THE DIVISION OF HEALIH OF MISOUR 46720

No. 300 l STANDARD CERTIFICATE OFDEATH
-2 u:"-ED MAY 1 State File No....
!i%____l_ 1853 REC. DIST. NO. ,3 222 eRiuary REG. DIST. m.z_a_ZL Kegistrar's No LD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. i
4 7 / 8. COUNTY Saline 2. sTATE Migsourl > COUNTY S@11Ne e
b. CITY (] outzida corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cateide corporats limits, write RURAL acd cive tmrmhtp)
OR woshlp) Y {ig this place) OR
Y o Slater sl B8 ARYS| 1w Slater 7 /
a d. FULL NAME OF (1 Bot in hospitsl or instltution, mive strect addrom or loeation) d. STREET - (f rural, give location)
HOSPITAL O ADDRESS
INSTITUTION Lee Rest Home 229 Fast Parker Stre et.
3, I?EchEESOE'E a. (First) b, (Middle) e, (Last) 4, DS}'E (Month) (Dey) (Year)
(Typeor Pty Pear] Bul se inle DEATH éth, I
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NE\YE%CESRJ;IED.) 8. DATE OF BIRTH 9.:'(55 (ll;:;;n .h: IT::I 'Dﬁ IF UMDER o ML
Ly s b .
Female ' |White YXESHEA™" 22> laug, 16th, 1899.°% g2 ™|

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . 12
dnmduh-nutol'uﬂulﬂn.mﬂnﬂr:ll DUSTRY (City end Stuts or Forsiga &ngy ngLTP}'Iz'ﬁ,"{TOvaAT
U 1S A

House wife Own home Marshall, Missouri
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Willliam P, Hulse. | Unknown Forrest Quinley
:3. WAS DE(iF.ASEP E\(IER INﬁU.S.ARMﬂ!‘ZD I:?RCES': Llﬁ SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, of gakbhown, Yau, RIvE WAL OF 1o
N iy sive eror dsenchoemion Y 08 _ 00 85f§ rs J.W.Chorn, Marshall, Mo.
18, CAUSE OF DEATH lmlﬁgw

| Enter culy onecausaper | I. DISEASE OR CONDITION
1o for (8, (b), and () | PVRECTLY LEADING TO DEATH® (q)

*This does nol wmean ANTECEDENT CAUSES

{he wmode of dping, such | Morbid conditiona, if any, giving DUE TO (&

at hearlfuiltire, asthentn, | ride to the above cause (a) dating
U ete. It mecns the dis- the underlying cause last. - .-

cate, injury, or complica- DUE TO (G)
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITION / .5_
Conditions contriduting to the death dut - ' -
related to the discase or condition euudng eath. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | | ) .. | 20. AUTOPSY?

TION
_ L . 3@/ X i [ w
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg..lnorabons | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE bome, farm, fastoey, strwst, offios bidg., #te) . . s -
HOMICIDE ] : : : :
21d. TIME* (Mooth) (Day) (Yesr) (Houry | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' T WHILEAT NOT WHILE
INJURY : = | “work AT WORK R e

22. ] hereby eertify that T aliended the deceased from t‘.%_‘a_ AQJK . g , 19377 that 1 last saw the diceased
alive on _m&f_L 19.‘.;1 and that death ? rrefl at ., from thé causes and on the da!e slated above.
Ba. sne?ru 2 ortitl)) | 23b. ADDRESS 22 ; | 2. DAFE SIGNED
. ﬁ r. ¢ Zx L _/f /7 m 3
#4s. BURIAL. CREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY I.OCATION' (Otey, town, oremmty) 7 (State)
a y 8,1953 cemeter Marsha )

DATE REC'D BY LOCAL 25- FUNERAL _DIRECTOI' 8 SIGNATURE " ADDRESS

%/,F 5 3™ - Mo.

WRITE ,PLAI'NLY-—UlSING UNFADING BLACK INE-—MAKE A PERMANENT RECO




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or=by o

Student Embalmer No.

working under my personal supervision.

Student co.iissrensesnsrarssonaneae cesaanne Simcdﬁ..m ........

Studmt Embalmer
Licensed Embalmer

P. O. AddressW J(d

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

If this body is nbt embilmed, fact should be so. stated above. t




