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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ég PRIMARY REG. DIST. NO.

fuep 0CT 13 1953

81320 File Naoevre oo ersrecssasssssones -

_LOO_.. Registrar's Noo i J.Q62 ........... .

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jerensed lival. [f inetitution: residence befare
a. COUNTY a. STATE b. COUNTY aidaimsinn).
Buchanan Misgsourl Andrew
b. CITY (It outcide corpursie limite, writsa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL agd give townahis)
township)| STAY {in this place)
TOWN St, Jdoseph s TOWN Flag Springs BOE I
d. FULL NAME OF {If not iz hoapiwal or Institution. glve alreot ndidross or locstion) d; STREET {If rural, give location)
HOSPITAL OR - ADDRESS /
WSTTUTIH,  Methodist Hospd tal
3, 6‘5‘”&“&55%% a. {Flrst) b. (MIddle) ¢. (Last) 4. DATE (Mcath)  (Day)  (Year)
(Typeor Prit) _ MAGGTE JANE HULL oEATH  Sept, 26 1953
5, SEX [ 6. CGLOR OR RACE | 7. MARRIED, NEVER MARRIED, @a DATE OF BIRTH 9. AGE (Iu yesss| IF UNDER 1| YEAR | IF UNDER 0 HES,
WIDOWED, DIVORCED (8pacify) . lasz birthday) MODH\I‘ Dase | Hours | Min.
_Femala | White March 28, 1877 76 |

10a, USUAL OCCUPATION (Give kiad of work

done during myoat of workiag lfe, sven if retired}

10b. KiND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (3tate ot forefgn sountry) 12, CITIZEN OF WHAT
COUNTRY?

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANT

Home Andrew Gount.v. Mi ssouri US A
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE '
14 4ah Hul)l b1ig D | None
15. WAS BECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yos, zive war or datea of service) NO.
None Mr Jose Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘gg}\[il&gﬁwtm
Enter only onecauseper | |, DISEASE OR CONDITION 7 . Y. TH
lize for (a), (b), ond (¢) | DIRECTLY LEADING TO DEATH® ) -/t ?
“Thir doea not megn | ANTECEDENT CAUSES W‘ [
the mode of dying, suck | Aforbid conditiona, if any, piring DUE TO (b} %
as heart fotlure, avihienia, | rite to the above cause (a) stating i . . .
ete. It means the dis- tke underlying couase last. . . B
case, injury, or lea- DUE_ TO (¢) , '2 “r£
tion which equyed d'euih 11. OTHER SIGNIFICANT CONDITIONS " -
conaitions contributing to the death bul 210t m——
related to the diseate vr condition causing death,
19a. DATE OF'OPTE{ROJLA 15b. MAJOR FINDINGS OF OPERATION ! ) 20, AUTOPSY?
JS———
2220 ves ] wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.¢..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE - . "1 home,farm, factory, street, office bldg.,eta.) : ' Lt :
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 21f. HOW DID INJURY QCCUR?
o WHILEAT[™™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I aitended fhe deceased from __M‘: mﬁ! lo _7_2_6_ IQQ that I last saw the deceased
alive on it - A/ 19 , and that deaih occurred at 'm , from the causes and on the dale smtrd above.
: (Degree ot ""f.) ;:g ; : ‘W aq Z3c DATE SIGNED
24z, NAME OF CEMETERY OR CREMATORY

92953

“24d, LECATION (City! town, or county) - .(State)




STATEMENT BY LICENSED EMBALMER

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

; working under my persona! supervision. Student Embalmer Noweecauwssuans bhasaeennanasy
Signed... (A ,,g? DY
3ignedaiiiiiiiii ittt sira e aaaaaan o _—
Student Embalimer T Licensed Embalmer No e ;‘,’ ........

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the obove constitutes grounds for revocation of license.)

"I this body is not embalmed, fact should be 5o stated above.”: ~

G." (Failure to comply wi




