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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v Primary Registration District N&__M

LEU UCT 6 'g:sajgisrrurioq District No. _..-_/2.8:.“_..“

58-—032386

STATE FILE NUMBER

Reglstrar 's Ne. Ne.. Q J/

D
& 1. PL?:SENO]!:YDEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Resldenca I?Je
S, 300 a. o. STATE . b. COUNTY admission
s Greene Missouri Texas
- b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
oR ' Ye Neo D oR i I ¢ ? e Y
TOWN__Springfield s 5t towv  Licking & es(X No[]
I c. Eg;&rﬁr%w (lf NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
ADDRESS
INSTITUTION St Tohn s Hospital 5 days no Street address Yes [] No (X
3. NAME OF DECEASED T Flrs1 Middle Last 4. DATE Month Day Year
{Type or print) . QF
ETHEL M, HULTS DEATH (October 1, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
. fast birthday) | Menths | Days Hours Min.
{ Female White wooweofg] 2 oworceo]| Sept 11, 1889 o |
N 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Housewife Own ;Home Dade County, Mo, U.S.A.

1

30. FATHER'S NAME

Wm S. Robnett

13b. MOTHER'S MAIDEN NAME

(unknown) Hodges

14. NAME OF HUSBAKND OR WIFE

1
Il

5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, $OCIAL SECURITY NO.
Yes, no, or unknown)] (I yes, give war or dates of sarvica)

ne Unknown

17. INFORMANT Address Mo
Mrs Helen Hollandsworth, Raymondville,

e '
INK OR RIBEON T{PE lgF POSSIBLE

MEDICAL CERTLFICATION

st pe ca

L

U

art |

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.}

PART |. DEATH WAS CAUSED BY: ; Z :

IMMEDIATE CAUSE (a)

MM‘-‘-

INTERVAL BETWEEN

OST AND DEQTH

24,011.% .-Jaéa'osaéws-k

2.-30a.m

Death occurred at

Conditians, if ony, DUE TO (b)
which gave rise to
abavs cause (a), } /
tating th dar-
lying ceuze lost ! DUE TO (c) 420
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net related to lh- terminal diseaze condition givan m PART [ [a) 19. WAS AUTOPSY
PERFO D?
‘ zsuc 4,.-, PEO3L g YES 0 ]
200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of “wry in PART | or PART Il of item 18.)
[ O O -
2ec. TIME OF Houwr Month, Day, Year
INJURY  a.m. - -
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, offlca bldg., etc.)
AT WORK
rd
21. | ottended the deceased from MA b /?S, 3-0 and last sa him ulwe an W }‘) {; ; 8

m on the date stated cbove; ond 1o the best of my knowledpe, from the ccuses stated.

o

22a0. SIGHNATURE {Degree or title)

22b. ADDRESS ATE SIGNED

SOF Proppoirnd i) [J ] 17557

C)E cA{IIQanses |

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City, town, er coun'y/ (S[o'o)
REMOVAL {Specify) .
Removall Oct 1, 1958 | Dry Fork Cemetery Salem, Missouri
FUNERAL DIRECTOR ﬁbﬁ 25. DATE RECD. BY LOCAL REG. 26- TRAR®S SIGNATURE e
popringfield, Mo. | /- 2 - &,

4 Embalmers Star

{Li

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot n e ettt ettt ar st aras , Student Embalmer No. ._..............0..

‘e

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.

G. (Failute



