No. 300
10.48

‘WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

IHE IRVIMUN Or

' BIRTH NO.

ALED MAY 3 1954

REALIA Ur MmiyUURL
I STANDARD CERTIFICATE OF DEATH

State File ‘No....

.................................

REG. 0IST. 0. _3%X  pRiMmRY REG. OIST. no._i.o_ﬂ_(p_ Kegistrar's Nowmdod B

1. PLACE OF DEATH
a. COUNTY Boone

2. USUAL RESIDENCE (Wbere decossed lived.
». STATE M4 geouri

I losthwtion: swidence before
b, COUNTY" Boone

adinimion).

b, CITY (if outalde eorpurste Umits, write RCRAL and give ¢. LENGTH OF ¢. CITY 4. In Residencs within Umits of
R - ST, OR . as
TOWN Columbia wwwtio)| STRY sl 1§@n Columbia o G
d. FH(l)Js.PFTAhiE QOF (It not in hospital or inatitution. give strect address or locatlon) A%TDRREEESI-S (1 rural, ghve location) 0 i. o W
INstoTioN Rector Nursing Home 708 Stewart Road 0
3 NAME oF 5. (First) b. (Middle) o (Lash) 4. DATE (Maonth)  (Day) (yw)
5, 5EX 6. COLOR OR RACE | 7. #iARRIEB B!li\lgg MSREIE&{' 8. DATE OF BIRTH 9. AGEhgro;n A:;' uz.u 'Dm F UNDER 22 HR$,
I 7. o B Mia,
Kale White MEPPIESE® ™ | July 31,1874 | "79 [ > “"l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - 12. CITIZEN OF WHAT
(City and State cr Foreige Gwalry)a
e during f w UNTRY?
FrucKIng & "STorag Traensfer Rocheport, Missourl

13a. FATHER'S NAME

Willizm Hulett

13b. MOTHER'S MAIDEN NAME

Judith Hunt,Hulett

14. NAME OF HERANYTFOR wiFE

Irene Hulett

alive on

193% and that death o;‘c'urred at _10:%0%

/0.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Y-.m}runkw'n) | (If yeu. give war or dates of servioe)
o] —-——— 2R3~ 3%- ,‘#;; Roger Hulett, Columbisz, io.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
Jinefor (a), (b), and (g | DYRECTLY LEADING TO DEATH'(a) E [ &L A" m&‘ U MIX LA J ol
*This does not mean ANTECEDENT CAUSE'"?' . ;
the mode of dying, such | Adorbid conditlons, if any, giving DUE TO (b)
ar heart foilure, asthenia, #ise to the above cause (a) stating
ee. It means the dis the underlying cause last. -
case, injury, or complica- DUE TO (&)
tion whick caused death, | 1. OTHER SIGRIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition ceuring death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSYT
TION 47/ g/ X
ves [ wo E
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (0.2 foorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offics bidg., e10.)
HOMICIDE
210.. TIME (Moath) {(Day} (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
§°F . WHILEAT ] NOT WHILE,
IBJURY = | “work ATWORK
2. I hereby certify th 2I/auended the deccased from 19.&3 to M, IQ&’, that I last saw the deceased

., Jrom the causes and on the dale staled above.

23a. SIGNA‘I‘UR? Z : a % { (Degros or titt

Z3b. ADDRESS , ]

2%k. DATE SIGNED

{-23'5Y

24a. BURIAL, CREMA- | 24b, DATE

é{gr}; gEgiVAL Epedity) | )y /2 4 / 19 54

Columbla

24c. NAME OF CEMETERY QOR-GREMATORY

24d. LOCATION (Olty. mwn. or oounty)

CQlum,f* a,

Mo

(Btate) _

DATE REC'D BY L%C?;L REGISTRAR'S SIGNATURE

maoric] IhvA

e

Columblo

M’O

(Licensed Embalmet’s

Qnx 24 1954 1TV0u R & Palmer @___J

ternenit on Reverse Side)



gebt v A

9 oA [ |
-f STATEMENT BY

LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
\

[T ¢ T . - PP P , Student Embalmer No............ ‘

working under my personal supervision..

Student .....ooouaiiiiiiirr et eenrataana
Signature of Student Embalmer

‘Licensed Embalmer No. <

P. O, Addresaé... oy

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.




