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- 1. PLégf' OF DEATH 2. USUAL RESIDENCE (Where Jecensbed ::néeud If institution: Resédnnca b)nfou
. NTY : . STATE -~ NTY, , admission
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TovN  Yaynesville 20, Town  Syillivan o, X
| ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If suiside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y
INSTITUTION _ T alnglri County I ¢ -l Houte 4 ext] No[]
3. NAME OF DECEA AT Firdt Ty Middle Last 4. DATE Month D Y
{Type or print} Fhoers ”r" hnb- * ’ o] ~ o
Jospel Albert Hilsey DEATH Jan, 28 I95¢
5. SEX 6. COLOR OR RACE T'MARRIED NEVER MARRIEDE] 8. DATE QOF BIRTH 9. AIGE £|,. ,;,,. l:hUN}I.JER;YEAR l; UNCER 2;HR5.
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13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUS"IBAND OR WIFE
: John Hulsey Hester TPrather Stella liomine Hulsey
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
n ¥ nkinew . gi ice -
: (Vosppyor urkmawn)) (1F yes, give gy g5 feipy of sarvice) none Tete liulsey Sullivan Mo. Houte 4
b}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.}
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g DEE PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | (a) 19. WAS AUTOPSY
S K PERFORMED?
2 5 xfv YES[) NO[] ¢*
\ - >z¢ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
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8 Yl e TIME OF  Hour Month, Doy, Year
S UR a.m.
; 8 fof & B-m-
B Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ST w WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc)
8 9 AT WORK
i 'E. 21 | ottended the decoased hm%ﬂ . te ond last saw oo BT five on 26 7
. g Death egoprred at & 2. A ﬂ on the Ju!o stated obove, and to the bost of my k 'edge, from the ¢ 5 stated.

_é 22a. §I RE ﬂ?ggru or yale) m; 22b. AD /'I’E G
2 , 2 A F , lornro Do
Xia. BURIAL&EMATION, Z3b. DATE 23c. NAME OF CEMETERY OR.CREIAATOHY 23d. LOCATION (City, town, or county) {State)
REMOV AR, {Spagify} . .
uria I-30-59 i1.G.0.1, Sullivan o,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Thomas p Shaffer Sullivan Mo. /- 34- 59

{Licenssd Embalmer’s Statement on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M@, OF BY .iiiiiiiiirin et i iimri s are s oo e e r e e

working under my personal supervision.

] 40 1 =] 1 ST PP P
Signature of Student Embalmer

P. 0. Address ,_fpeECcma— :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




