. Mo, 300
10.48

s

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED FEB 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.omsnianna

290

BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. WO. 1000 Registrar's Na..............l.'.?.?.. ....... n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If iastitction: residencs before
a. COUNTY a. STATE - b. COUNTY admimlon?.
Buchanan — Missouri Puchanan -
b. CITY 1 ide corpurate Hmits, writs RURAL and g ¢. LENGTH OF c. CITY
LY ot eve et il o] SrAY g s OB “rppes sl
TOWN St. Joseph 3 monsf TowN St. Joseph i JRRD
d. FULL NAME OF u il or lon, givp streat pdd toestion) STREET (It rursd, give loestion)
HOSPITAL OR ;-d”c{' "Park Nursing Home | ' ADDRESS Lo T ol l [D
INSTITUTION 05 Laf‘avati.a atPant 2401 N. W. Extension
3. gE%ngSCI)EFD a. (First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
{Twpe or Print) Jamesa R. Hul se DEATlf‘ebruarv 1, 1956
5. SEX O 6, COLOR OR RACE { 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| IF UNDER | YEAR | O bKDER u HES.
IDOWED&)[VORCED (Bpac Lsat birtbday) Monl.h’ Days | Hourm | Min.
Male White Widowe August 28,1869 T |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ' 12, CITIZEN
doudurin;mulo(workln;llh.o:anuretit:rd) - DUSTRY {City asd State oz Foreign CnnMr))Q COUNTRY?OFWHAT
Ret, Farmer Agriculture Andrew County, Missouri. USA
{3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Thomas E., Hulse Drusells Miller . .. _ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no.orunknown) | (If yes, give war or dates of service} NO.
No gttt none Ralph R, Hulse St. Joseph, Mo,

18. CAUSE OF DEATH
. Enter only onecause per

line for (a}, {b), and (¢}

*This does not mean
the mode of dying, such
ok Leart fetlure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

~ MEDICAL CERTIFICATION
L]

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" gy

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise to the abore cause (o) stating
the underlping cause last.

DUE TO (¢}

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but nof
related to the disease or condition ceusing death.

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OP'FI%APi 15b. MAJOR FINDINGS OF QOPERATION v 2. AUTOPSY?
S2X| v i
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY te.g..lnorabemt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, Isatery, strest. office bldyg..et0.)
HOMICIDE
21d. TIME (Month) (Day) {(Yesr) (Hour) 21le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or WHILE AT KOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I atiended the deceased from __w
aliveon __{~ad ™ 1 9.5:‘

, and that death occurred at ]i°_0_

19_.5-_?!0 Y i B 19_.25 that I last saw the deceased

m., from the causes and on the date slated above.

TIO EMOVAL (Bpeciiy)

2 iZNATURE
24a. BURIAL, CREMA-

{Degree or m]e)

M-D-°

zab ADDRESS 7 3¢ Fatedsn §

f¢%|

2. DATE SIENED

A-3-5¢

?Ab DATE
February 3,19

6 _Fillmore Cemetery

24c. NAME OF CEMETERY OR CHEMAT&RY 5

d. LOCATION (City, town, or county)
Fillmore, Missouri.

(Blate)

DATE. REC D BY LOCAL

|Feb &, 1958°

REGIHFRAR'S SIGNATURE

2

25. I—'IJNERAL DIRECTOR" S S

TURE ;g - ADDRESS

St.Joseph, Mo,

{Licensed Embalmer's Statement on Rev




e e ee—————— e e e e B —

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By oottt tiieeiiitterie e inceiaaaesmeaeae et ee

working under my personal supervision..

Student..ccoeecraiireeniaaisioiaraacaacaren s
Signature of Student Embalmer

P. O. Address . St,. Jogerh,. Mc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. .



