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

53
(D FEB 119 STANDARD CERTIFICATE OF DEATH Svate Fite Mo, 120D
BLRTH XO. REG. DiST. MO, _[3_1_ PRIMARY REG. M%Z_Z_L Registrar's No.....£..._......_. ‘
2. USUAL RESIDEN (Whars decessed llved. 1 iostitation: residence before

1. PLACE OF DEATH

a. COUNTY

Holt

b. COUNTY -dmhin).‘

8. 5TATE Migsouri Holt

b. ClEY M vatnide oorv;arau Lmity, writ¢ RURAL and glve c. LYENGTH OF c. ch‘l{ {l cutskle sorporata limits, write RURAL and cive township)
Tomn  Mound City e FUT G 1S Mound City YRY1’471
d. F'SIJ‘ID.SLPI'H_I.{&AI?_E OF (It oot io hoapltal or inatitatlon, &ive street address or locatian) d.A%rgEErss (1f ruml, ghvs loeation) o
mstrution.  In the home Mound City
3. NAME OF ®. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED :
(Typeor ity LOULE Leroy Hull pA  Jan. 24, 1953
5. 5EX 6. COLOR OR RACE | 7. MAD%RIED. EMECESRRIED. 8. DATE OF BIRTH 9. AGE (Inn,u- l:“n:n 1& ; oo a;‘l:.
Male White UPFPILGTE & | May 31, 1890 | |
10a. USUAL OCCUPATION ma.wa; 10b. KIND OF muzssson IN- | 11 BIRTHPLACE (i, o Btate or Foreinn mm,/ 12, cngéuorwmr
ICEE RS Power Company Comstock, Michigan oA

13a. FATHER'S NAME

Orlando Hull

13b.

MOTHER® S MATDEN
Gertrude

3. WAS DECEASED EVER I[N U.S. ARMED FORCES?
unknown}

R

Md‘umud‘l-dwﬂu)

16, SOCIAL SECURITY

NO.
£87-09-2135

18. CAUSE OF DEATH

. Enter only onscatuse per

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

1. DISEASE OR CONDITION
DIRECYLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

NAME 14. WMME OF HUSBAND OR WIFE
Goodman Myrtle Hull )

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Louie Hull, Mound City, Mo.
INTERVAL m

s

DATE REC'D BY LOCAL

/-2b-/9rS |

Tz doet nof mean | ANTECEDENT CAUSES
the mods of dying, such g:rmmaw i u,,,, m DUE TO (b) \
o# Beart fjallure, asthenda, canes (o
T cte. 7t means the das. | the nderiying conse lont.
cazs, injurp, or complica- DUE TO (¢)
ton which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS . /
Conditions contributing to the not
rmzwm&uum#m?um. ‘,,LQLO
192. DATE OF °P1E'|Ro‘|\i 195, MAJOR FINDINGS OF OPERATION . .20, AUTOPSY?
D) o
21a. ACCIDENT " (Bpecliy) 25b. PLACEOF INJURY (s.¢. tnorabous | 21c, (CITY, TOWN, OR' TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tastory, strest. ofies bldg., ste.) .
HOMICIDE . : .
21g. TIME (Momth) (Day) (Year) (Hour | 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY = "m""-"T['_'] NOT MD A .
27 hereby. ify that 1 ( deceazed from , é&z_‘l. , that I last satpo the deceased
_ alive ¢ , 1  and that death fofurred at LA a the causes and on ihe date stated above.
2. 8]G. . V7. (Defree o title) ADDRES Zk. DATESIGNED
D -5
‘ %a BUR la‘}.. A- DATE 24:. NAME OF CEMETERY OR CREMATOR , town, a1 county) (Biats)
1a L/26/1953 _HMount Hope Cemetery i




yser 6 1 3

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student (mbalasr Re.
working under my personal supervision, ‘

StudBAt socanseantsrenniescasinesansoansans

Student Qbalnr

P. 0. A .
« Note: MMWSTBBSIGNEDBYTHEUCENSE)Wm&OWNHANDWﬂNG. (Fallure to comply with
dn&oncmnmm&hmdﬁm)

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




