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WRITE PLAI’NLY—:—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
BIR REG. DIST. NO. __ o3 ] rriusay nec. Dist. wo. h‘-_.tEO Registrar’s NovoredBomeeee

FILEU MAR 21 1955

FYeW W W e

2263

State File No...usin..

1 PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived. If institotion: residence before

a. COUNTY Boone 2. STATE  Missouri b.COUNTY Bpone  "d=iman
b. cmr (I outside corpurate Urdts, write RURAL and give c. LENGTH OF || . CITY - - | -7 d b Relidence within tmi ez
TOWN Centralia MO. townahip) | STAY (in this plaes) T(?‘EN Centralia a\e{:gq&mhubm:
d. FULL NAME OF {1f pot in hoapltal lag, wive streot sddrom o 1 o STREET raral, give location) o/00
HOSPITAL OR s ] en Nursi 1ng Home ADDRESS 215 Eagt Sneed 0
3. NAME OF 8. (First) b. (Middle) o (Last} 4. DATE {Month) (Day) {Year)
DECEASED -
Ty Callie Carson Hulen o March 12 1955
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVERCIgSREIED 8, DATE OF BIRTH 9.::‘3E (In yi;n ;:r m&n xD'r':n ; UKDER 14 MRS
A t on! e ours | Min.
Female \| white | “WiGowed o |oct, 30,1882 | §5°" l |
10a. USUAL Sg‘czp'.\::?: (Owetindofwock | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢;y; wad Seate or Forsiga Conatry) 12, CITIZEN OF WHAT
hemakey Boone County 0 USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND’OR wiFE
iDr, John Calvin Hulen {Frances Tur LQLA.‘L% :
lgf WAS fok?SE)D EY!ER IN"U S, ARMdED l:(f)RCE': 16. SOCIAL SECURIIHTJ 1I7Z. INFORMANT'S S5IGNATURE OR NAME ADDRESS
=u, o, 01 WD, YW, KIYe WAT O o . L]
: ; ermiee David P,Hulen Centralia,Mo.

|| 18, CAUSE OF DEATH. et ee e P

1. DISEASE OR CONDITION

E
L oy s | DIRECTLY LEABING TO DEATH=(a)

line for (a), (b), and (c)

MEDIZL CERTIFICATION , v,

INTER\ML BETWEEN

> vewas

ANTECEDENT CAUSE

Mortid conditions, if any, givmg DUE TO (
rise to the above ccml£ {c’ ltathw

 *This does nol mean
the mode of dying, such
as heart feflure, asthenis,

O?T ;DEATH

Unk

dde. Ji meons the dig.+| ¢ underlying couse lost, . oo - ) ' RS IR I S
ease, injury, or complice- DUE TO {&)
tion which coused dq:.tb. 1. OTHER SIGNIFICANT CONDITIONS . ) |
. : Conditions contributing to the death but not I L A
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN , o SRR 20. AUTOPSY?, .,
TION N Hh & Y o R Y S
Jj/ X YES O
2la. ACCIDENT {Bpecity) Z2ib. PLACEQF INJURY (e.g..inorsbont | 21c. (CITY, TOWN,. CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, furm, fagtory, street, offise bldg., e10.) .
HOMICIDE .. oo . .. . TS TL L
21d. TIME (Moath) (Duy) (Year) (Hou) . | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e
e s WHILE AT NOT WRILE
TRJURY : WORK AT WORK

2 I hereby

1%, 1o madgé_zx_ 19537, that I last saiv the deceased

e certify 'l. ¢ ] attended the deceased from ilﬁb_
alive on ;19837 and that death ockurred atéﬁf.& ., from the causes and on the date stated above,

{Degree or title)}

L) 0T

2. DATE SIGNED

/iy Joy~

Z3b. ADDR

ho =7

2Ab. DATE B
155

’March 14,

Centralia

Z4c. NAME OF CEMETERY OR CREMATORY

24d, I.OCATION (Olty. town. or eounty)

“e

{Btate)

REGISTRAR'S SIGNATURE
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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 emb:
by me, OF by ... e e P , Student Embalmer No,..........

working under my personal supervision..

Student .. ..ivmiaiiiiiiaiiai it
"Signature of Student Embalmer

Licensed Embalmer No‘?(;?

' P. O. Address Mz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I¥ this bedy is not embalmed, fact should be so stated above. «




