i T;':i? /[T S ¢ STANDARD CERTIFICATE OF DEATH Stote Fite Novmmmn oo
BIRTH ﬂLEﬂ FEB 14 1955 REG. DIST. NO. _&Z_PRIHMY REG. DIST. NO-_J’LS’. Kegistrar's No. /r

. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If loatitutl rould before
&. COUNTY . STATE 3 $ b, COUNTY s adinision).
. o h . ) MlSSlss:.pp:L Missouri Miss.
b, CITY (If outeide corpurats limits, write RURAL asd give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township)
R .. , townahip} sri\( f{pl.hkyhn) R
TOWN Wyatt (Rural) ife TGWN Wyatt (Rural) D62
d. FULL NAME OF (If not,in bospital or loxtitution, give streat address or location) d. STREET (If rural. sive location) o
HOSPITAL OR . ADDRESS
y INSTITUTION P. 0. Box 238 P, 0, Box 238
B-SE%%ES%FI':) a. (First) b. (Middle) c. (Last) 4. DSIE (Month) (Day) (Yean
{Twpe or Print) Carolyn Jean Hull DEATH Dec. 25, 1954
5. SEX 3 6. COLOR OR RACE | 7. #&m&g. NﬂrggcrgsRRIED. 8. DATE OF BIRTH S.I‘AEE (Inn)u- | wae ID"m" I ORDER M MRS
8 {Hpaciiy) birtbday opths Hours | Min.
Female Negro Single o 10ct. 6, 1954 o~ 5% |
10a. USUAL OCCUPATION {Giveindof wark | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (state or foreln oountry) 12, CITIZEN OF WHAT
done during most of workiag lifs. even if retired) DUSTRY . . COUNTRY?
__________ - Wyatt, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse J. Hull 4 Earline Willi = ————
i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown) | (If yes, xive war or dates of service)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 15. SOCIAL SECURI"{DY

——

et

s. FBarline Hull,P,0.Rox 238. Wvatt, Mo.

=
"

WRITE PLAINLY—USING UNFADING BmCK INEE-MARKE A PERMANENT RECORD .

18. CAUSE OF DEATH 1 CERTIFICATION INTERVAL BETWEEN

* ONSET AND DEATH
. Enter onlyonecauseper | J. DISEASE OR CONDITION
line for (a}, {b}, and (c) DIRECTLY LEADING TO DEATH® () /

*This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, if any, giring PUE TO (b -
rise to the abooe cause (o) dating

as heart failure, asthenia, - - -

jrra)

kY

ete. It meons the dis- the underlying canse last.
ease, infury, or complica- _ DUE TO {(c)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS . -

Condilions contributing to the death dut not

reloted to the diseaze or condition causing death.
19a. DATE OF OPFE)Abi 196, MAJOR FINDINGS OF OPERATION ol ' ' 2. AUTOPSY?

_ - S73X | w0 B
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (es.. norabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alélﬁ}‘[:)lEDE boma, farm, fastory, sirest, office bldg..ev0.) . A "

21d. TIME (Month) {(Dnp) (Year; (Hoar) 2le. INJURY OCCURRED | 21f. HOW BID INJURY QCCUR?

OF
Sy - Pyl owi f s - - :
: r
-2 § hereby cerlify that I attended th{ ecea ron J] to , 19, that I las! zaw the deceased

and that death occurred at 6:30 Am , Jrom the causes and on the dale staled above.

NATUR j / (Degreo or title) Wa W l 23c. DATE SIGNED
24b, DA

i fz.u. BURIAL. CREMA- Zac, NAME OF CEMETERY OR CREMATORY | 24d. TOCATION (Gtty, towD, of county)- . (Bt.ate)
TI10N,_REMQVAL (Bpecity)

urial Dec.27,1954 Qak Grove Cemetery Charleston, Mo. : i
|

DATE REC'D BY Lo(:EAL REGISTRAR'S SIGNATURE 25. FURERAL DI RECTOR'S SIGNATURE ADDRESS
REG. .
/13- 5% Q ;.,M\.._,q./ ;D'L = ’ . ..;ﬂ Mleston, Mol

v (Ticensed Embalmer’s Staterment on Reverse Side) —




FEB 11keCD
RECEWED
Miss. Co. Health Dejt

; File No. ,
County File Ngprrort

Date Filed

‘;Ej§ Fhéi _fﬁl
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embulmer No.

SRUENE +eoerecransaneseeasnnsannnssasansos Signed. s £ b7\, _ . -_I GA/CA

Student Embalmor

Licensed Embalmer No. J y‘rs J

P. O. Address....... a. _/,a_é‘\&-&!((wu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Failure to comply with
the above mnsmutu grounds for revocation of license,)

If this bady ‘9;: not embalmed, fact should be so stated above.

working under my personal supervision.




