.5, Ne.300
10.48

EY,

<

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
36734

HLEC NOV 12 1983 STANDARD CERTIFICATE OF DEATH State Fite No.
- BIRTH NO. REG. DIST., NO. 2 ; 3 PRIMARY REG. DIST. '&wﬁtmutrﬂr:h’ouuz_ﬂ_‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lostitation: residence befors
& OUNYs e ppy 2. STATE 1§ sgourl b QQENTY Pruncol ghe=in

%AI?ENGTH OF c. CITY {If outside corporste lirmits, write BURAL ao.d glve township)
(in this place) TOWNDoe Run

b. CIEY (If outclde corpurnte Umits, writs RURAL and give
whahi;
town Perryville tommabiz}

N GLD
d. FULL NAME OF (If oot Lo bospital or jnstitution, uive strect sddrees or location) d. STREET ) (If rural, give location) =T
HOSPITAL CR ADDRESS /
INSTITUTIONPerryvllle Hursing Home
3. NAME OF a. (First) b. (Middle) c. (Lam) . DATE (Month)  (Da:
DECEASED ¥, ear)
Tvmor xiny JOHN FRANK HULSEY SOF oct 17, 1055
5. SEX L 6. COLOR OR RACE } 7. \":f‘IAD'})%&EB BIEVEECESRRIED' / 8. DATE OF BIRTH 9. :.?E [ ] n,u- W UNDER § YEAR | O twDER M
. {Bpecify Hours Mln
male white marrie Nov-28, 1870 o 'ffb"lfg' |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot forelgn eouatey) ') 12. CITIZEN OF WHAT
dmldTﬂ-l mont of working life. eves if reiired} DUSTRY . ( UNTRY
Retired Farmer Sullivan, Migsouril cS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
James Franklin Hulsey | Polly Simmons Follissia Bourgeols Hulsg
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | {If yes, xive war or dates of service) NO. .
o none George and Chsrley Hulsey,Dupo, Ill.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecnusoper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
*Thiz doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
.as heart faflure, asthenin, | Tite fo the above couse (a} stating . . -
ctc. It means the dig. | Ohe uaderlying cause last. % -'/ f -
ense, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death dut ot . *
related to the disease or condition causing death. -
19a. DATE OF OP_F%\P; 15b, MAJOR FINDINGS OF OPERATION - S C . ' . - T 20. AUTOPSY?
Ny e : ZIFH#X ves (1 wo KT
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g-.lnorabout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, tastory, strest, offios bidy., e10.) L DR B M
HOMICIDE
214. TIME (Menth) {(Day) (Year) {Hour} 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
INJURY = | " WoRrK AT WORK

2. I hereby certify that I attended the deceased from ZH_QH_ i o fO =7 19& that I lasl saw the deceased

alive on _ZA.-_L_!_, 19 , Off3 Thet death occurred at _____,,m‘, Jrom the causes and on the dale stated above,

Vi 4.

23a, S TURE N . E;nu ;}235 IW Zix. DATES)
' L.M 71 %&% o

EMA- | 24b, DATE 24c, NAME OF CEMETERY WREMA‘[ORY 24d. LOCATION (Qity, town, ot county)/ /(Stnh).
TION REMfVAiMﬂ
Oct 20, 195H I00F Cametery ( Doe Run, Mo.
DATE REC'D BY LOCAL HEGETRAR'S SISNATARE w&so 25. FUMERAL DIRECTOR'S SIGHATURE ADDRESS
(]l 45 3- A= o &n Z 72 | Sparks F. Home Flat River, Mo

’’ , , (Licensed Embalmer’s Statement on Reverse 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 ..

Student Embalmer Mo,

working under my personal supervision.

Student cecanrsvcccannnar vecansrensrana vees Signed

Student Embailmer y 7 -
Licen@.é./
P. O. Address—7 /ﬂJ 2

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

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




