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-':';.." . HLED FEB 18 19@7 STANDARD CERTIFICATE OF DEATH TR /J,
lie Registration District No, /2.5 Primary Registration District No. .. Z r .. Ragistrar's No. 7
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rvice >
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceqsed lived. I institution: Residence bafors
o. COUNTY Greene o sTATE Migsouri . county Greene™sin
0 b. CITY (lf outside corporate limits, giva TOWNSHIP only)] inside Limits c. CITY Inside Limi
. a N . - tde Limits
OR 0 o 3% ns
56 TOWN Spl"ingf 1eld. Y"x No O TO?VN Springfield Y—as$ No O
e. FULL NAME QF (If NOT mho:pllul ﬁvclo:cllun) Length of stoy in 1b

Dt 10 N.CampbellAve. 20yeard * jIRt€1810 N. ?ﬁ’”“"“b&tf"ﬁv’ s e on P

/ INSTITUTION Yesl1 Mo
3 ::::‘ ’o:n Firat Middle Layt i ED Dg;rs v, Month Dy Year
(Type or priny . . LULA: FRANKLIN . HULSEY carn Februaryll, 1952
5. sEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED []| B DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hiF UNDER 24 HRS.
F N lost birthday) [afonths | Dowe | Hours | Min.
emale White / wmow:nﬁ -oivorcep [ . I
-1 10a. USUAL CCCUPATION satue kind ofwork done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPUACE {City and’atata or countryj . 12. CITIZEN OF WHAT COUNTRY?
during moai f‘wurk ng life, coven if retired) L f R
Hous Home folesburg, Tennessee U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
( Unknown ) (_Unknown) '
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT ddnaa |
{ Yeg, no, or unknown) (] vey, give war or dates of service) g ﬁl AVB n '
one —— Curn Hulsey, ri asour ‘

18. CAUSE OF DEATH |Enter only one cause per line jor {a), (b). and {c).] INTREAVAL BETWEEN
PART I DEATH WAS CAUSED BY: - . o AND DEATH |
IMMEDIATE CAUSE {a) :

";Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o Cadl i .
2 Conditions, if any. DUE TO (b) - l 'ﬂ‘("\-l
] which gare rise fo . ’ Y
g e cauge (0N - . .
o stating the unader- .
E - tying  couse lant, DGE TO {¢)
£ =} FARY 11-OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 3. ré»;SF 6\3;0}’?\!
™ ?
-l
3] s .'2’_0] ves [} NOE&
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) Al
& O ] |
=] . .
= | e TIME OF  Hour_ Month, Dey, Year -
] INJURY  .a. m. ) .- - - . : :
o p-om.
w
g Z | 20d. INJURY OCCURRED < | 20e. PLACE OF INJURY (e. 9., in & about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT ] NOT WHILE farm, factory, etrect, office Didg., ete.) .
Lu WORK '~ AT WORK . Ot
5

fe—te
21, ] attended the deceased [%_UT_H‘_—S—.Z__ . to Mand tast saw D°T ative an s T y |
] hd sdte m on the date stated ahove; and to the best of my knowledde, from the causes atated,

: ree or title) /| 22b. oodess . . - Z2e, DATE SIGNED
. -
. ) DU ' 2-(3-5
23q. goin 23b. OATE 23¢. NAME OF CEMETERY OR CREMATO zﬁ L”TIO (City, town. or cqunty)y 4 (State) i

Jiseases in Part | must be casually relotad. Corener connot certify to o death due to natural causes.

Doctor, corb-ner, wtc. must use only standar

VY4 i ) -

| 2~72-52 |
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! {Liconsad Embalmer’ 's Statement on Reverse Side)
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. STATEMENT, BY, LICENSED EMBALMER

I he-x:‘e.bir cértify that the body whose name is recorded on the reverse side of this certificate was em

Student Embalmer No.........

DY T, OF By o oe ittt e e et e e e e e a e aeans iens ,

working under my personal supervision..

Student....c..ooiiiiiiiiiiiiiiiairacaiasiaaaeanaaa.
Signature of Student Embalmer

. ' Licensed Embalmer .........

‘ Spring ﬁgﬂf url.

P. O. Address ... .........0 ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN:DWRITING. (E

,to comply with the above constitutes grounds for revocation of hcense)
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. T I
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