TRE AVIHWUN Ur meALTF Ur Mol

. Mo.300 ) i
] FILED JAN 111954  STANDARD CERTIFICATE OF DEATH state Fie M. BIRA'D.
!BIRTH NO. REG. DIST. NO. z5ﬁ PRIMARY REG. DIST. M.M Registrar's Na...., ‘5.3’ ssasn somnesasican
fgp 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d ilved. If ingsi gl belare
. COUNTY . STATE b. COUNTY. “ndinbmiont.
0> \ . Jefferson N Missouri Jefferson "
. \ b. CéTY (I eutelde corpurate limit, write RURAL and g‘i:;.hl g_r LYENL;.GE “lOF ¢, CITY (If ouwide corporate limits, write RURAL and give township}
to 1] i ace)
TowN Near Glade Chapel i TOWN Central TowmBhip p §¢0
LL NA . STRE N
d. FHOSP?TAT.EO%F Wan trral: IMWM or loeation) d ADDRESS (If rusal, ghvs location) o)
INSTITUTION ear de hapel
3 NAME OF s (Fiot) b. (Midale) ¢. (Last) 4 oATE (Manth)  (Day)  (Year)
{ Tupe or Print) DANIEL LEE HULL oAt Dec 21, 1953
5, SEX U 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (In ywars| & UNER | 1EAR | & GwoEm & s,
wlDOWED DIVORCED (Bpacity : Last birthday) mm., Days { Hours | Min.
M. ° W. Single Sept. 28, 1952 1 3| -=
10a. USUAL OCCUPATION (Clvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) : O 12. CITIZEN OF WHAT
done daring mout of working lifs, evan If retired) ] - DUSTRY : i COUNTRY?
None ! nopa - - Glade Chapel, Mo. U. S.
13a. FATHER'S MAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
| Harvey Ray Hull | virginia lloyd _____| Single
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 36, SOCIAL SECURITY | 1. INFORMANT SIGNATURE OR NAME ADDRESS
(Yes.no. oru.nklown) I {If yen, give war or dates of service) - NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL HETWEEN
| Enter only onecausorer | |. DISEASE OR CONDITION . . . ONSET AND DEATH
line for (a), {b), and {c) DIRECTLY LEADING TO DEATH'(” - -
*Ths docs ned mean | ANTECEDENT CAUSES
the mode of dying, such | hdforbid conditions, if any, giving DUE TO {b) 1‘ e

an heart fallure, asthenia, me :f: 3&&3& °,‘:::'f,§:’ ing .
oot DUE TO oy Menmgococcus Menmgltis
tion tohch canaed death, | 11, OTHER SIGNIFICANT CONDITIONS *7 " (by supp. report.)

Conditiona contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OP_IgIRO&N 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
: HS570 | mN ol
2in. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ex..toorsbom | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STKTE)
SUICIDE . # boma, tarm, fastory. strest, office bidg., e30.) . .
HOMICIDE
21d. TIME Moath) {Day) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY- : = | “work AT WORK
2. I hereby cerlify tha! I aitended the deceased from . 10 , o , 18 , that I last saw the decensed

tJ WRITE PLAINLY-~—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on _@____ i that dgaflloccurred atl 2,45 m., from uses and on the dote staied above.
A — q. PP~ Zx. DATE SIGNED
le BURIAL CREM 24, .NAME OF CEMETERY OR CREMTORY TION (O!ty, town, or connty)
(Bpedity)
"Hirta Dec 23, 53 Glade Chapel Cem, Glade Chapel,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 4/ 25. FUNMERAL DIRECTOR"S SIGNAYURE ADDRESS
2 — 40 _ ;NG Oeiligtag Funeral Home Imperial , Mo.

(Li d Embalmer’s St on Reverse Side)




‘  JEFFERSON COUNTY HEALTH DEPT.
- « - HILLSBORO, MISSOURI
JAN 8 1954
DATE BECEWED ™

STATEMENT BY LICENSED EMBALMER

1 hereby certify W&o on the reverse side of this certi as. embalm me; . Thgeeermee

. - Stud russerssearaceasnenanarsan.
working under my personal supervision, udent Embalmer No

Signed...... @Z»ﬂ/ﬂ W

51N @dareeneennrannnnnereaeennns cernann 3%24/
Student Embalmer Licensed Embalz;g °
e Y R . Address:

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

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




43777

This 1 year-old child died without medical attention.
Under the provisions of Revised Missourl Statutes,
Chapter 193, PP 193.140, the County Health Officer
then 1nvest1gated the -cause of death by requesting
an autopsy. As a resuylt of:sald autopsy it was
ascertained that death occurred from meningococcus
meningitis.

s L
(”m
‘Carl E. Rice, M.D,

Director
Jefferson County Health Department




JEFFERSON COUNTY HEALTH DEPT.
H!LLSBORO,‘ MISSOURI

DATE. RECEIVED

JAN g 1954




