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WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

-

THE LAVRIUN Or

ritet JUL 141954,

BIRTH NO.

AL Ur

STANDARD CERTIFICATE OF DEATH
l;:c. DISY. WO. _Mnlm REG. DIST. n._io_-Li Registrar's No //9

\F DEAT 19309

State File No..o oo erssun o

1. PLACE OF DEATH

2 USUAL, RESIDENCE (Whbers decsased lived. 1f institution: residence befors

a. COUNTY a. STATE _ | . b. COUNTY adiniwion),
Phelns Missouri St. Francois
b. CITY (f owtaide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY 4 12 Bosidence witin 1 ,,m,, :
OR AY (in this plare) OR . agty
TOWN .  35l1la vears TOWN Filat River . =
d. FULL NAME OF (f ot in hospital or institution, sive street addrem or koostion) «- STREET {1 ramal, give loeation)
HOSPITAL OR o 7' ‘f)-—
INSTITUTION- 15 Hursine Homa None /
3. NAME OF a (Firs) b. (Middis) e (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Print)  MARY - I. HULSEY pEATH  July 1, 1654
5 SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (o years| ¥ moex | TEAR | F oroEw 2 4.
/ . . WIDOWED, DIVORCED , last birthday) Huthl Dayw | Hours | Min.
Female ihite Widowed January 4, 18£8 8& ,
100 USUAL OCCUPATION (ivekindofwerk:| 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0. o seace or Foreign counseny | 12 SITHEN OF WHAT
Hoygawife Domestic Migsouri U.3s
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Louie Decour . - Unlnown . Trhn B, Hulgew L -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | . INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
{¥os. no, or aokmown) | (If yes, xive war or dates of sarvics) NO. : . .
o - Tana Oliver Hulsey Flat River. Mo.
18. CAUSE OF -DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteranly anecaawper | 1. DISEASE OR CONDITION . ) ONSET AND DEATH
Jins foc (a), (&), and (¢) | PVRECTLY LERDING TO DEATH® (5) _%_ﬁ
*This doet mol ean ANTECEDENT CALSES )
the mode of dying. tuch | Morbid foms, if eny, gising DUE T/ (b)
a1 heart feifure, exthenia, | Tite to the above conse (a) sating
de. It meansy the &ir- canse lost. .
case, injury, of complica DUE TO ()
tion which canred death. 11. OTHER SIGNIFICANT CONDITIONS

mmummum
related to the dizexse or condition cansing death.

1Ba. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
i 64"2'0 / YES D NO IB’
21a. ACCIDENT (Bpacity)’ 21b. PLACEOF INJURY tag. inovaboms | 2%c. (CITY, TOWN, OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE oang, farm, inetary . sirest, offics bids.. ebe.) .
HORICIDE : - Ce z . .
21d. TIME (Month) {Day) (Your} (Howx) 2te. INJURY OCCURRED | 21f. HOW BID INJURY OCCURT
OF WHILE AT[ ) NOTwHLE
INJURY = AT WORK s A

zlhmmymzmmm;rmb_Li-_,

fd&ﬁe{fa__, that I last 30w the deceased
[2:32Am., frobh the cquses and on the date stated above.

tﬁl o

alive on , 19 , and that death occurred 6t
3. SIGNAWRE 7 (Dlﬂﬂm‘ﬁth)a 23b. ADDRESS 2Z3c. DATE SIGNED
£ L A ;{ D aeet] - 7857y
24a BURIAL, CREMA- | 24b. DATE 24c. NAHE OF CEMETERY OR .TORY 24d. LOCATION (City, town, or county) (State)
TI0M, REMOVAL GBoaeity) . )
Q3rjal Tu'lv % _]_O-—»h Dne Bur Cardtory Doa Run, Miasacuri
DATE RECD BY 10CAL | R 25, FUNERAL PIRECTOR' S S1GNATURE . ADONESS
REG.
Rolla, .Mo
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Licensed Embalmer No...j.‘.% 9

Student .
Signature of Student Exbelmer
' P. O. Address.....) M et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above,

-

~




