RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

FILZD VS MAR 2 1 196

DOCUMENT

BY AFFIDAVIT OF

7:!.. Howdes N,'BICAI. CERTIFICATION

Registration District No. -____8.4:__2___-........an"¥ Registration District No.

10

160-009970

00 . 308

ar's No.

STATE FILE NUMBER

o —

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bafcre
s. COUNTY Buchanan a. SIAHi sgowr i b. COUNTB uc ha nan admission) f
b. Cé‘l;( (If aunside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Coll;( Inside Limits ;
own St. Joseph Lifetime TOWN 5t. Joseph YauX] NoO ?
[N ;%ép“ﬂEogF {If NOT in hospital, give lacation) Inside Limits d. ::T)f)iEEgs {If cunside, glve location} Reside on Farm .
wstution Mo, Meth, Hospltal e X No [ 522 N. 9th Street |Y=0O nerx i
ER #AMEMOF il:f)cEASED Firse Middle Last 4, D&TE Maonth Day Yuar ;
e Ruth J. Hull canMarch 4, 1960 _
5. SEX 6. COLOR OR RACE 7. Morried (] MNever Married B 8. DATE OF BIRTH | % AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR -
Fe ma 1e w‘hit e Widowed [J Divorced [ Dec . 1 3 , 893 66 Months | Days Hours Min, |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dRETT O YPILTIE $et8o]l Teacher St. Joseph, Mo. USA

13a. FATHER'S NAME

James Hull

13b. MOTHER'S MAIDEN NAME
Clara Roblinson

T4. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, nN?j unknown)l (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

none

Address

idaseph,

17. INFORMANT

Mabel Hull

Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a),

PART I.

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

j‘f‘(m L el —

INTERVAL BETWEEN
ONS? AND DEATH

7

Zo Kcedyss

[

-

4

—Te

-

- L’
Conditicns, if any, DUE TO (b}
which gave rise to
sbove cause {a),
stoting the under-
lying cause  lest, DUE TO (<)
PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the terminal PART 1), |f deceased was female was{:
diseste condition given in PART | (a)} thers & pregnancy in last 90 deys.t.
[0 ves | O N | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.)
PERFORMED? ] a [u]
YEs ] NO (3%
Z0c. TAE OF  Foul  Monih, Day, Your |
INJURY am.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, streel, office bidyg., etc.}

in or about homa,

20f, CITY, TOWN, OR LOCATION COUNTY

STATE

Death occurred at.

“ —5-¢ o
21. | artended the deceased fmm_%“’
5: 36 P.

!o_?M.’ép_;nd lest saw t;:,alin m_%; '5"""5 =

m on the date stated above, and to tha best of my knowledge, from the causes stared.

2%2a. SIGNATURE [Degree or title) 22b. ADDRESS 2%c. DATE SIGNED
” PZZ s, .;4/7,&.,9,,2;4% K lmpt T |3- 9-l¢zo
23s. BURIAL, CREMATfIy(})N 2’:-3!:. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOVAL (Speci
Barial Mar.7,1960 | Mt. Mora Cemetery 8t. Joseph, Migsourl.

24. FUMERAL DIRECTOR ADDRESS

.| Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

2t

Dloep. /945 :

(Dicersed Embalrp’er‘s Statemen? on Reverse Side)




IR A

[UrE——TT

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalme, No.______i
working under my personal supervision. : \
Student Signed /

Signature of Student Embalmer

s Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is hot embalmed, fact should be so stated -above. .




