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FILED OCT b 1956 STANDARD CERTIF

REG.

THE DIVISON OF HEALTH OF MISSOUR!

’r’m . /3; PRIMARY REG. DIST. @:—;zﬁumr’: NO.._...ZQ:‘.:::..:...

ICATE OF DEATH

BiRTH NO. DIST.
1. PLACE OF DEATH K ,..g* 2. USUAL RESIDENCE (Wbare decessed livad. If institution: reskdence before
a. COUNTY HOlt . w : a. STATE M:lseouri. b. COUNTY HOlt d nd'm:Io/q)..o
b. CITY (I satcids ta limits, write BURAL and give c. LENGTH OF ¢ CITY o or
eotelds corom - ettt | STAY ths o pent||  © OR A e
TOWN Oregon Lifetimg || TOWN  Oregon 24 =
d. FE&SLPF&ME OF (If not o bospital or Institution, give sireot sddrem or lyeation) ..A%I‘DREEI' U ram), give location)
INSTITUT[ON
3. NAME OF a. (First) b. (Middic) c (Last) 4. DATE (Moatt)  (Day)  (Yeor)
{ Type or Print} Riley Huiatt , DEATH Sep‘li. 28, 1956
5 SEX 6. COLOR OR RACE | 7. #FD%%E% glE‘\;gR MARRIED,) 8. BATE OF BIRTH | 9.:.(‘35 (In .n;m :" x |D2 ¥ URDER u HES.
. . (Bpecity’ . birthday; o Hours } Min
Male A White T dodad o & 2-.10-1868. il nan l
W0a, USUAL OCCUPATION ke kind ofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1, cag scute o Forein M“’B 12, CITIZEN OF WHAT
Farmer Farming Near Oregon, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Daniel Hulatt Martha Ashworth Ida Rush Hulatt B
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes. no, o1 unkoown) | (If yes. give war or dates of sarvice)
- None

No

Mrs. Buella Fuhrma.n—Oregon, Mo

{Li

8. CAUSE OF DEATH =~ S ‘ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter oniy onecsmeper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b}, and (c) D|RECTL_Y LEADFNG TO DEATH (R F2
“This does not mesn ANTECEDENT CAUSES
tAc mode of dying, such | Morbld conditions, if.eny, gising DUE TO (b) = = --
os Keart fallure, asthenia, rize to the above couse (a) stating | .
de. It means the dig | e underiying cause last.
care, injury, or complico- BUE TO ()
tion which ceused death. I]. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related o the df or condition co g death.
19a. DATE OF DP_FI%I:‘- 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
3317 ves (] wo [
2ta, ACCIDENT - (Bpacily) 21b. PLACE OF INJURY (e.g.looraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
© SUICIDE bome, tarm, Enctory, strest, offios bidy ., ets.)
HOMICIDE ) o X R e e - R - o
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e ’ Inm.EAT NOT WHLE|
INJURY AT WORK
22 [ hereby cert I altended the deceased from%l_ M 19_\3_ that I last satw the deceased
alivc on , 1905 & gnd that deat ed al ., from™the causes and on the dale stated above.
IGNATU . {Degree or title} 23b. ADDRESS 23¢c. DATE SIGNED
Lal ‘. Oregon, Missouri 9/28/56
BURIAL CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Etate)
TION REMO (Bbwil'r) 0 1
‘Burial . 9/30/56 - Oregon . regon, Missour
DATE REC'D BY LOCAL 5 SIG) 25, FUMERAL DIiRECTOR'S $IGNATURE ADDRESS
729 /4T Gareca 7 ol Oregon, Wo.
Embalmer’s Stftément 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 embal

Lo T e =T 3 o ERETEEEITTPPPPRTR: , Student Embalmer No..............

working under my personal supervision..

FSEATTs =3 o U P PR N
Signature of Student Embalmer

. . ' P. O. Address ... (&# 4 » 73

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.




