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WRITE PLAINLY—TUSING IINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION. OF HEALTH OF MISSOUR!

LD FEB 28 1953
:E_G. DIST. NO. 318

BIRTH MO,

STANDARD CERTIFICATE OF DEATI:, 00 3

657

Stote File No....

R Y L

lilaa. ) .
Amos Hulen |

Marv Jane Robhert | &

lla Hulen

PRIMARY REG. DIST. MO..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If] ing ml&n residence before
a. COUNTY a. STATE . . b. COUNTY ;. sdnimlon),
Missouri St..LQuﬂ.
b, CITY (If cutoide corpurate limits, writs RURAL and glve c. LENGTH OF & CITY (If outaide eorporats um-. write RURAL and give mrump) J
. townahip)} | STAY (in this placel( /
Town  St, Louis TN figrpandy -
AM F r
4. F#OL%PIIMTALEO% (If mot in houpital or Inatizatlon, give strest addrem or loaation) d. A%nggrss (If rurs, give location) ' /
INSTITUTION Missouri Baptist H 6 Florde
3. EI;IE%“I?:JE\ s?z% a. (First) b. (Miadle) <. (Last) 4. DATE (Month)  (Day} (Year)
(Typeor Print)  Storling Hiz1lan DEATH 2-4=-53
5. SEX 6, COLOR OR RACE § 7. HARF;}EB EP’SEC’E‘SRRIED 8. DATE OF BIRTH 9.:.?5 o ,.}m ; CMDER | YEAR | tr oeDER M ios
. {8, birthday ontha | Days | Houra | Min,
male white Widowed B2 11.23-1863 l Q0 | l
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta
done during most of working I.I(.!o.nm it udr:;) ° DUSTRY o o forelen ocunter) a 12‘C35%"}70F WHAT
retired banker bank Boone Co., Mo. UsSA
FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

*This does not mean | ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL sr:cunmr 17. INFORMANT‘ S- 5| GNATURE OR NAME ADDRESS
(Yes,po.or unknown) | (If yes, give war or dates of servics)

no none M. Huya en Mnhe rl ¥, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL BETWEEN
| Enter cnly onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
lins for {g), (b}, and (&) DIRECTLY LEADING TO DEATH (a) 2’ 1" m"' \

the mode of dying, such
a# heart fallure, asthenia,
cte. It means the dis-
case, Infury, or ecomplica-

Morbid conditions, if any, giring
rise to the abore caure (a) stating
the underiying cauae last.

DUE TO (c}

BUE TO (b W CM-«a.;,aa,a,' Géoml Yoy y

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death bul
related to the diseaze or condition nﬂming dcaﬂl

tion which eaused deoth.

L 1

192. DATE OF OPERA- | 13b: MAJOR FINDINGS OF OPERATION

e

[ 53 Agddan,

21a. ACCIDENT {Bpecify) 2ib. PLACEOFIRIURY die. narabous | 2lc. (eh'v Towd, OR TOWNSHIP) | (COUNTY) . (STATE)

SUICIDE bome, farm, lastory, steeet, ofloe blds., eto.) o et

HOMICIDE _ .
21d. TIME {Moath) (Dwy)- (Yew) (Hwar) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY ’ m | Muore L] " woRk: PR K]
2, I hereby certify that I attmded E -deceazed from _f;.l?_.___ 19'5'1/ 2- o 18 6 that T last saw the deceased

aliveon __2 - . and tha; death accurred al [J-g Jrom the causes and on the date stoted above.

2. SIGEATURE );7 { Eoor title)

BIS bk gl B

B3c. DATE SIGNED

2-743

24a. BURIAL, CREMA- | 24b. DATE
TION REMOVAL (Bpedity)

removal

24-:: NAME OF CEMETERY OR CREMATORY _

Moherly -

.| 24¢. LOCATION (Cty, town, of county) ... .
Mo

(Btate)

DATE REC'D BY LOCAL

FEB O 1082

5. ﬂlﬂEﬂAL DIIIECTON 3 SIGNATURE

now F,H,, Moberly,

Mo,

ADDRESS




STATEMENT BY LICENSIED EMBALMER

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

- Student Embaimer No,

working under my personal supervision.

Student ..c.cissssrrsracencsssirsssransranns
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constintés grounds for revocation of license.) :

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




