" No. 300 THE DIVISION OF HEALTH OF MY AR v
. L. 3% .
Cvoes I on : . STANDARD CERTIFICATE OF DEATH state Fie Nowr IS L.
; IED MAR 27 1953 1349
"BIRTH MO.______ . REG. DIST. o, _&L PRIMARY REG. DIST. NO._/92OX _ pejistrar's No.. o=t
1. PLACE OF DEATH 3 USUAL RESIDENGCE (Where deroased lived. If iasthtution: reshicnce before
. COUNT : . STA < . . atsalon.
Q|| o vy Jackson » STATE 14 ssouri b. COUNTY 1 awpmnoe ™"
b. CITY (It cutclds corpurate limita, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If outslds sorporata limits, write RURAL asJ give townshin)
OR ‘ K townahip)| STAY (io this place OR 5—5’ /
TowN Eanseg City /”ug . . TOWN Aurore, Mbssoul 0
d. FULL NAME OF (If not La boepital or lastitation, &ive stewot address or locatlon) d. STREET - (1f rursl, give location) !\ /
HOSPITAL OR . . ADDRESS )
INSTITUTION S+, Joseph, Hospitsl 1008 South Madison
3. gﬁ‘:"éﬁ OF s (First) b. (Middls) e, (Last) 4 DA}-E (Manth)  (Dey)  (Year)
(Typeor Prini)  Hettie Ann Hulen DEATH March 5 1953
5. SEX 6. COLOR OR RACE | 7. MARI;EIS. Nll-:‘}fggcrgéamm.) 8. DATE OF BIRTH 9 ;.A.GE Un yen| o ek 1 TR |7 0GR u
. ! 3 t
Female / White Widowed o g ®*¥ | Jan. 14, 1884 o 4 i el e e
m;.m USUAL ggsgrz’mou Qe tind o work 1ab, KIND OF BUS'NESSD?ET IN; 1. BIRTHPLACE (1, ad Stute or Foreign Cowaney) 12 CITI%E&Pi?F“HAT
Housewife 7 Boohe County, Arkensas / CATRYY
[|3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR--WPE
Unkown Fe BAcy | Unknown Fred Hulen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
OYos.noor nlpega) | Wyes.plvewaror dutencisersies) | Nong NO- 1My, Claude K..Hulen 7209 Virginia K.C.Mo.
8. CAUSE OF DEATH MEDIC{:AL CERT I \l‘il.u SET.E,FT‘,."
| Enter only oneceuse per | I, DISEASE OR CONDITION /
Jine for (8], (&), and (o) | DIRECTLY LEADING TO DEATH® (5 A
«This does mot mean | ANVECEDENT CAUSES ' i
the mode of dying, such | Morbld conditiona, if unv. DUE TO (b) -
s beart failure, asthenia, | Tise fo the above cause (a) 17

de. It meeny fhe dts. | Che underiping catthe lugt )
case, injury, or complica- DUE TO (c) d Y

/I 2
R
tion which caused deth. | 11 OTHER SIGNIFICANT CONDITIONS  -* - - ~ . / —_— - : l )
Gmdﬂlom contributing (o the death bud not : »
elated tg the di of conditien causing dealh. - :
18a. DATE OF OPERA- | |sb.'-‘ ss OF OPERATI el 20. AUTOPSY?
. TION .

21a. ACCIDENT 5 OF JURY( » In o about ZI CITY, TOWN, OR TOWNSHI (COUNTY) . A
T mﬂdm .8 uhm c. L L 7 (ST. TE)
HOMICIDE . '
214. TIME (Mouth) (Duy) (Yeaw) (Hwur) 2le: INJURY OCCURRED | 211. HOW DID INJURY OCCURT -
Fo : WHILE AT [ NOT WHILE L.
INJURY WORK AT WORK

2. T héreby oertify that I atiended qw deceased from £ ~c20 __ 1963 0 ZH2AL 5 " 1947, ihat I last s0w the deceased

alive -51/-_/__/_4_. =7, 19.2 2 and that death cccurred at 4:25 Pm., from the causes and on the date stated above.

[z2. s1gRa i~ £ o/ 7G5 Y Eing « (Degree or title)_| 23b. ADDRESS 23. DATE SIGNED
W = S zt27 w0 Y 2 <
% WA A A (227 / A 4/._/1/i/, g
s R
REMOV.

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

248, DATE AME OI-‘ CEMETERY OR CREMATORY 24d. LOCATION (Oity, tows premmty) . .. (Btate)
372/53 Y Grns | Npddaces:
R 'S SIGNATURE @ruusan DIRECTOR'S SIGNA E ADDRESS .

i d Embaimer’s & eut on Reverse Side)




Y7 e DDO'.b

— —

STATEMENT BY LICENSED EMBALMER

working under my perscnal supervision,

Student mtm

Student Embalmer

Licensed Embalmer No

P. O. Address //( C - /7”"‘"‘

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wnth
the above constitutes grounds for revocation of license.)

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




