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GILLESFIE FUNERAL HOME

WRITE PLAMY-—-U_SING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. g zé# PRIMARY REG. DIST.

FILED JUL 12 1954

: BIRTH HO.

State File No...... 198'?9

eeeeeis et snsa unar bu s 8aLp dmt bom

&:ﬁyi Hegistrar's No. 2 ‘7£/ i

=T, FLACE OF DEATH - :
a. COUNTY pattis

Z USUAL RESIDENCE (Whers 4
2. STATE Missouri

d lived. If ineth before
. b, COUNTY Pettis sdmkmion}.

b. CITY (If outalde corpotate Lmits, write RURAL and give ¢. LENGTH OF [ <. CITY & 1s Hasidence within Lzalts of
OR wnahip) {Ln thie place} OR a city qps
o Sedalia reti)| SENS 958 Town  Sedalia R
d. FULL NAME OF (11 not in hospital or k ion, glve streot add ot loentlon) STREET (If rursl, give location) fa)
HOSPITAL OR * ADDRESS 0.4 }c
INSTITUTION. Bothwell Hospital 513 East 13th St. ()
3. NAME OF a. (First) . (Middle) e (Lest) [4. DATE (Month) 6(0") ﬂrﬂ
(Trpeor Print) ____ TENNTE, M HULL pexm July
5. SEX / 6. COLOR OR RACE § 7. \”IADRO%EDD' l'le"t;'cE’gclgSﬁsIED 2 8. DATE OF BIRTH 9. AGE ue yt;n l:' I!:::lt 'D': ; UNDER 24 M3,
. . D . L ours | Min,
Female'| White dowed Dec.30,1872 Bl [ |
lh USUAL UPATION worl Ob, KIND SINESS OR IN- | 1. BIRTHPLACE . . e
¥ done duri g&?o‘wu:?nﬂﬁ?v:n:di ’k Wb f OF BUSI DUSTRY i {City end Stote or Foreigs Country) G 1z cn;‘l.%é';?FWHAT
Housewife Own Home Chamois,Franklin Co.,Mo, +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WIFE
Pinckney Johnson Not lmown Rudolph Hull(deceased®

*This doez nol mean
the mode of dying, such
ar heart fallure, asthenie,
cc. It means the dis-
case, tnfury, or

ANTECEDENT CAUSES

Morbid conditions, if any, gidng DUE TO (b) ..
rise Lo the above cause (a) slating
tAe underlying cause last.

DUE TO (c}

r‘"fmrrn'l-n'nﬂ ion,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknowa) | {If yes, cive war or dates ol servics) NO. N
No None Mr, Robert Hull,Sedalia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper 1 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (¢ | PIRECTLY LEADINGTO DEATH*(flernminal p%nﬂrﬂnnnw in, 2ohng

Sy

tom which couped death,

i Qazap—TO cradng
II. OTHER SIGNIFICANT CONDITIONS y
" Conditions contributing to the death but nat Practure of Rt Hip. June 30Th
related to the disease or condition cousing death. TOC,

1
N c o A
19a. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION 110 35 0 0] trentment only. £ 70__.,4 8 UTOPSY1
] YB D NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o4 inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm., inctory. sirest. office bidy., sto.) B /J _1 .
HOMICIDE Hin- Her Womoe Jnimae I0+th TREL Bel1] 1hile 30l -
21d. TIME (Moziz) {Day) (Yea) (Houn | 2ie. INJURY DCCURRED | 2if. HOW DID iNJURY OCCUR? o7
OT WHILE
INJURY June nth, TQI;“- *aork L1 "x7 wok 7,20 Do
2. I hereby ceriify that I auended the deceased from Qizex Tr:*f‘r' 19 ylo _Jid= *"119_&_ that T last saw the deceased

alive on _J311 s &+ 18C):  and that death occurred al _m_l_ m., from the causes and on the date stated above.

titl 23b. ADDRESS 230 DATE SIGNED
2. SIGNATURE ho . é_ (Q \LI'):'g:m or e) . T_j'
Jno ,B,Carl e 1M, D Sedalip HMicsmini
BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, tewn, or county) T {Btate}

24a.
TION, REMOVAL (8pecity)
Burial

Crown Hill Cemeter

Sedalla, ‘Mo,

DATE REC'D BY LCXIAL

ADDRESS
~




Ay

STATEMENT BY LICENSED EMBALMER

e —————————
—
° ‘

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

by me, or by .. i ireiirrree e areisaareraaanaaen cereremaaaran creeeeraene , Student Embalmer No..... R

working under my personal supervision,.

Student.....oiiiiuiiiieiiiiiie it
S:plture of Student Embslmer

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 alsc shall sign in his OWN handwriting.

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



