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~USE ONLY BLACK INK OR RIBBON TYPEWRI'TE }F POSSIBLE

Doctor, caroner, ofc. must Use only standard nomencloture in item |8 No symptoms will be tisted, All

L

diseases in_.Parr | must be casvally related. Coroner cannot certify te o death due to natural causes.

E DIVISION OF HE

FILED NOV 19 1958

Registration District

NDARD CERTIFICATE OF DEATH-

-Primary Registration District No. ...

ALTH OF MISSOURI 3*?669

STATE FILE NUMBER %

- Regi;ttgr's Neo. /&.’g-i....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institution: Residence before
a. COUNTY Gresane a. STATE Mo, b. COUNTEP'E € N8 admission)
b. CITY {If curtside corporate limits, give TOWNSHIP only) | inside Limits c. CITY ‘@ Inside Limits
Town Springfield Yes &K NoD tom Springfleld 03»7 G Yo¥s oo
c. FULL NAME OF {If NOT inhospital, giveletation)|Length of stey in 1b . . . -
:’LOSE:;'TTU“TLIOC.’“R Bur'gl?e g ) 289 v PSY. i :E%E%}?Ee E. ibaf:ﬁdae]?we location) :::-:c o;cFSEm
3. ::cﬂtl‘“:{n First Middle Last 4. DATE Mou!h Du] 6pur
(T¥pe or print) WALTER PEARCE HULL mrhiov. 8,
5. SEX 6. COLOR OR RACE 7. mARRED KEVER MARRIED [[]| B- DATE OF BIRTH 9. AGE ([fn yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
Male White WIWiDg Dwmngov. 22,1870 I gg.wdav) Montha | Dawe | Howrs | Min,
-110q. 33?3.';ﬁﬁ?ﬁ}}'ﬁfﬁg;’f.ﬁ',";ﬁ{'ff::,fﬂ’}f 106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
Accountant Accountant Eyota, Mlnnssota U.B.A.

13. FATHER'S NAME

Joseph Hull

14. MOTHER'S MAIDEN NAME

Eliza Westfall

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fet. no. or un.hu-n)$ (If yes, pive war or dates of servics}

yeos pan.,American none

L3 ¥ 1 ¥l b - ¥ RN
17. INFORMANT Addraw P L LITZ L TE TGO

Mrs, Lenne Hull 722 E, Normg}

16. CAUSE OF DEATH [Enter only one cause per line for (), (b) and (c).}
PART i, DEATH WAS CAUSED BY:

edbttﬁo&ldaddb 5;7

ONSET AND DEATH

& INTERVAL BETWEEN

IMMEDIATE CALSE (2)

T

>4

Conditions, .l]anl. DUE TO (B
, tohich gepe ru( .o . T . N - -
cbove cauge (a) ’ ¢
atating the under- . N
=1 lying  cause lont. BUE TO (&) = : z
=] PART 11. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN IN PART I(a) - W-'rzsr 3:":2;’5"'
- - B E
g =/ .50 /\ vesE] no )
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nu.mre ofmjury in Part Ior Part I of item 18.)
ﬁ O a |
= | ®c. TIME OF  Four  Month, Day, Year
] INJURY  a.m. i i
=1 p-m,
[}
Z | 204. lNJUHV OCCURRED. 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0] farm, factory, street, office Widg., ete.)
,WDRK AT WORK

2l. J attended the deceasecgrog
Death occurred at

. to NOV -8.1956

hd m on the date stated above; and to the beat of my knowledge, from the causes atated.

and Jast saw ﬁah‘ve on m

24. FUNERAL tHRECTOR ADDRESS

Ralph Thieme

25. DATE RECD. BY LOCAL REG.

UA3 54

2a. SIGNATMRE . (Dggrno tirley - d "ADORESS 22¢, DATE SIGNED
Hu P | 8o & Irset G 0
2% BL:’::\:LK c:!g_nn?ﬂ,. 2%, DATE NAWEMETERV OR CREMATORY 23d. LOCATION (Cify, town. or county) (State) J&
Shectfy . . .
Burial™ |Nov, /3 1956 ox/n/ SpriNgfoeld Mo

:GIST/AR 5 SIGNATURE .

[ Willisspmasn

-—

iconsed Embolmer’s Statement on Revarse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L o T« B i , Student Embalmer No.........

working under my personal supervision..

Student_......_...._.... rmraapeaaean N Signed/ X, 7 +..... %&M it
Signature of Student Embalmer

S A L i A -

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




