THE DIYISION OF HEALTH OF MISSOURI ) '7504

23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county} - {State)

236, ’
B P Freesy I«.{a?“lo, 195% Vandalis Cemetery Vandalia, Missouri

77 IR ADDRE . DATE 3 B E RAR [URE 7
Wu%?ﬂb EC‘TZ Wﬁér/ 0o \;;_ndalia, MOZS naz’/}zc 7;;ka REG S%ls:) ssmmfu{

{Licensed Emb‘h:'ler's Statement on Reverse Side) .

) = STANDARD CERTIFICATE OF DEATH =~ eemsememen e o
Ifare ﬂ@ MAR 20 1957 & X STATE FILE NUMBER “':’L' .
Registration District No. e . ™ Primary Registration District No. ‘%”17 Registror's No,
icw T
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decaased lived. |f institution: Residence _I:ul_ora
a. COUNTY Afudrsin o $7aTE Missourl o county  Audreirre
b. CITY (If outside corporate limits, give TOWNSHEP only) | Inside Limits c. CITY - D Inside Limits
OR 13 . d OR i
TOWN x aI‘beT Yex_l Ne O TOWN Farber ,) D Lf 0 Y.es% NoDO
N - ~ . N L4
e, Egls_Fl._rlh_lAACH%gF (If NOT inhospital, give lecation)|Length lof stay in 1b 4 STREET (f ou!side, give location) " Reside on o
: INSTITUTION ] : ADDRESS ‘ YesD NI
(-] ¥
2 3 ::::EA‘OI First Middle Last 4. DATE Month Day Year
- (Tyae or print) Marshall Ernest Hull oFw HMarch 8, 1957
Kl 5. SEX - 6. COLOR OR RACE 7. EVER M RH!EE B. DATE OF BIRTH 9. AGE (In years { IF UNDER 1 YEAR IF UNDER 24 BRS.
g ’Iale Whi te marsieo [ wev A . Sep 2 7 18 83 n'asfr?ghduv) Monthe | Do | Hours | Min.
o WIDOWEDE ) pivorcen ] v )
; 10a. USUAL OCCUPATIONk(_Giu;tind ofu_:arkt;ioﬁe 10(32 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 3|12, CIZEN OF WHAT COUNTRY?
2w PR/ workine bl enffreded | Stock & Grain | Ralls County, Missounl U§
£ o - -
5 3 13, FATHER'S NAME {14 MOTHER'S MAIDEN NAME \
$+ 3 |Iszac Alexander Hull Fmma Branden
i )
: w 1% WAS nzc::s:o)eve?f W U. 5. ARMED FOR;.‘.ES.’ 16._S0CIAL SECURITY #0.]17. INFORMANT Addreas \
- - ({ [} . oi te. ice}
- N | e oire wor ordctenof weniesl 491 -24,-3068| Clarence Hull, Farber, Mo.
E —
E x 18, CAUSE OF DEATH [Enier only one cauae per line for (a), (b}, and (c].] T "7 "]INTERVAL BETWEEX -
v oz PART |. DEATH WAS CAUSED BY: . - NSET AND DEATH
5 IMMEDIATE CAUSE (0) acute:pulmonary oedema . $hours .
i \
; z gg;rfr;o‘;:, ifany, ) buE To () pulmonary fibregis, silicosis, right heart foilure wars
H S aboue cguae ;e- - . Lt B . : . . : . S
S& |, Tring” cause tawr. | ovETo (d___drterioscleratic. heart disease digitalized 1 yar
[ O PART Ii. OTHER SIGNIFICANT. CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM iN PART I(a)  * 9 WAS AUTOPSY
- [=] - ;o . . . .- PERFORMED?
T« IS pernicious snemia. &achlorhidria of siomch 3 monihs
5 Z = N ves ] no A
s ; ‘E 20a. ACCIDENT SULCIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Pgrt 11 of item 18.)
¢ g B B8 O 5230
g s 2% TME OF  Hour  Month, Day, Year
a o INJURY. . a, m. . . . - ' *
8 : E pP.m. s . L
2 5 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
2 = WHILE AT (=] ° NOT WHILE farm, factory, street, office bldp., efe.)
E oW WORK AT WORK - .
; E 2 " X T2 v Ly 20 y
E—' 21. 1 attended the dec d!roriwrsn lb’ A , to arca § tyoi and fast saw him alive on / / 27
E Death occurre A *4 ?’m m on the date stated above; and to the beat of my knowledge, from the causes sty ted.
o 20.-SIGNATURE W O |22 sooRess - - . ‘| 22¢. oATE sieNED
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STATEMENT BY LICENSED EMBALMER

’
i
.
€

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

by me, or by..............' ................ et aaanee s » Student Embalmer No,......

working under my personal supervision..

Student ... iiiicieeinaas - Signed Z’MM . ﬁ&i@

Signature of Student Embalmer
' Licensed Embalmgr No.%A
¢ : P. O. Addressm
..o i
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),

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, -




