Doctor, coroner, etc. must use on'ly standard nomenclature in item 18. No symptoms witl be listed.

All diseases in Part 1 must be cousally related.

THE DIVISION OF HEALTH OTSRERE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART L

Conditions, if any,
which gave riss 1o
above couss (a),
stating the under-

i

18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

BUE T("J (k)

e for (a), (b), and (c)

Heclth, -
R Weifars HLED FEB 4 1958 STANDARD CER‘"FICAI‘ OF DEATH STATE FILE NUMBER
Public 60
Service Registration District No. 3 Primary Registration District No. No. HR28 Registrar's No.._13 ______________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. i institution: Residance b;:forn
QJ 3
. 300 a. COUNTY Ve mon STATE Mi 580U I’i b. COUNTY Ve Mo ssion,
157 b. CITY (M outsida corporate limits, give TOWNSHIP only) Inside Limits <. C{E]TRY 7 Inside Limits
R .
‘ ToMm  Ruzal.Henry . Yes [] Nobob TOW _ Hume 1 pdfreD N
. c. FgL[!ﬁ NA]J:‘[%F?F {if NOT in hospital, give location) | Length of stay in 1b d. i‘lglq)%EEES {if outside, give Iecaii‘Ln) Reside on Farm ~
HOSPITA - -
INSTITUTION .At home.. - ' R R.#1. s Yoif} Nol]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) & P OF 4.
WILLI Al THOMAS HULS DEATHJ anuary 22 1S58
5. SEX 0" 6. COLOR OR RACE] 7. ,q,cmep[Jneven warriep[]| & PATE OF BIRTH 9. AGE {In years IRUNDER 1 YEAR| IF UNDER!24 HRS.
birthday) | Month Days Hours Min.
M Wh WIngWEGE | pivorcep [ L\'IB.}W 18, 1863 971' theev} {Honths I ’ l
100 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and sfate ar country) &1 12, CITIZEN OF WHAT COUNTRY?
i Ing life, sven if ratirad INDUSERY N
bl wings i e Own farm Jackson (o., Missourfi Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Thomas Huls Nancy Hall Amande Elizabeth HulS
15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
Yas, u wn| s, give war or es of service, 2 ‘
(Yos. opgpg enkoawnt| (1 yas. 9 oo en None Aanerica Huls Tulsa. Oklahomg #

INTERVAL BETWEEN

iNSET AND DEATH ___
' o

lying cause last. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal diseass condition given in PART I (a) 19. geg:ggMOPSY
Y225 YES[] MO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] O 0
2c. TIME OF .Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 7 farm, factory, strest, office bldg., etc.)
WORK AT WORK . ¢

Death pccurred at

LY
t
21. | attended the deceased from é&gﬂﬁ H ﬂ!e , to B\

o

. - A )
and last ’su;t*':maliu on-'&lﬁ.«m\ \\'\ \\(\) 75

n the date stated above; and 1o the best of my knouﬂ

e, from the cavses stated.

=

u@\/&k

(Degreo or ml.)

"t &

. BURIAL, CRE A

YR

138, DATE
Janua

lybb

25

13:. NAME OF CEMETERY OR CREM‘AT

Underwood Cemetery

23d. L0

ATION {Ciry, town, or county)

Vernon County

22c. PATE SIGNED

(State)
¥issourl

FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 ISTRAR’S SIGNATURE
Ferry Funeral Home Nevada, 0. /-—0?7.,;-3 %/
L+ d Embalmer’s on Reverss Side) V‘J



STATEMENT BY LICENSED EMBALMER

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

by me, ot by .ooviriiiiiir e feeetesaetereesravensererrretesanasnsaneetrtersaranants ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

T Licc‘ansed Embalmer No% éﬂ
P. 0. Address S akat e, Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitites 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.




