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h, STANDARD CERTIFICATE OF DEATH T
. | FILED AUG 19 1957 32k 5
ic Registrotion District No. ... . @ . #8L___Primary Registration District No. ......_ 012) - Registrar's No, . i S.g
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived. If institution: Residenc 1 ef_au) '
. COUNTY N a. ST . . b. COUN, agiission
: Saline Nfissouri satihe
0 b. CITY {f cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY ’ Inside Limits
6 OR YnsLl No O OR . ,;1\( N
Tows _ Marchalls Mo, TOMW Marghall = - s g Y7EsE Mo
[ Eg%&#ﬁg&’i‘(“ NOT inhospital, givelocation)|Length o[ sh:y inlb 4 STREET (If outside, give location) Reside on Farm
=' INSTITUTION F 1tZngb0n 39 Yrs ~appress D32 N. Lyon YesO _N‘,E#
-
2 3. NAME OF . Firat Middle Last 4. DATE Month Day Year
i DECEASED . OF
= {Type or print) Ollie Hulett Hulen. DEATH  Aug . 13 18R7
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrara ] IF UNDER 1 YEAR hr UNDER 24 HRS.
!5 mnw(znfE] NEVER MARRIED [} Todt birehitag) gnlh e S
b Female yhite wipoweo [] ovoreen (M T ,8-1.883 74 5 5
'; 10a. USUAL QCCUPATION ((Qloe kind of work done [100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or counfry} ¢112. CITIZEN OF WHAT COUNTRY!
3 w duriag mosl of working life, esen if retired)
- . s . .
. =2 Helped Husband in Grocery Store(Ret. Rocheport.Migsouri U.S5.4.
5 3 13. FATHER'S NAME N 14. MOTHER'S MAIDEN NAME
YA
- . <
. 2 I. %, Hulett -l Liina Turner
o w ~ J'5. WAS DECEASED EVER iN U.S. ARMED FORCES? _ ]16. SOCIAL SECURITY NO.| 7. INFORMANT Address
- - {¥er, no, or unknown) | (IS yre, ive war or dates of agrvics)
= P o - 495-09-0209 B. Mr.Tim I g;l.en-lnarshall 9 1 |
's I 18, CAUSE OF DEATH [Enter only one cause per ling for (a), (b). and (t) INTERVAL BETWEEN
v =z PART 1. DEATH WAS CAUSED BY: °"553"§ DEATH ,
T a IMMEDIATE CAUSE (g} """L‘“""‘" 7 o
c o~
B E M PYS s 1 M &J“
: z Conditions, if any, DUE TO (b) { - ‘? )‘(‘ )4'
e O which pace risg to
5 3 sors ‘e (0 '
c 2 Hating the tnder. X .
S @ z ying cause last. DUE TO {¢)
x . |© + PART 1). OTHER SIGNIFICANT CONDITIONS ING,TO NQT RELATEDAO THE TEZMINAL SE CONDITION GIVEN IN PART i{e) . - [19. WAS AUTOPSY
- © = W PERFORMED? g
: ¥ g J"I 2-0-0 ves O no 3—-
- ; ::" 20a. ACCIDENT SUICIDE HOMICIDE j 204. DESCRIBE HOW INJURY OCCURRED. (Enler naftire njlnjury in Part Ior Part 11 of ffem 18.) '
> g B ] O O
8 J | [ TiME oF  Hour  Month, Day, Year , )
2 s INJURY  a. m. U - .. R . -
_3 Cz) X | 20d. INJURY QCCURRED 2e. PLACE OF INJURY {(e. g., in or about home, 2f. CITY, TOWN. OR LOCATION COUNTY STATE
- w WHILE AT D NOT WHILE farm, foclory, streel, office bidg., etc.} .
S o, WORK AT WORK .
E D - Vm ‘33 7
- 2. J’ attended the deceased from 7 x" 4 . to /"‘./ 4 and last saw ! ajive on @7 /‘P
% 1 thaoccurred at m on the date ua(d above; and to the best of my knowledge, fronf the causes ararted.
G ATURE o ] jzo ADD : B zz.: nrr: SIGKED
"
- 230. BuniAL, CREMATION, |23b. DATE, - - 23c. 'NAME OF CEMETERY OR CREMATORY ' 234, LOCATION (Ciyp, fown, gcounly)” ~° (.s:m)
b4 REMOVAL ( Specify} " , o - : N
- \
s 24 FUNERAL Dmégon ADDRESS
" L
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- . Pk STATEMENT BY LICENSED EMBALMER
" . ) . "v-. - ;'_')..\. '\-! . - e
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or l;y e ‘: ...... P S LT T LT 00 L, Student Embalmer No....TT
. - . . PR N L '_ N
\;\ro!rkl'ng~ under my personal supervision.,. O T, T e T Ehudae -
. /.
(51 A s L=3 + ) oo PP Signed...if 70T platrn-cndi Tl et
Slgur.ure of Student Embllmer j -
T o o - | -il -_- - ’ - ) ~:l. . ["?"-"
‘ vt ’ Y Licensed Embalmer‘No. V-A
Voo T T T plo, Address?"’.'!!fﬂﬂ.‘.“a

1

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
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.
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