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STANDARD CERTJF!

REG. DIST. NO.

ALED JUL 29 1950

[ BIRTH NO.

FRIMARY REG. DIST. MO

State File No.,.. (edta'?g ‘
Registrar's No. 2 4 .&.. S—

CATE OF DEATH
1

1. PLACE OF DEATH . (S? 4 ’l Z USUAL RESIDEMNCE (Where decssaed lived, 1 foed idenos bafare
. COUNTY . STATE b. COU . deieelon?.
a Pettis 0 / o Missouri mPettlS 7 A
b. CITY (11 outzide corpursta Lmits, writs RURAL and give c¢. LENGTH OF ¢. CITY (U outside ocorporate limits, write RURAL nod glve township) ' !
R . wownship) [ STAY (In this place) OR y
TOWN Sadalda Town Sedalia i
d. FH&P?'PAT.EO%F ¢If not in hoapital or institution. give strect address or location) ADDRESS (If rural, give location)
INSTITOTION D15 9th., St. 615 E. 9th., St.
3. 5‘5’%:%55%% 8. (First) .b. (MIiddle) ¢. (Last) . 4, DATE (Manth)  (Day) (Year
(Typeor Print) HATY Elizabeth Hull oer July 16, 1952
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans] ¥ UNDER 1 YEAR | F GoER 3 mms.
/ o WIDOWED, DIVORCED (&pecity) ' laat ) Mcmh, Dan | Bous ) M.
n Fe hite Married Oct. 18,1881 | 70 |
10a. USUAL OCCUPATION (Qlvend of work- | 30b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State o foreign eounteyd 12 CITIZEN OF WHAT
dona doring most of working lite, evan if retired) H DUSTRY . COUNTRY?
Housgsewife ome Tola, Kansas /
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
O’MM— //()1/1) yo %’Lﬁ)}l FM Hu _
15 WAS DECEASED EVER IN U.S. ARMED FORCES? sogm SECWITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{ . o, OF unknown} l (It yom, xlve war or dates of garvios} - .
None Torn "1 John Hull, Sedalia, Mo,

18. CAUSE OF DEATH
. Enter onty one causo per
lina for (a), (b}, and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

“This does mot mean | PNTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL

0 ONSET ANgtgwﬂmE:

CLUS o

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (o) sating

as heart fail i
88 heart falure, esthenia, the underlying cause lasgt.

ete. It tmeans the dis-

ease, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cousing degth.

tion whick cavred death.

o

BESITY

2. AUTOPSY?

alive on

eerts 'tha! I attended the deceased from .
{19 and that death occurred at) £ 36 %

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TION ﬁ[ 2 o /
i D uo&

21a. ACCIDENT (Bpecity) Z1b. PLACEQF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) {STATE)

SUICIDE boms, farm, factory, street, office bldg..a%c.) .

HOMICIDE .
2id. TIME (Montk) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF- WHILE AT[—] NOTWHILE

INJURY - AT WORK .

22, I hereby Iﬂ lo _QEA_L/%_, that I last saiw the deceased

., Jrom the causes and on the dale slated above.

23a. suyﬂ

23p. ADDRESS / ,4 I ﬁ% is;/jnl

4 {

fcensed

aumn\_ CREMA- | 24b, DATE 24c. NAME OF CEMETERY DR CREMATORY LOCATJON (City, town, or county) {5tats)
¥} N
(oitse 22 19538 Crgecorc ]fzﬁé M
1-,; Rgc-pgy /( , ATURE o/ -~ 25. FUNERAL DIRECTOR'S ATURE outss
52 /Q//)ﬁwéw
" Btatememt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or DY e

............. S, Student Eabalmer No.

working under my personal supervision,

 Student seeven.. Cererecenestrananns vereneen Slgned-_--n.WM ........................

Student Embalmer
Licensed Embalmer No....... 470 ...........................

P. 0. Address—..... __

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Faﬂure to comply with
the above constitutes grounds for revocation of license.)

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




