o~ e o THE DiVISION OF HEALTH OF MISSOURI
w300 PN SEP 1 195_4 STANDARD CERTIFICATE OF DEATH stare Fie a2 D760

, 10.48

Lﬂ 0 BIRTH NG. — REG. DIST. MO, _ /[ £ 4 PRIMARY REG. DIST. Iﬁkﬁié_ Registrer's No.......j‘a.i:.................-..
5 ‘ 1. PLACE OF DEATH N 2. USUAL, RESIDENCE (Where decsased tived. If inatitution: residence before
a. COUNTY WMNKI.IN . . .a. STATE }40 . b. COUNTY F}‘{ANKLIN‘_‘.H‘.“”L
. CITY (I cutzlde corpurate limits, write RURAL sad give ¢. LENGTH OF c. CGITY Is Residence within Lmits of
OR woahic) (his place OR . a /
TOWNRURAL _ BOLES o] 5 il 18w SULLIVAN e
FHLL N_l._MIvItE OF (If not in hospital or izstitution, give street address or locstion} AsDrgﬂEgs (H riral, give location) f ] _3 Q/
'NSﬂTUTioNl{ural of Pacific Mo,
3 NAME OF a. (First) b. (Middle) ©. (Last) 4 DATE  (Moutt) (Dsy) (Yemw
{Typeor Print) LOHNINDA~ JANE  WALL' HULSEY ‘| DEATH B8 ‘23 1954
5, SEX 6. COLOR OR RACE | 7. #FDRORH!'EB EE\‘;,EECESR?ED ;2 8. DATE OF BIRTH 9. AGE (In n.n IF UNDER | YEAR | I UNDER 24 np3,
¢ | the Ho Min,
_FEMALE |WHITE Widow ~ 8-27-1870 5 1138 | "
‘Mgﬂ.‘; ESEE,T.TL?,’: (G tingof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (G0 oas Stace or Foreign Consiry) O 1%6:{’1-%»;?;%”
Housewife Franklin County aDe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
INIGHTON WALL ROSIETA NAPPIER  “ | B.F.HULSEY

15. WAS DECEASED EVER !N U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRBSS
(Yes, no, or unknown)} (1f yes, wive war or dates of sarvice) ,
» E.N.HULSEY SULLIVAN _MO. Dyl

16, CAUSE OF DEATH MEDICAL CERTIFICATION, . INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION ° ONSET ANDF'DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) )

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b}
as beart fallure, asthenda, | Tise to the above cause (a) stating

de. It meons the diy. | e underiying cause laat. /)
ease, infury, or compli . DUE TO ()
tion which eaused death. Il OTHER SIGNIFICANT CONDITIONS

1

Cunditions contritniting to the death but nod
related to the disease or condition causing death.

18a. DATE OF OP_F'%'N 18b, MAJOR FINDINGS OF OPERATION

2ta. ACCIDENT (Bpaeily) 21b. PLACEOF INJURY (s.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bhoma, farm, fastory, strest, offios bldg.,e10.)
HOMICIDE E
2td, TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT ™} NOT WHILE
INJURY =. | “work AT WORK

\

: s
WRITE PLAINLY—~USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

22 I hereby certify that ] attended the deceased Jr Jaif that I last saiv the deceased
alive mc&s_ﬁ = and that death rred al . from 2 causes and on the date staled above.
Zia, smuxru:@ // /wam p% b ADDRESS _ | . DATE SIGN
W 7 / s (lecq, B35/ 52<

%’l“ BURIAL. CREMA- | 24b. DATE P\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, 01‘ oounty) J ,(étnte)’
. (Bpeelly)
PR | 8-pfi-1 9%4; .0,0,F. Cemetery Su})fivan

DATE RECD 8Y LOCAL | REGISTRAR'S SIGNATURE Y ~q /;W? 07(
7. _ IFS | ity L r
) (Licensed Embalmer's Statprheat cn Reverse Side)

4 @




- I
STATEMENT BY LICENSED EMBALMER

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

o

by me, or by

working under my personal supervision..

Student ...o.ooiii il as v
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - ({‘a

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




