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}'7 1. PLACE OF DEATH - 7. USUAL RESIDENCE (Woere decessed lived. If loaa =
8. COUNTY  Caoper “SWE  Migaourd b U Cooper mewer
¥ : 3
b. CITY (U outside sorpurate limits, write RURAL and give LENGTH OF ¢. CITY (If outde corperate tus.-m.nummanm-um
] 98, Boonville weatn| EAMEAY 198 Boonville 27
d. FULL NAME OF (if oot ln hoapital or institgtion, give street sddrems or lossticn) d. STREET (I rural, gtve i-estion) d’ . WL
g HOSPITAL OR Hang Convalescent Home ADDRESS R F, D, ;
E 3. NAME OF a. (Flrst) 3, b. (Middle) ¢. (Last) 4 DATE (Month) (D 1
DECEASED . - .y .
e | trorowmy Charles TG, Hull S Jenuary 24 1953
& Mssex 7) | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n years| # w0k 1 TR | ¥ 0% 2 mas,
2 | Male White | WPABRENOCESman |Apng] 7th, 186§ “EHe [Xow| D |Hem | e
. § 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESSD?ETHG- 11. BIRTHPLACE (Stte or forelqn eouatry) / 2. CITIZEN OF WHAT
E doos dfiprppi@ptise ls.eraitrnind) [(Ra ;1 ped ) Y| Shelby County, Indiena CorEK’
Hlsﬁ FATHER' 5_MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ’
< ichard R. Hull | Loulsa Jane Swaln Sarah Lilian Ashmesad Hull
o 15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME, ADDRESS
3 |G dumetiemen | ___ . "]y, 8. Hull, Boonville, Missouri.
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. DISEASE OR CONDIT .
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. It means the dix- the underi _q' ’Zm ) ) e
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g tion wbich esuzed death. | 1. OTHER SIGNIFICANT CONDITIONS LA [/)
= Conditions contributing to the death but niot
a related to the disease or condition cauting death.
[ |[ 19 DATE OF OPERA. [ 156. MAIOR FINDINGS OF OPERATION ‘ P 2, AUTOPSY?
E B0k | w0 ..OM
» || 2e ACCIDENT {Epecty) 210, PLACEOF SNJURY (e.¢.. tncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTaTe) 7
-4 ﬁl(!)lﬁ:gFDE bome, tarm, fsstory. street, office blds..et0.) .
B |21 TIME  Mcam) Dap (Tewn) GHoun | 2le. INJURY OCCURRED | 2H. HOW DID m.runv OCCUR?
>|_. INJURY e ZE“A’;‘D -
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E 7] (DWNM¢ (7%0 56 Mlm nmzsa
E s, BURIAL, CREMA;. 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (su_m)
3 B G e .:’anuary 26 1953 Pilot Grove Pilot Grove, Missourl,
DATE RF.C'D EG 'S SIGHATURE f/ 75 FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS
J =29 .23 : 7 |Goodmen & Boller, Boonville, Mo,

VAl ﬂ (Licensed Embalmet’s Statement on Reverse Side)




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, or by

............. e rrene Student Embalmer No.

working under my persona! supervision.

S5tudent J.asreenenas deeedvatnrranasrnnnne  >oigmed. il
Student Embalmer

l * -Note: The abo&e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to émply with
the above constitutes grounds for revocation of license,)
If this body is not émbalmed, fact should be so stated abaove. . o Co )




