S. No.300
v, 10.48

T

Ml JUN 20 1952
hlﬂ] JUN 20 1952

I. PLACE OF DEATH

8. COUNTY Marion .

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH State File No..o. '34':31;‘;..
" BIRTH MO, _ REG. DIST. %0. 03 4  PRIMARY REG. ©1ST. no-‘-é?Zé,L. Regittrar's No.. 0 8%
j 2. USUAL RESIDENCE (Where decsssed lived., I lnsltution: resid befors
Wilsouri > CWEPion | M

b, CITY (I outalds corpurste Limite, writs RURAL snd give

c. LENGTH OF

c. CIC")rY (f oytadde oorporste limity, write RURAL and give township) 45%0

woghip) | STAY (in this place) X
6N Rural, Liberty T4 m TowN Rural, Fabius Toenship
PR o o e ot e, oo st || 0 SO, i
INSTITUTION-  Rurgl , Liberty Twp, Rural Fabius Township
3 NAME OF a. (Flrst) b. (Middle) <. (Last) X | COAE (Moam) (Dap (Ymo
(Twpeor Pint) Russell Edward Hulett DEATH June 15 1952
5. SEX ] © COLOR OR'RACE | 7. MARRIED. NEVER MARRIED. '8 DATE OF BIRTH 5. AGE la reun| v nen 1 fux | 5 wocr ks
. Spaclly) i : b
Male White WELRORCED et \Jan, 6, 1941 i | B | B | e
103, USUAL OCCUPATION (ke klad ofwork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsiga oount) ' / 12. CITIZENOF WHAT
tof w i if retired) ]
300 0) 4k A Grade Schd8 Beardstown, Il¥inois TRYT A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Verne Huletit Ruth Peters Single
[5. WAS DECEASED EVER INﬂU S. ARMED I-;?RCB? 6. SOCIAL SECURITY |'T7. INFORMANT" 5 51GNATURE OR NAME ADDRESS
. oF Down| it service)
“No. | 7 e or dats No. Verne Hulett Palmyra, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION .
et (o oy e oo | DIRECTLY LEADING TODEATH"(y ___Drowming -~ Accidental
*Thiz does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)
as hear! failure, asthenia, | rise to the above cauae (o) stating : f ? Prg 7? -
de. It means the dis. the underlying cause last,
eate, injury, or complica- DUE TO (¢) ¢ -?
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not /
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION é ‘[
4 ves [ wo B3
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s..laorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATD)

HOMIGIDE \ 0 (v deni

bol§ . fa7, fagtory.strest, offioe bldg.,ete.)

1ver

ILiberty Twnsn. Marion Mo,

2td. TIME _(Month) (Yonr)
o
iRy Juhe 1=; 10‘52“‘2

21e. INJURY OCCURRED

WHILE AT KOT WHILE 1
WORK AT WORK L3

211, HOW DID [NJURY OCCUR?Y
Stepped into water of deep nature

2. I hereby certify that I attended the deceased from
, and that death occurred al

alive on , A9

, 18 lo , 18 , that I last saw the deceased

m., Jrom the causes and on the date elated above.

u"&\
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

24b. DATE

A | 6/18/52,

3 g (Degres or tlue)

I 24c. NAME OF CEMEI'ER

Uniop Ceme um

DRESS . i | /;E /sel;uin

TION (Oity, town, or comnty)?  / (Btate)

24d.
Ewing, Mo.

Y OR CREMATORY

TISN, BEvoM
DATE RECD BY L?%CE%!: REGISTRAR' s;ﬁgw'ug M DIRECTOR'S SIGMATURE ABDRESS
4 b D Palmyra, Mo.
(Licensed s, tement Reversa Side)




recrrvep JUN 4u 1657

{ARION (@, HEALTH DEPT.
PAIR FILE® JURN 2 1957

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, orby-

working under my personal supervision.

Signed F
ane Student Embalimar Licensed Embalm 2

P. O. Addresse] @2t PRI =~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
ths abovn const:tutes grounds for revocation of license.)

If:hmbodyunotemba!med.fmahouldbewltmdnbon.

ailure to comply with




