No, 300
10-48

V)

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Q PRIMARY REG. DIST. NO. lQD_Q_.. Regisirar's No..,....:.l:g.ég....... ron

LED OCT 57 1953

e e o SO0

BIRTH NO. arem
T PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnmtitution: residence before
a. COUNTY &. STATE Miesouri b. COUNTY Buchanan sdinisglon),

Buchanan

b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (if outeide oorporate limita, write BRURAL and give township}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riee to the obore cause (a) stating
the underlying cause last. N

*This does not meon
the mode of dying, such
¢ heart fallure, axthenia,
etc. It means the dis-

75

ease, injury, or complica- DUE TO Fc)

OR whabip) ] OR
TOWN St Joseph M| R 502 TowN St. Joseph oLl T
d. FULL NAME QOF (If not in hoapical or institution, give strect address or locatlon) d. STREET ' (f rural, givs location) 4
HOSPITAL OR ADDRESS D
INSTITUTION 5t. Joseph Hoepital 2517 Olive Street
3. gE%Nl:l.ES?EFIS a. (First) b. (Middle} ¢. {Last) 2. DME (Month)  (Day) (Yw)
{ Type or Print) Oscar George Hult by September 23, 1955
5. SEX 5} 8. COLCR OR RACE | 7. #{\D%%EB, Eﬁggcgsnmso. 8. DATE OF BIRTH 9.I:A.GE o yesee] 7 R ) FUun | i ocx 2 s
" " A {Bpecit; t birthday, ontks ! Days | Houra | Min,
Male | White Married September 11,1882] ‘71 | |
10a. USUAL O&":L.I‘PA;ION (G o of work 10b. KIND OF BUSINESS og_r IN‘; 11. BIRTHPLACE (State or forelgn sountry} ¢ )126:8{]1;‘;11_% ?me-r
Het " Hoat lf'f'mpec or U.S. Govermmen S5t. Joseph, Missouri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Hult Mary Bloomberg ] Louise L. Hult
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yos. 0o, or upknown) ] (1f yen, give war or dates of service) : NO. .
No *REk L None Mrs. Loulse D. Hult St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mghg?ggrﬂi
| Enter only onaceussper | 1. DISEASE OR CONDITION = f ‘ H
Jine for {a}, (b), and (¢} | DIRECTLY LEADING TO DEATH® (5 Qtn [ 2 A ‘;],7

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cauring death.

tion which caused death.

,?tr'fl.

19a. DATE OF'OP%%I;‘- 19t, MAJOR FINDINGS OF OPERATION: KR 20, AUTOPSY?
e s /77)( ves (] o B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Inrm, lastory. atreot. office bldg., stc.) .y [ .
HOMICIDE
21d, TIME (Moath) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE -
INJURY @ | VWORK T ORK . < R ’
22..1 hereby.certify that I-gtiended the deceased from 4‘—&__5 IQ.:-LZ to IQM that I last saw the deceased
alive on , 19_}12 and that death occurred ot S34OA g from the causes and on the date stated above.

23, S@ATﬂRE .

?‘ oL (Degraeortil.!e)cf EPDDR .;

23c. DATE SIGNED

D rpy2

(Btate)

%u. ag é‘ L 3\1'., CREMA. ¥ Zib, DATE 24c. NAME OF CEMETERY OR CR%ATORY 11 24a. Ld:mou (ouy. town, or comnty) -
. {Bpedity)
Qg riaf- Sept.26,1955 Ashland Ceme . Stes Joseph, Missourie. -
REC'D BY LOCAL ISTRAR'S SIGNATURE q_g 5 FUHERA DIRECTOR® GMATURE ADDRESS
30 /f %. y dL E“E’ : ;;’ ; % t. Joseph,Mo.

(Eﬂmed Embalmer's Statement on Reberse Side)




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 T*X%

EEx i ErkE Student Embalmer Mo. kol

working under my persona! supervision,

Student .eceveccsens atetesumrrvaresasrnens Signed Ao

Student Embalmer l
Licensed Embalmer No._.... 4413 Missouri. .

P. O. Addrcss_.___ﬁi_r..._llﬂﬂﬂ.ph.;..M.Qa......._....m_....‘

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

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




