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ICATE OF DEATH State File Nooiiniionnoeos
PRIMARY REG. DIST. NO-_lg_O_Q._.. Registrar's No.....

1. PLACE OF DEATH 2. USUAL RESIDENZCE (Where dscesed lived, If lastitation: residenes before
a. COUNTY a. STATE .,. 0. COUNTY ada.ission).
Buchanan ¥issouri Buchanan
b, CITY (If outeide corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwmide eorporste limiw, write RURAL acd give township) .
OR township) ?’AY fin this place) S d//;
TOWN  St, Joseph TOWN 2%, .Joseph A
d. FULL NAME OF (If not ia boapisal or institation, give sirect addresa or location) d. STREET (1 runal, give location) v
HOSPITAL OR ADDRESS
INSTITUTION M3 ssouri Methodist Hospital 2402 So, 19
a.gEﬁéhgi E_g:lg a. {First): b. (Middle) c. (LEL::) 4, DATE {Montb}  (Day)  (Yean |
fTypeor Print}  THOMAS JEFFERSON HULSE peath  Feb, 11 1953
5. SEX 0 6. COLOR OR RACE | 7. mi“D%F\;!'EB Bﬂgsc%SRRIED, 8, DATE OF BIRTH 9. I:\GEK Ul:!)-'ear- ¥ u::zn V YEAR | UNDER M RES.
N Spacify) st birthday} |Moaths| Days | Mours | Min.
Male Y |vnite Married | Sept. 15 1375 l
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR_IN- |.11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
dons during most of working life, aven if retired} DUSTRY . R '0 ?0 TRY?
Ret., Farmer Own. Farm Fillmore Missouri L1
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
' Drysilla Morrig =~ | Mrs. Lucy Hulse
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT ' & SI'GNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (Il yeu, eive war ot dates of service) NO. .
o None Donald ¢, Hulse Shawnee Kansag
18, CALUSE OF DEATH MEDIC. CER lg;éawil‘L BEI'W%EN
DEATH
 Enteronly anecausper | 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(E)
*This does not mean ANTECEDENT CAUSES 7"5 ?
the mode of dying, such |  Morbid conditions, if any, gicing DUE TC (b} U L /
as heart fatlure, asthenda, | Tise to the nbove cause (a) stating . .
‘ele. It means the dis- the underlying couse lasf. S
ease, injury, or complica- DUE TO © :
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
" Condilions confribuling to the death but not
related to the disease or condition causing death.
192, DATE OF OP_F'%!N 19b. MAJOR FINDINGS GF OPERATION 0 o?' K | 20, AUTOPSY?
e ves [ wo 3
2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g.inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lomes, farm, factory, strees, office bldg., eta.} . . *
HOMICIDE
214. TIME (Moxnth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, I hereby eertify that I illenﬁd;%_ ge deceaszed from _g:j_

and that death oceurred atl 120 A m., from the causes and on the dale =tated above,

alive on

IOéZ to 2'1/

195} that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANI

2. 5 (Degres or title) jATE SIGNED
. /TN %Sa% SV“JM//MF 13,53
24a. BURI[AL. CREMA- *b. DATE 24c. MAME OF CEMETERY OR CREMATORY [ 424d LOCATION (Cly. town, ¢r county) . .(Binte}
TION, REMOVAL (Bpecity)
Feb.14.1953 Fillmore Cemetery. Fil1more. « .. ' Missouri

DATE REC'D BY LOCAL

b 17, /%531 Z

REGISTRAR'S SIGNATURE i:

(ﬂnmcd Embalmer’s Summnt on "Reverse Side}

25, Eunsnu DIRECTOR'S SIGNATURE "' ADDRESS

Josenh Mo,
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STATEMENT BY LICENSED EMBALMER

teevesnan

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

Student Embalmer No

working under my personal supervision.
Signed... WWHWMMM

Licensed Embalmer No...<5. 2.2

..............
: *
.

51gnedessssessscsnsvorssnnnes
Student Embalimer .
P. Q. Addres toknens

G. (Failure to comply with

- - P
[ ]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDW
L S

the above constitutes grounds for revocation of license.)
LR this’ body is not embalmed, fact should be so stated above.
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