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PERMANENT RECORD
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WRITE PLAINLY—.-:USING TINFADING BLACK INE—MAERE A

b
V.

FILED MAR 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7393

State File No...

! BIRTH NO. REG. DIST. NO. 15 PRIMARY REG. DIST. NO. 3004 Regittrar's No. ....P? SS——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: remidence befors
a. COUNTY Barton 2. STATE Migsouri _ b.COUNTY Bargop — Mebelon.
b, CITY (¢t cutslde corporats limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. In Residence within Umits of
township) | ST. 4Y (in thla place)] OR . # clty qf_{ncorporated town?
TOWN lLamar = hrs TOWN Barton C lty TWSP . Yes Ho LA
d. F}‘:IJ!‘IS-PII!#ME OF (It ot in hospital or institution, xive strect address or lotation) . ASDTEE}REEDS'S /j ([l\mnl. ive locaticn) DD @ VZ)
INSTITUTION  Barton County lMemorisl Hospijjtal frwina R
3 NAME OF a. (First b. (Middie] ¢, {Last
D2 (First) ) ( )‘ 4 03115 (M:mlh) (Day) (Year)
{ T¥pe or Print} HNORA HULSE DEATH Mar 15 1956
5. SEX j| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| IF UNDER ¢ TEAR | & UNDER 34 HES.
/ WIDOWED, DIVORCED (Bpecity, Last birtbday) |Monthe| Days | Bouwrs | Miin.
F L nNarrie Aug 29 1891 64 ] |
10a. USUAL OCCUPATION (Givekind of work | 10b. (IND OF BUSINESS OR IN- [ 11. BIRTHPLACE . < _ 12. CITIZE
dobe during mont of working ut.,-:.nnu:.;;:'d) - . DUSTRY {City and Svate or Foreign Onuntry.'l/ . CO{I{J%R@?FWHAT
Housewife Own home Deadwood, South Dakota v. S.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. . . . YR .
' VWilliam Bailey Sylvia [Mesdows Walter Hulse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, na, or unknown) I (1 you, wive war or dates of sorvice} NO. . B :
10 XEX XXX hMrs, Bunice McCrery, Walker, Missouri
18. CAUSE OF DEATH MEDICAL CER FICATION INTERVAL BETWEEN
y ONSET AND DEATH
 Enter only onecausoper | 1. DISEASE OR CONDITION

Mne for (a), (b}, and (c) DIRECTLY LEADING. TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if ery, giving DUE TO (b)
rise to the abore cause (a) stating
the underlying couse lasl.

*This does not mean
the mode of dying, such
a# heart fatlure, asthenia,
ete. It wmeans the dix-

case, infury, or complica- DUE TO_{c}

!/ ,
Mdm/f .7 um"ﬁ Qe . v

Ceseog,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the disense or condition cousing death.

tion which caused death.

¥

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19, DATE OF OPERA o )
. ‘
L c < 2 ves [ o []
. le ACCIDENT (Bb-;i-fr)‘\ Y 21b. PUACE OF INJURY (s.g..inorabout | 21c. {CJTY, TOWN, OR TOWNSHIP) COUNTY) (SHATE)
: SUICIDE - Ch . home, WTm, Tastory. sireet, olice blds..et0)
HOMICIDE v - . 47 M A—lm“ T g r—
21d. TIME (Month) {Dsy) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW bID INJURY OCCUR? v
WHILEAT—} NOTWHILE
INJURY = | “work AT WORK
22, I hereby 19_112. to M 19.% that I last sai the deceased

certify that I atlended the deceased from
elive on , 18_{L,and that decih occurred al _5_,_3.5.2_ m., from the causes and on the date siated above.

23a. SIGNA\},JR f - (Degren or titlep)] 23b. ADD? I 2%, o? SIGNED
DR Cooaarr— 2ol XA A 374 &
24a. BURIAL, CREMA- | 24b. DATE 4. NAME OF_CEMETERY OR CREMATORY | 24d. LOCATION (Qity, tewn, or county) (Btate)
TiON, REMOVAL (Bpecify) . . .
Biiriga Mar 18 1954 Mt. Pleasant Vernon County Missouri
DATE REC'D B‘!_lmAL RAR'S SIGNATUR 25. FUNERAL DI RECTOR™ S SIGMATURE ADDRESS
BAR 17 ESGEG M-(.:e/ 7{ Konantz Funeral Home, Lamar, Hissouri

(Licensed Embal,

's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... e mecmasessesceacaceenniecosanasnanarsaniassane ittt rnnnrrns fenreenn , Student Embalmer No,...........

working under my personal supervision..

1
Stude Signature of Student Embalmer

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




