| ¥
AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

~-61-025992

STATE FILE NUMBER

- IRtisEﬂBDhlfjiN:y-,,-_fn_E_‘ ___f.-___Prlmary Registration Dumcr No. 30_9_(:.3____Reg|a!rar ‘s No, ____gn_ 5-?_____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution; Residence before
. COUNTY s a. STATE b. COUNTY s admission)
e ’ Marion Mo. Marion
% b. C(IJ‘LY (If outside corporata limits, give TOWNSHIP only) tength of stay in 1b c. CCIII-IY Inside Limits
L - .
= TOWN Hanni'bal * %WkS TOWN Ha I'!Ilibal Yes E Ne [
< c. FULL NAME OF {If NOT in ho:pnal give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
: e e ey
< NSt St. Blizabeth Hospita}'® %0 812 Lindell Ave, 0 MOy
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print) . ‘ D?FTH
Harrigsom ulT A - DD = QA}E
5. SEX & COLOR OR RACE 7. Morried®] Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER IDYEAR :: UNDER 2":.
W] . Widowed [J Diverced [ é Months ays ours in.
& lte 5 STRY 1?.215;%8#:?(6 d T
10a. USUAL OCCUPATION (Give kind of work done | 10| . iy .an :tu!e or tountry) | 12. CITIZEN OF WHAT COUNTRY
T:ring r%:t of working life, even if retired) Iﬂfé’i"ﬁﬂﬁ a}ig‘o‘t
er shoe Co, Pollock, Mo, TT-C}V#F
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 7 14 NAME OF WUSBAND OR E
William B Hull Mary Susan Hayes Lola Hull
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANY Address
(Yes, or unknown) [ (If yes, give war or dates of service) .
o Lola: Hull -  HBapnivai,
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). IMTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: Te . na_]_ . ONSET ANP DEATH
w = IMMEDIATE CAUSE (a) pneumonia aaps
O =
aQ 3 U .
g [=] Conditions, if any, DUE TO (b) remlig 4 Qays
b wbILich gave rise to i ]
z shove goue J Severe pulmonary emphysema 10 years
Iying cause [last. DUE TQ (¢)
F4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 'but not related to Ihe terminal PART hil. If deceased was female was
g dizease condition given in PART | (a) there a pregnancy in last 90 day;,.
§ ||:| Yes | O N- I 0O Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
&« PERFORMED? O O W]
(¥ YES [0 NO
X | 20c. TIME OF  Houl  Month, Day, Year |
=1 INJURY a.m. :
; p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homae, | 20f. CITY TOWN, QR LOCATION - UNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., erc.} / Mﬁ.
NOT WHILE AT WORK [(J -
O r
lé 21, { attended the d d from. 7/2/61 to. ]/22/61 and last saw ;o slive on 7/22/61
fa) Dearh eccurred ot 102004 m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 6 | NAT (Degres or titl 22b. ADDRESS 22¢. DATE SIGNED
5 = /J M 4 6 . 1209 Broadway,Hannibal,Mo. 7/24/61
i 23a. AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o [a) OVAL (Specify) . .
z | _ Buaygil 7-25’—1961 Grand View Cemetery nnihal,
= « 24. FUNERAL DIRECTOR ADDRESS 25. DAT RECD. §Y YOCAL REG. | 26. REGISTRAR'S NGNATURE
w >
= =] Clark - -?J’ VA

{Licensed Embalmers’s Statement an Reverse Side)

@s’mmém
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27




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
“y -

Licensed Embalmer No

4217
P. O. Address_ﬁ.&iﬁ&l_,_mo_._

, ..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). B
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . - - -

N

" . -



