tended the deceased from £-15-55 18 , o &-1 '55 1 , that I laat saw the deceased

22, 7 herelm certify tha
and thal death occurred al 5_3_5_.3 m., from the causes and on the date stated above.

He w k- HEA F MISYIOUKI]
w.s00 1 FILED APR 11 1959 peibedaiping ’?831
- STANDARD CERTIFICATE OF DEATH Stote File Wo..

0 PRt M. ngc. o1sT. wo. Ll B PRIMARY REG. 01ST. W0. _ 02T PRepisirar's No..... 22_72 .....

1. PLCSS:T$F DEATH 2. USSTL;_?EL RESIDENCE (Where detossed lived, If institution: resldence befors
a. H . X adin:
Grreene 2 Missouri b. COUNTY 3 e ome 0.12;:.?;7.
b, CITY (It cutcide corpurats Umits, write RURAL snd rive ¢, LENGTH OF c. CITY . Is Reshience within uml
oR . ” -y . o‘:n‘"
5 rowwn Springfield omrabie! f“&"”‘hw’"' o Springfield WG
d. FULL NAME OF (If not in hoapital or instization, give strect sddsess or ) J| - STREET (8 rural, give locatlon)
HOSPITAL OR [ ADDRESS
8 wstiturion  Burge Hospital 913 West Tampa Street
ﬁ a DE% e SOEIE a.o(‘l-;;t)s b. (Middle) , ¢. (Last) 4 Dg;g {(Month) (Day)  (Yean)
i { Twpe or Print) W, HULS DEATH April l, 1955
ﬁ 5, SEX O 6, C‘OLOR OR RACE } 7. M%EIEB IEI,IEJSECESR(EIE‘E! , 8, DATE OF BIRTH 9. lﬁ?sbg;:r-’-n ;;‘ ur’ 'Dm IF UNDER M WES.
% || Male White arried V. |April 26, 1880 74 | TR
; w USUAL OCCUPATION of wor, 10b. KIND B R jN- | 11. BIRTHPLACE
Ei l atn! mﬂuﬂg?'::%‘;éﬁ OF BUSINESS ?JSTERY B {City and State or Foreign Couatr, '2-CS{JTN|%ER’:‘”°FWHAT
& tited Peace er Law enforcement/bincoln County, Kan | U, S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
e Edward Huls | ie T Mary E. Huls
B ettie VWhite
gm i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS

-1 nd {Yes, 6! unknewa) | (I yes, give war or dates of service) U N K N N%v . - -

g 23 0 N Charles Huls Springfield,Mo
o z'hld 18. CAUSE OF DEATH aSE coNDIT! MEDICAL CERTIFICATION 'mgﬁgm‘;‘"

I. DISEASE OR CONDITION . B
5 Az o e vy | DIRECTLY LEADING TO DEATH® 5 Coronary Vessel Disease .
2 ; ) rg. 000000
b ——
b 14 *This doer not mean ANTECEDENT CAUSES . .
60 the mode of dying, such | Aforbid conditions, if eny, giring CUE TO (b) Atheramot Oﬁ_lﬂ_ﬁc_lﬁ._l‘_aaiﬂ_ _Y_Lﬂ_

S ZS az heart fotlure, asthenta, | rise lo the aboce cause (o) stating

2; e. It means the dis. | he underlying cause last. P

‘ Bary care, Infury, or complica- DUE TO (&)
. mz tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

= " Conditions contributing to the death but sot
2 reloted to the discase or condition causing death.
[; 19a. DATE OF OP_FJRC;N 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ‘?/ 20 | YES E wo J
o .21a. ACCIDENT (Bpacify) Zlb PLACEOF INJURY (ox.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE}

L a%ﬁ}glEDE . bome, farm, factory. street, offics bldg..ete.)
w 21d. TIME iMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]

. OF : WHILEAT ] NOTWHILE
J* INJURY Py WORK AT WORK
=
4
-
é (Degre-o or nu@ 23b. ADDRESS 23c. DATE SIGNED
: _ Springfield, Mo.,  |4/2/1955
E %4; NBg R [OA\"- CREM ZAD DATE . Edc. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or county) (Biate)

u )

g | BUrTal ™" | 4/3/1955 reenlawn Ce: Missouri

DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE
L4

H—if S5 L Lol proraans .’ T z+ & — Springfield,M

(Ticensed Ermbalmer's Stalgment Gn Ryberae Side)




STATEM-ENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUEDE «ernernennsgemneeenennsenraenzizenaeeananaanen
Signature of Student Embalmer

' P. O. Address Springfield

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 handwriting.

1* this body is not embalmed, fact should be so stated above,



