North Odell 428 North Odell .
> DAME OF 8. (First) b. (Middle) | & (Las) l 4 DATE  (Mouth) (Day) (Yea)
(Tepeor Print) GEOTZE Parker Hulett DEATHMarch 11 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| I¥ toeR 1 ru: ¥ UNDER 0 um,
WIDOWED, DIVQRCED (Bpecify) " last birthday} uom-, Houn | Min
! WMarri e / Dec.16,1873 | 78 95 I
10a. ug:::nl; occgm‘non Qe kiod ot work 1?‘9“% Qbep mss on H‘Y 11. BIRTHPLACE (Stats or forelgn aountry) /e . SITIZEN OF WHAT
ona most of workica lile, svea if; : 3 3 UNTRY?
Owned Grocery §¥or e Hallsville, liissouril e

|

S

138, FATHER'S NAME
Thomas Hulett

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Sarah F. Butts

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If you, sive war or datos of service}

('Y- ho, or unknowa)

Ng

|Daisey Pitney Hulett

16, SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME.

ADDRESS

18. CAUSE OF DEATH

. Enter only ¢necaiise per

lipe for (a), (b}, and (c)

*This does nol mean
1A mode of dyfing, ruch

a8 heert failure, asthenia, |.
ée. It means the dis-

ease, injury, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rize to the obove cause (a} :mfng
- the underlping cauze last. -~

- + .

DUE TO (¢}

Mrs.George P.Hulett-llarshall,lio,
ON INTERVAL BETWEEN
ONSET AND DEA

tion which caused dr.ath

11, OTHER SIGNIFICANT CONDITIONS + ™ -

Conditions contributing to the death buf not
related Lo e diseare or condition causing death.

19a. DATE OF -OPERA-
TION

155, *MAJOR FINDINGS 'OF OPERATION - © &

- .

WRITE . PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.g..tlnoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY)
SUICIDE borse, farm, factory, street, offics blds., e1a.) o ' -
HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOTWHILE o
INJURY WORK AT WORK - e e e
2, I hereby y al I attended &reccased from <'ZT ) ; < o g IL 191- = T that 1 last saw the deceaced
- alive T and (hat death occurred af Z_cv_am Jfrom the causes and on the dale staled abooe
23s. S U . . . Degree or title) 23b. AD| WM SIGN
LN - R AT Yy
242, BURIAL Y CREMA- | 24b, DATE J/ 74c, NAME OF CEMETERY OR CREMATORY. | 24d..LOCATION (Oity, town, or connty) (Btate) -
TION REMQVA.L ) / 4 Lowi A
J/ sa/s % . /F,,, . e
DATE REC'D BY LOCAL 'S SlGNATURE 2. FUNERAL DIRECTOR 8 81 GMATURE ADDRESS
tar.14-19%E% e 7 ¥ ‘




STATEMENT BY LICENSED EMBALMER

‘/
I hereby certify that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, 0F by e

Student Embalmer No.

.”“..--M..-.--W_..m
S 4P X% &

working under my personal supervision.

SEUSENT vvservrranaveecsosasssttasnas eeres Signed................
Student Embaimer \\

Licensed Embalmer N

P. 0. Address__mW.—k
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)

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

- -




