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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e Y

FILED Juy 23 1952

WiN W AR WUT MU

>
STANDARD CERTIFICATE OF DEATH

<1512

State File No..wwurisericssersnen,

anssneeteitvem

!

Killiam Tyler. Emaline Nul

! BIRTH No. REG. DIST. MO. Z?J PRIMARY REG. DIST. w.. T 2L 7 kegistrar's No 74
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived, If Institation: residence befare
» COUNTY : . STA . . . = adinimion).
° Pulaski / 8 STATE s ssouri b. COUNTY  pulagiki "=k
b. CITY (1 ontside corpurate limits, write EURAL and glve c. LENGTH OF ¢. CiTY (If ouulds corporate limits, write RURAL and cive township) T
mmmm STAY (in this place) N dgrs
TOWN Rural  Union TOWN Rural Union )
FS%P#A{E OF (1f not in bospital or fustitution. give street addrem or location) d.ASDTI;!%I'SS v (I rural, give location) s
INSTITUTION
3, gg%rgg SOEIE a. (First) b. (Middle) o (Last) ry DSF (Month)  (Day) (Year)
{ Typs or Pring) Lula Mae Hance 1 DEATH € -8 1952
5. SEX 6. COLOR OR RACE | 7. MIARRIED NE\\;’chIEBRRIED 8. DATE OF BIRTH 9. AGE (In yecs o e ¢ YEAR | W DnoER  mas,
. (Bpesity) p ‘| Months | Dags | B Min
Female White VIR e ED e 8/12/1891 : mbvd ek
10a. USUAL OCCUPATION (Giwekind of work- | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Sute or foreign WHA
done during most of working lfe, even f retired) | - DUSTRY _ - pmter) L) B ST OF WHAT
| Houg ewerk Own Home Migsouri Y
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .

1 |_Albert Hance

lgr. WAS DECEASE;) EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunhrg 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
. o1 unknown I N da sorvice . » . . '
g omeakeema | ¢ ”i""'"' 1ot of orviee) X Mr. Albert Hance, Dixon, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecenuse per I. DISEASE OR CONDITION ORSET AND DEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TQ DEATH® () _Qﬁmwi mn B hra.
*Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o# beart failure, asthenia, | rise to the above cause (a) dating -
ce. It meons the . | Uhe underlying couse logt.
caee, injury, or Hene DUE TO (e)
tion which caused desth, | 11, OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the degth but not
related to the di or condilion causing death
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION 4, ),O 0
- i YES D NO I;
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY te.g.. Inorabos | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, Iastory, street, office bldg., #t0) -
HOMICIDE -
214. TIME (Month} (Day) (Yeas) (Houn | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ) WHILE AT ROT WHILE
m. WORK AT WORK

2] hereby certify that I attended the deceased from —Jdune 9 18852 1 _nna_a_ 1952, that I last saw the deceased
nd that death occurred al ._l_Q..E.n. m., from the causes and on the dale stated above.

(Degros or title)

23b, ADDRESS B3c. DATE SIGNED
¥ .

T'(E'uraj’.'g.w 12 Tvler

24c. NAME OF CEMETERY OR CREMATORY
Cemeotery

!umm___ma_la_,_sg

24d. LOCATION (Oity, town, or county)
Miller County, Mis SOU.I"_l

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR’S $IGNATURE "ADDRESS

A

Fred H. Gilbert, Dixon, Missouri
o~ e v -
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STATEMENT BY LICENSED EMBALMER

certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oo ...

N Xz ?/, LRSS~

Slgnedicscennas.  eesmetsrseresaecanae retans
Studant Embalmer Licenzed Embalmer Nn Mcf'

P. O. Address.._. Dj.mn._mlssoun

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 lxceme)

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




