THE DIVISION OF HEALTH OF MISSOURI 58_019406

{eslth, STANDARD CERTIFICATE OF DEATH SR oo S ottt es Bt oo SO
Walfara STATE F|I._E NUMBER
Public “_EU JU N 4 1958?¢gi stration District No. 3/-@‘ ...Primary Registration Distriet No. . 3a \.S? . Registrar's No. .. a 0 -
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decweosad lived. If institution: R"id-n;a befora
. COUNTY a. STATE b. Ci TY admission)’
i St. Francois M ssouri 8ty Francois
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 40 Inside Yimits
1-56 OR Yessl NoO OR 0 0)
Town Bonne Terre e M town  Elvins, YesX NoO
0 €. sgls_l:l,_l_lleAAt\gOF {If NOT inhaspital, givelocation}|Length of stay in 1b d. STREET {1F outside, give location) Reside on Farm
i wsTITuTioNBonne Terre Hosp| 5 weeks ADORESS Yeso NI
"
1.5 3 3. :::& :l'b Firat Middle Lost 4. DATE AMonth Day Year
2w . OF .
is (Type o priny Henry ATden Hulsey e May 22 1958
e 2 5. sEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hF UNDER 24 HRS.
-: g D ® D B 8 '""é’é"d“ﬂ Months | Daws | Hours | Min.
T e Male - White wicowen K] Lowoacsn i AUg. 22,1 77
3 ° “110a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTMPLACE (City and ntato or country) 12. CITIZER OF WHAT COUNTRY?
E 2w during most of working life, eten if retired) ) 0 US
2. 3 ead Miner, Retlred| Lead ining Misgouri A
£S5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& wv -
nwT o
oo & Gharley Hulsey Elizabeth Hopkins
Z o w0 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
= (Yea, no, or unknown) | (U yea, oive war or dates of aerice)
=2 P No 493 0% 9738 Bonne Terre Hosp. Bonne Terre, Mo
; £ ",-, o 18. CAUSE OF DEATH [Enter only one cause per line for (), (0). and (c).] INTERVAL BETWEEN
2w E PART |. DEATH WAS CAUSED BY: P ONSET AND, DEATH
- o IMMEQIATE CAUSE (a) -
e E -
85 -, .
- P .
253 gz o | s nblenin pelea .
13 S
e = stating the under- ) ,
56 o = lying cause last. DUE TO (c) 33;‘*
c g e FART (I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART 1(4} ET;;% Sg:‘%gv 2
o= =
4 1~
2 <3 x U ves[J no PR
£ E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
- X & ]
k2 u [} D D
>« =}
<3 5' o [20c TiMe OF  Four  Montk, Dov, Yeor
° H I ANJURY o, m.
L : E p. m.
=2 3 Z [ 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2 W WHILE AT D NOT WHILE farm, factory, street, office bidyg., etc.) N .
EY & | work AT WORK y
g E 2 Y 3 7 1 YY -,
o - 21. I atrended the deceased fro g ., to MILM T and last saw b e on
- Aim
'6- ] Death occurred at O A__ m on the date stated above and to the best of my knowledgde, from the causes atated.
£ ‘: 2Za. SAIGNATURE {Degree o7 title) 22;. DATE SIGKED
3: Ql ﬁ' W\MD‘ Mo “'2"'5‘8
‘5' E 2. gumn cacum?u), 235, DATE 23¢. NAME OF CEMBITERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
- EMOVAL (Spectfy
v ® .
85 Buriat . | 5/25/1958 | Parkview Cemetery St.Francois,Co. Mo
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26 FE‘ISTRAR'S SIGNATUR
. v "
: Bover & Son Desloge, Mo Yray 33, 1958

B n mbalmer’s Statemant dn Revarse Side o - T



STATEMENT BY LICENSED EMBALMER

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

byme, or by . . e

working under my personal supervision..

Student......cconnmmiiiiiiiisiieieiiiitisieaesneanan
Signature of Student Enbalmor

Licensed Embaln‘igr ngé

P. O. Addre ssM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITLN?(
. 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.




