J&]“_“#rimary Registration District No.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND W
Registration District No. _

_,“m/bb

—

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
= 1.” PLACE OF DEATH [4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
’ s. COUNTY .8, STATI b. COUNTY admixsion)
) VS 300 e Nod away v mission
Rev. 4/59 % b. cg“v (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b < %TRY d Inside Limits
g rownElmo 1% yrs own  BElimo Yes O No [
]o (/0 < €. FULL NAME OF {If NQT in hoaspital, give location) Inside Limits d. STREET (If cutside, giva location) Reside on Farm
ol AR Reald e 0 oD
( es Q (-1 L]
207610__ < egldernce none
3 3. (’TIAME OF DE)CEASED First Middle Last 4, D(.)AFTE Month Day Year
ype or prin}
George Parker Hull oEATH - June 4, 1963
40 5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [ (8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER 1 YEAR [ IF UNDER 24 HR
H i Mont D Hours Min.
5 Male Wh Widowed X Divarced O ] 1/ 13/ 1871 a0 Montha ays u i
"2" 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIiZEN OF WHAT COUNTRY
& w urin ost of working Infe, aven if retired) \ .
S He¥{Fed "LibsTrer Ferolng Elmo (Fural) Mo us
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-
o Elezar Hull Emma Parker Martha E Bain
8 0 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Addrass
< (Yes, no, or unknown) [{If yas, give war or dates of sarvice)
Y200 |u l Mrs Lee McCumber Elmo Mo
o = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED B ONSET AND DEATH
2l = IMMEDIATE CAUSE () Eulmonary edema, 3 days
1 o° a
8 (] O . :
12 > % a Conditions, if any, DUE 10 (b} Arteriosclerotic & Hypertensive Heart Dis. Sev. vears,
(7] ’g—‘ i which gave rise 1o
:—E z above c:use d(o), G 11 d v N 1 i S
—_— tatin the under-
13 !/ ’£2 = I’y?nggcausa last. DUE TO [c) enera zed arteriosclerosis. ev. years.
g % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. f deceased was female was
o = [Iremia due to mm@q;i:vehvyw‘l-t@ophic , benlgn . with obstruction. there a pregnancy in last 90 days.
4
= Jl Cerebral thrombésis April 1961, [O e | ONo | O Unknown
w = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.}
g & PERFORMED? a a
g © Yesg NOO3 | )
4 < S 2%, TIME OF Hour *y Month, Day, Year
3 o INJURY . Jam. 4 ; ° N
4 g g p.m. B "
Z m ) 20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o , WHILE AT WORK [J farm, factory, streel, office bidg., etc.)
6 ' NOT WHILE AT WORK (O
o o 21/ g +F+F
g0 g é ' 131, ) attended the deceased from April 8, 1961 woune 4, 1962 and last saw Rir, alive on June 4, 1962.
o ; a ' Deatl tred ot 7:00 ?' 2M. — m on the date stated above, and to the best of my knowledge, from the causes stated.
|17 ] = P
g E 8 a 272 % > (Degfae title) 22b. ADDRESS 22c, DATE SIGNED
> P - : D.O. Elmo, Missouri. Jun.5,62,
-‘-‘>( 230, BURI WATION, | 23b. DATE | & 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)}
o' 9 OVA {Specify)
S £ |Buz 6/6/62 Elmo Cemetery Elmo Migsours
= < | T2a.5F AL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S m%—éj\_
] > -—_
= @ A Burlinzton Jct Mo !9- é é 09-

Vi

{Licensed Ejnb!lmer‘l Statement on Reverse Side)




v
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: . : STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
or by R ’ ,

ny
+

Student Embalmer No.

working under my personal supervision.
LA

Student.

AN

// o T =

Licensed Embalmer Ho.

Signature of Student Embalmer

P. Q. Address

Nofe: 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.
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