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Ith, F“_EB MAR 1 0 1958 STANDARD CERTIFICATE OF DEATH @ & e € A e

STATE FILE NUMBER

olfare
hlic Registration Distric? No. ... / fz--—- Primary Registrotion Distriet No. J_a Ya ......... Registrar's No. &3
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsidcn;. bi.for- ‘
. 3 . - admitsion)
a. COUNTY leingcton = STATE 19, Cob ABWIY
0506 H’ b. Cg;\' {If outside corporate limits, give TOWNSHIP only} | Inside Limits e, Cé‘;Y p 0{.,:5.4, Limits
TOWN Chillicothae Yegp Noo tom Vachington Top. p!|ovmo weth
e. ’ljlél;.':l‘.l_l':!:aﬂEoOF {If NOT in hospital, givelacation}|Langth of stay in 1b & STREET ( euuid.,. sive locerient Rouide om Form
3 insTITuTion BuBan Root Homo | 5 monthe a0oREss 9 mi. PE Broaymor, | vess . no
¢ £
; 2 3. NAME OF ™~ First Middle Lent 4= DATE Month Day Year
u DECEASED . OF
- (Tvpe or print) ETHEL FINLDY HULT oean 2 /26 /58
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH S. AGE (fn years | IF UNDER 1 YEAR JiF UNDER 24 KRS,
3 S Marrizn (] Never marrizo [ | Tast birthdag) [agomms T ot oot
o fomalo whito winoep x ovorcen [ 8 /11 /18 72 83 ]
; 104. USUAL OCCUPATION {Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stafe or country) / 12, CITIZEN OF WHAT COUNTRYT
> w during most of wa_rklny tife, even if retired} . . "
- housgawvifo invalid Uavorly, I111. Uerodr
- 13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME
t 2
e John Finloy Martha Boathorago
o 15. WAS DECEASED EVER IN U, 5, ARMED FORCEST 16, 50CIAL SECURITY NO.|i7. INFORMANT Address
- - (Yer, no. or unknown) (If yen, give war or dates of service)
e no nono nona XK. Hunt, Braymor, Mo,
tz 10. CAUSE OF DEATH [Enier only one cq P?hm for (g}, (&), aad (c). l . INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: beorotoialts ONSET AMD DEATH
0 IMMEDIATE CAUSE {a) ! + LI
E 3 d
§ [
r4 Conditions, i v,
E g g’:’ach gare r[uanto DUE TO (b)
ve catge (8), -
2 o farl - :
S @ > ?v?fa:o c?tfumiiﬁ;; DUE TO {¢) JJ QIX
[ =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND ] mu 1(a) T3 WAS AUTOPSY
- =] - @ :i S ! ‘ ‘ x% e : PERFORMED?
5 £ x h Recastns ves (J no B~
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.) '
" U & G O [
Lp— ¢ [
€3S c—.ﬂ 3 20c. TIME OF Hour Month, Day, Year
° 3 IRJURY a. m. . -
s :' E p.-m.
- b1 5 X 1 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 0., in or chout home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE (] arm, foctery, alreet, office bidy., ete.)
En W WORK AT WORK , P
; E 3 o
% - . 2. ] attended the deceased ’mw , to m and last saw ﬂ';!"_ahve an w
o .‘é Death occurred at I X7, ‘m on the dau stated above; and to the best of my knowledge. from the causes atated,
I Ba
c SIGNATUR m?g\ 22b. ADDRESS zz: DA ﬁ?NED
]
5-5 %‘v\./t.. M “ay l‘l-& ‘*2}(///:”2(4-, 0.
L]
K- 23g. BURIAL, CREMATION, |23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, torrn, or county) {Stale}
28 %EMOVAL‘(S‘ cify) .
33 2/28 /1958 Bvorgruen comotcry Bravmor, I7o.
J‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
/-, ltemolFunore 1one Brownor Lo, |2/26/5% | 7as eie 8B Xald._

{Licensed Embalmar's Statement on Revarse Side)




.
-

"STATEMENT BY LICENSED EMBALMER

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

by me, or-ypr——rrrrre—r T /S g L= 4272 3=y o = 294 1= Y S TSR S A o gy
- _“ B PRI VR ’_\._ L ‘.
N ] ) reton. .
StwdeRirrr T T T T T T T T T T T T

Signature of Student Embalmer

Licensed Embalmer No. 4{3‘

- . i N P. O. Address,ZMMl
Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in hxs OWN HANDWRITING. (]
"to comply with the above constitutes grounds for revocation of hcense) ’
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
£ thig body is not embalmed, fact should be so stated above.




