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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 6 1957

STANDARD CERTIF

Reagistration District No. _3/..(. .............. Primary Registration District No.. 3 0 é

"""" : TATEF.LENUMEgég‘g
.. Registrar's No. . 3%

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacaased lived.

M institution: Residente bafora
admigsion)

o COUNTY 8t,., Francois > STATE Missourli " ““PY¥, Francois
b. CITY {If outside corparate limits, give TOWNSHIP anly} | Inside Limits c. CITY ,@ Inside Limits
o YesX  NoD orR y
Tomn Flagt River s o TOWN " a ? afes0 Noy
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in Ib I d v .
HOSPITAL d. STREET- outside, give Iocnnon) Reside on Form
iNsTiTUTIONGU RN ngham Nurse|Hemd Mo ADDRE:ssElVl"‘lB ht YesO No&
3. MAME OF First Middte” Layt 4. paTe Month Day Year
DECEASED oF .
(Type or print) James Lytle Hulsey ceai — dan,27, 1957
3. SEX ] 6. COLOR OR RACE 7. MARRIED D NEVER MARRI QB D‘ATE OF BIRTH 19- ?tgfb(l{'?ﬂgfl:")a ,:::'::f“ lD‘:IEU:a lF’:::fR Z‘A:::s
Male Yhite winowep ([ | DIVD Marw 13 = 1886 ]

-} 10a. USUAL OCCUPATION (@Give kind of work done.

106. KIND OF BUSINESS OR INDUSTRY

Steel Company

during most of working life, even if retired)’
Hanufac turing

H. BIRTHPLACE (Ciry and atato or country)

?12A CITIZEN OF WHAT COUNTRY?

USA

Washington, County ,Mo.

13. FATHER'S NAME

Vol Hulsey

14. MOTHER'S MAIDEN NAME

Eva, Rose

16. SOCIAL SECURITY NO.

89-18-7849

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yer, no, or untnoun) | (If yes, give war or dates of service)

No

17. INFORMANT Address

Iytel Hulsey, Elvins Rt. 1, Mo.

18, CAUSE OF DEATH [Enter only one cause per liny for (a), (b), and (c¢).
PART I. DEATH WAS CAUSED BY: é 2
IMMEDIATE CAUSE {(a) -

INTERVAL 8

)

Conditiona, if any,
which gau' rise lo bUE To (b)
pe couze (3h -
stating the under- J—I Cf/ x
= Iying caure lost. DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMI msus: coam N GAVEN 14 PART I{a) 19, WAS AUTOPSY
[ 42 ) PERFORMED? g_
E mu—a ves (] no 8
b= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW JURY OCCURRED. (Enlcr nafure ofmjuri mn Pa or Part M of item {8.)
ﬁ O ] O
= [20c. TIME OF  Hour Month, Doy, Year
x] INJURY a.m, PN M
E p.m. -
E | 204. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. g., in or abott kome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
‘| WHILE AT NOT WHILE O farm, factory, sireet, office bidg., etc.)
WORK AT WORK .
. - - ( _4..,_.-,
21. [ attended the deceased from w . to (‘2'7"“5 / and last saw alive on -

Death occurred gt m on the date

stated above; 'and to the beat of my tnowled‘e from the causes stated.

= Olaa 0 ). ©

i '/79@“‘“4%6)% 587

23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L?é(non (City, town, or county) (State} ’
OVAL {Specify}
urigl 1/30/1957 | K. P. Cemetery Bt.Francois, Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
Boyer & Son _ Desloge,Mo .25, 145% MW

{Licensed Embalmer's

atement on Reversa Sldef




STATEMENT BY LICENSED EMBALMER

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

" working under my personal supervision..

Student .....oovnimiiiiiiiia i
Signature of Student Embalmer

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




