THE DIVISIOR OF REALIR OF MiUURI

No. 300
oo o JuL go s STANDARD GERTIFICATE OF DEATH o i o, BB
- %
'BIRTH NO. REG. DIST. NO FRIMARY REG. DIST. m-mtgmmrl!fp_il_ﬁ ......
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decoased lived. If lostitution: resldence before
% a.CONTY  patyig o STATE Misaouri b COUNTY pottig "
b. Ccl;l‘;r (I outside corpurate limite, write RURAL sad glve X ¢. ALE:‘ET.:; ,EF, c. CITY (I cutside vorporats Umits, write RURAL and give towaship}
TOWN LaMonte il _rY, rg || TOWN LaMonte Mo, o .
d. FULL NAME OF (1f aot ia basplual or lasitation. tive street addrees or m-um cs..‘\Sl:'lgtl:l!-:g6 C1f rursl, ghve location) [P o 7N
NSHRUTION . . '®)
3. g&h&is OEIE a. (First) b. (Middle) ] e (Last) | 4 DATE (Month) (Dey) (Year)
mpm me Auguata Thompson =.Hull DEATH & 28 1853
| 6. COLOR OR RACE | 7. wARRIED EIE\‘;ER rgsngmgv) "8. DATE OF BIRTH 9. :'?E (o yeurs| 7 Wotn 1 f0R | ¥ e s .
De Lo o ours .
Femal g | dnite ¥{Gowe 2" May 37 1869 | B4 l |

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ~__ ‘g.

10a. USUAL OCCUPATION (Civa kind of work

> g . 10b. KIND OF BUSINESD%ETIRﬂy-
dons eaoat of wor' retired:
ouse W f% e

Farm.

“ BIRTHPLACE {City and Sctats or Foreign Coutry)/ 12. CIHZE"‘,.?FFHAT

* New Orleans la, oA,

. Enter only onecausaper

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Waddy Thompson J Elizabeth Wilkerson William Hull
E. WAS DECEASE? E\;’ER |Nﬂu.s. ARMdED FORCES'; 16. SOCIAL SEUR}H" I7. INFORMANT' S SIGNATURE OR NAME ADDRESS: °
- Wi, ¥y, tlve war or dates of .
Wor | | Nons: Pete Hull LaMonts Mo. |
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
|. DISEASE OR CONDITION

Itne far (a), {b), and {¢) DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

v’

onsng DEATH

Morbid conditiona, if any, glving DUE TO (B)
rise to the nbove cause {a) stating
- the underlying cause last. -

the mode of dying, tuch
at heart foiiure, asthenin,
ee. It meone the dis-

care, infury, or complico- DUE TO (c)

. - - -

Il. OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not

tion which caused death.
E Condit
related Lo the disease or condition cousing dealh.

| 19b” MAJOR FINDINGS OF OPERATION *

-19a, DATE OF OP.FRA- -7
21a. ACCIDENT Bpectty) 21b. PLACE OF INJURY (s.5.. ko or about . TOWN, OR TOWNSHIFY — (courrm
SUICIDE bome, farm, taotory, strses, ofios bldg., ete.) . ,
HOMICIDE | ) . ot p
21d. TIME (Mooth) (Dsy) (Yem) (Houn | 2te. INJURY OCCURRED W DID INJURY OCCUR?
OF . L, - WHILE AT N
INJURY o WORK | A X f\ L. . L
2. I hereby certify thai-I attended the deceased from \ ,108%, to L 19,53, that T last saw the deceased
alive on 94 % and that deat rred ol __‘S.".QE ., frogh the causes and on the dale sialed above.
23 SIGNATURE - (ﬂm’eeuttmnl:* 23b. ADDRESS i ATE SIGNED
e Py K : vt 30
24s. BURJAL, CREMA- | 24b. DATE 24c. NANME OF CEM ER‘r OR CREMATORY | 244. TION (Olsy, town, -.i:

TIO%GE;?.V (Bpaclty)

Al

257 -Af

cjutmoallmsidt)

——— e .

¥ anta Mn

CTOR'S SIGNATURE /) - ADDRESS
4.

2
e AL

ERM. DIE

vt ()




eer 1z 100

STATEMENT BY LICENSED EMBALMER

o~
Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer No.
working under my personal supervision,

Student ..., Peggaasraeeeerenes Ceeeeasas S:gncd.@.ﬂm&f ..............
Student balmer
Y Licensed Embalmer No..c3 . Ze2_3

Note:

P. 0. Ad ﬂum_-m,
The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocztion of license.)

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




