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FILES JOL-7- -1

- BIRTH KO.

THE DIVISION

1. PLACE OF DEATH

N OF HEALTH OUF MIXOUUR
* STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é PRIMARY REG. DIST. NO.

<0627
Kegistrar's No. GQ ,I

State File No

2. CONNTY  pyudrain

2 USUAL RESIDEMNCE (Whers dasouwed lived, 1f lostitation: residence befoe
a. STATE Mi [ Souri b. COUNTY Au dra 1n¢lu.hlun!.

b. Ccl)"l;'r (71 outelde corpurste Umits, wtite RURAL and d"_m §T A'?ENEE: OF) :. CITY (1l ouside corporst= limits, write RURAL anJd give township} 0 O ¢/_ D
town Farber tomeahie! risedewl  own  Farber
d. FULL NAME OF (If not in hoepital ot ive atrect addrems or locatfon) d. STREET (1 rural, give bocation) e
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME OF 5. (First) b. (Middle) e (Lest) 1. DME (Month}  (Dep)  (Year)
(Typeor Pim)  FlOTENCE Gussie . Hull OEATH June 27, 1‘5’,55
s, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE or BIRTH s, AGE Un yeare| & OWOON | YEAR | P AR W kK3
Female White WIDQWEPPGIVDRGED “*'":‘7 Det , 1884 Il Erthcar> ";‘)" Dare | Bours I Mia,
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIKD OF BPUSINESS OR IN- . BIRTRPLACE . corntss) 12, CITIZEN OF WHAT
Tw o, ovea i retired) Home ousTRY [ Andrain Eunty,” MYes 6'13'r1£ CQUEFRY?
13a. FATHE £ . 13b, MOTHER'S MAIDEN N 14. NAME OF HUSBANU OR WIFE
iranc S ”ﬂ'erlinger, ou Frances ilcox Marshali ¥rnest Hull
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.aunlncun) I (1f yos, xive war or dates of sarvice) /’/ MarShall I—ull, arber’ MisSouri
18, CAUSE OF DEATH MEDICAL CERTIFICATIO lmmvn. al:'rm::n
|| Eater onty enemuse per | I DISEASE OR CONDITION / . T ONSET AND DEATH
1ine for (a), (b}, and (¢} | DO!RECTLY LEADING TODEATH® () ﬁ/‘. Yy pRodTRArie [ NEY ) on/a S, S
ANTECEDENT CAUSES -
*This does nol mean - -
tAe mode of dying, such | Morbld conditions, if ,,,, ,m,, DUE TO (b) .CJ&E.MG.__- ,&_c.acz_ﬁé TR r Ony
a8 heart failure, asthenia, | rise to the above canse (a) ¢ - .
de. Jt means the dis.-| th¢ underiying couse lost. A/ Y, / Q/ /96; -
ease, ijury, o complice- DUE_TO © Arp Eﬂrc /_Y-f/on’ ¥ <
tion whith cemged death, | 13 OTHER SIGNIFICANT CONDITIONS - R ; .t
Conditions coniributing to the death bul 20t
related to the diseare or condiiion eausing drath. :
19a. DATE OF oP_ls_lnoJ;. 195 MAJOR FINDINGS OF OPERATION . . L 20. AUTOPSY?
2Ma. ACCIDENT (Specily) 21b. PLACEOF INJURY (s.s.. s ovabom | 28c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) . (STATE)
SUICIDE banp, farm, fastory, street. offiee bidg. ete) .- L o o=
HOMICIDE ] - . U
214. TIME (Mentd) (Duy) (Tear) (Hean) | 21e. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
. ! * | WHILL AT KOT WHILE
INJURY . . AT WORK we . . R e Semt g,

alhaebycm;fythdldmﬂedmdu

"from J-UIVE.

1952 10 T s 1957 that T last saw the deceased

aliveon _£- 21

, 1953 and that death oecurred at 2245 4 m., from the causes cmd on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \{
: : <

Th. SIGNATURE

~

24a. BURIAL. CREMA-
Th IIM

O 7SI IPY

c. DATE SIGNED

| 235, ADDRESS
a.ﬂ,er»—w 6-29~-57

un.mns* 1€f.&¢3

June 29, Vandalia

NAME OF CEMETERY OR CREMATORY

.| 24d. LOCATION (Ony. town, of euumy) -(Bm'):h
Vandalia, Missouri

Ce,metery

TE REC'D BY LOCAL

IGI TURE ‘ADDRE $83
/ Vandalia, Mo.



STATEMENT BY LICENSED EMBALMER

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

.

Studeat Embalser WMo,

working under wmy persona! supervision.

STUGINT everonereeoissessrssnrssansnsaene sw_ﬂmmﬁ_ﬂﬁ&

Student Embaimer Licensed Embatmer Noa 6"/ é y

- | P. O. Addmn—@{—w-é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailure to comply wi
the above constitutes grounds for revocation of license,)

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




