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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Frie No

done during most of working life, even if retired}

10b. KIND OF BUSINESS OR_IN-
DUSTRY

' BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. uo‘._.__l_@__ Registrar's No 565 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcssed lived. If Iagtitution: residence befors
" a. COUNTY - . a.STATE__ ,,. . b. COUNTY ., dinimioat,
a Buchanan i — Missouri ----—- - Gentry
b. CITY (I cutsids corpurale limits, writs RURAL and give ¢. LENGTH OF c. CiTY . d. Is Residence within limits of
« township) 55«‘( this plaece)| OR A clty or.incorporated, town?
TOWN St. Joseph &. TOWN Albany SRR “~
d. FULL NAME OF (If aot ia boapital or ir ion, kive sirset add or loeatd Fq STREET (I rural, give location) » 8 %
HOSPITAL "= ADDRESS 3 /
STITUTION St. Josechs Hosp1tal 2
3. gE;ggE S%Fl;) a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dmy} (Year)
¢ Type or Print) Joames Hulet DEATH June 4, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED{ X 8, DATE OF BIRTH 9. AGE (In years| IF UnDir 1 TEAR | I UMDER 11 was.
C ; [DOWED, DIVORCED (Bpecity’ last birthday) Mmﬁ-, Days | Bours | Min.
male white ever marrie October 1, 1885 69 - . l
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE (City and State or Forsiga Country) 0 'ztgbm%ﬁl:"?FWHAT

Tarmer farm Gentry County, Missouri
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Lewis C, Hulet Emma Richard None

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no, orunknowa)

16. SOCIAL SECURITY
NO.

(Il yea, wive war or dates of eervice)

17. INFORMANT 5 S5|IGNATURE OR NAME

ADDRESS

no . none Mrs, D, L. McCrary, Grapt City, Mo,
18. CAUSE OF DEATH . MEDW:ERHHCAT;ON ‘SEE-}";’;’, %g:
[. DISEASE OR CONDITION W ™
ﬁ‘:zf?;)"’(’l’)‘)’maﬁ ‘(’g DIRECTLY LEADING TO DEATH? gy - W A
*This docs not mean ANTECEDENT CAUSES (2 a: : : é , : !— ‘ d el A
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B
as heart fallure, usthenia, rise to the abose couse (a) sinting V
de. It means the diy- | ‘the underlying cause lost
ease, Injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot .
related to the dicease or condition causing death.
1%a. DATE OF OP_IE_‘I?)A“; 19b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
& (e /57X | w wl
2la. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..incrabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm. fsctory,streat.offios bldx..et0.) ¢
HOMICIDE !
21d. TlME {Mooth) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
May 31 19 to June 4 19 35 , that I last saw the deceased

2. I hereby cery%thatg atiended the deceased from

alive on

, 1 9&, and that death occurred at 103008

, Jrom the causes and an thc date staled above.

23a. SIGNATU

ot sza.
% A0 T

Pus |2 oddas

24n. BURIAL

TION, REMOVAL (Bpecity)

r-pmova'L

EMA- | 24b. y - | 24c. NAME OF CEMETERY OR CREMAT
/1955

24d. LOCATION (Qity, towm, of comnty) (State)

Alheny, Missouri

June 8, lég

v, (e |

([.u:en.ud Embalmer’s Statement on Reverse Side)

25. FUNERAL nln:cron S SI1GNATURE

DDRESS




* YSTATEMENT 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 oo it tae e e i ssiaeaaeas Seeesans , Student Embalmer No...........

working under my personal supervision..

P. Q. Addresa-;;{.‘g./fﬂ‘/

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 handwriting.

17 this body is not embalmed, fact should be so stated above.




