A h 3 TME BAVIIUN U FRALIF UT MiIaoUUN
No. 300 F”_E Ts
20 ' DDEC 10 1954 STANDARD CERTIFICATE OF DEATH e pite. SAAT
'eRTH MO, REG. DIST. NO. Qi\s; PRIMARY REG. DIST. WO-M Registrar's No /33
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed lived. If Lawtitoilon: residence before
0 a. COUNTY Newton i a. STATE MiS souri b, COUNTY Newton adinission}.
b. CITY (11 cuteids corporate limits, write RURAL and give « | ¢: LENGTH OF || ¢. CiTY 1 & is eidence within fialte ot~
OR townghip) Y (in this glace] OR N
TowN Neosgho "B Weekd| W Newtonia . R 'u’ o
d. FULL NRMEOF (1 pot in bospital or k jon, give streot add ot loeation) o- STREET (If raral, glve looation)
HOSPITAL ' ADDRESS :
INSTTURION Sales Memorial Hospital 07‘3
3. NAME OF a. (First) b. (Middle) i t. (Last) 4DATE (M) (Day) (Yemw
(Typeor i) ThODAB Forrest Hull. oo 11-13-1954
5. SEX 6. COLOR OR RACE | 7. ﬁﬁ)%%\!’%% Ef\\”gschElARRIED, )c 8, DATE OF BIRTH 9, I‘A.?E {In n;m l:l' ur 1Dm:  GNDER M HED.
. [{:}] oo Het .
male white néver marrisd | 7-26-1917 T o) P | B e
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE - . - 12. CITIZEN OF WHAT
most of w Yite, o ) Y {City and Suu_u: Fareigs Councry) Y7
“Yaborer flooring mill Arkansas /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
Thomas F. Hull | Lillian Turner ] none
1‘3 WAS DuEiEASE’D E\(J‘ER IN-*I'J'S ARMdED F:‘)RCB’ 16. SOCIAL SECUR};ISI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ol B0, OF DO Ya, WAT OT ten .
_ | e Mre. Lilllan Hull—Newtonia Mo.
‘18, CAUSE OF DEATH- - ..+ -- e e e ~-MEDICAL, CERTIFICATION . [T, - .| INTERVAL HETWEEN

i Ee : a; ' ‘ -7 75| ONSET AND BEATH
. Bnter only cnscauseper { 1. DISEASE OR CONDITION . r
tine for (s}, (L), and (c) DIRECTLY LERDI‘NG TO DEATH (a) : . ' : ., _

«This does met mean | ANTECEDENT CAUSES . J
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b}
os heart fallure, osthento, | - rite fo the abose cawse (a) sating L ‘ _ 7 lardd .

ete. It means the du- uaderlying conse lont.
taze, fnfury, or complica- DUE TO {¢)
|| thom wnick couged death. | 11. OTHER SIGNIFICANT CONDITIONS 1 . o

Conditions coniributing to the death but not
related to the dizease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - L. - .| 2. AUTOPSYT
TION . .
YES D NO D
21a. ACCIDENT 21b. PLACE OF INJURY (s taorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HOMICIDE M " - S 1 ﬁ L

21d. Tél'l__lE (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
wury - 1D 27 19SY Cﬁ."ﬂ%ﬁ@' "I WORK. den Mu
2 I fwreby certify that I atiended the deceased from lé_’_L_., mﬂlo JJ;Li_, Ia, that I last saw the deceased
u -

alive on , 19 , and that death oceurred at m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. S1 , (Degree ot t{tlel? 23b. AGD, s Zic. DATE SIGNED
1 © M: )&-6 A~ ) 17
Z_ﬁa. BURig‘Ilr.. CREMA; 24b. DATE 'AME OF CEMEFERY OR CREMATORY 24d. LOCATION (Olty, t.own. or county) . (Sr.'ato)
BOFARY ®= | 11-16-1954 | (lewtonia IOOF Cem. | Newtonia, Missouri
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 12 3.0 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
J-30-54 v O ﬂ -

d Embalmer's 5t on Reverse Side}




i
RECEIVED \pYTOR CousY HEALTR OX

DiStIiCL T'T’“B-| 1 ‘ Officﬁr Wﬁ, -v--—----

LR54 ~ A58

igtrict File Lln.0er- F
D et DEC 01954 . )
NEDSHO M\SSDU
GCBl 2 AUYN

e STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .ot e PN

working under my personal supervision..

Studeﬁt ................................................ Signeqbz

Signature of Student Embalmer

Licensed Embalmer No, %j
P. O. Address..w

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 handwntmg
J* this'body is not embalmed, fact should be so stated above.




