‘ _ — -
TIQB MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
4

- r e ke

DEPARTMENT OF PUBLIC MEALTH AND WELF E é 9 %
e 2 e 9& ATE FILE NUMBER
g Regisiration District No. ... e_---_-_-.Primurv Registrotion District No.ve? & OL Registrars No. -.Z@_ - 3
DO NOT WRITE AMENDED j i
ON THIS STUB ) DT il W W T 0
| | L ARE D J 2 USUAL RESIDENCE (Whoro gleqpgsgd Paeda J&, imstiurion: Residence befora
a, COUNTY b, GQUNTY . admission)
VS 300 a c Madisen Mi¥8ouri St " Francois i
Rev. 4/59 e b CIIY [If outiids corporeie limits, Give TOWNSHIP oniy) Length of stay in 16 < Qu Tnwids Limits
['7] -
= I own  Fredricktown TOWND)n e Run Yos 0 No O
1 @) ﬁ 2 ’ :’; <. L%ép:}weogr (i NOT in hospital, give location} Inside Limits d. fr‘)%?a?s s (If cutside, give location) Reside on Farm
| = .
2 D ‘74@- g INSTITUTION Madi son Memorlal Ye:{] No {J Yes [ Ni:]
3 1 R rI:AME OF _DE)CEASED First Middle Last 4, UOA:E Month - Day Year
ypa or print,
y Houston Henry Hull DEATH March 22 1965
fz 5. SEX 6. COLOR OR RACE 7. Marvied M1 Never Married [ 8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male ‘-Jh it - Widowed [ Divorced ] 4 1 -2@— 1 9 @9 ‘5 Months Days Hours Min.
————L 10s. 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 -
& v during mast of working life, even if retired) .
2 Caledonia, Mo tus e
7 0 o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE A
Tt . -
& 15 Frank L. Hull Augusta Tullock Mildred M. Tally
8 ‘ 0 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Addrass
o Lo ‘ : {¥es, no, or unknown} | {if yes, give war or dates of service) h,s_‘! @_3‘}@3 Henry A . Hull Doe Run , MO .
g = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
- % 5 g IMMEDIATE CAUSE (a) m/\/ﬁ gdﬁ(/,‘ s / ?/’ v —'Fd}—@ Tronr 515';73@ fed [mediarle
o
(Wila) ~
Q -
12 & S fa] Conditions, if any, DUE TO (b) /g}- ey 5@,/@4‘() ] /ilzédr 7 DJ S & 5 Gy
- 0 w |5 whith gave righ 1o
g ‘£ above :;‘luse d(a),
— tating tha under-
13 -0 - I’y?ngn:aun !u. DUE TO (<}
. % z PART 1. R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11, If decessed was femals was
g disease condition given in PART | () there & pregnancy in last 90 days.
w <
s g /ina/v.erk/ %OA VS A [OYe | O No | O Unknown
“5" e | 7% was AUTOP?SY 20a. ACCIDENT suu[::l]DE Ho;ﬂcl‘cms 20D, BESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED
2 ] YES [ NO [
-t
z | 3| Hc. TIME OF  Hour  Month, Day, Yeor
o 5 S| .\ INWURY  ~a.m,
¥ -1 g ~ NG p.m. -
Z -] v 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g,, In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o -, \:ng‘lrlsva'lllgvg_}!m%]“ o farm, factory, street, office bldg., e1c.)
Upe e, a . - Jra—
S o) E é o 21. | attanded the d d from /4é ? to. 094"'/1 ond last saw i, alive on B_22~¢ S
m ; N No s v ], Death occurred ot 3 adidas) m on the date sated sbove, and 10 the best of my knawladge, fram the cavses stated.
ul » - - . Nawr
n i R u 37, SIGNATURE {Dpgree or title) 22b, ADDRESS 22c, DATE SIGNED
2 o O O . §1 N ) -
> 15 = 27 [0 "4 | 3-24
- @ S Z z5
- z 238, BURIAL, cggMA:l’fva])N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGA (City, town, or county} (State)
(o) e REMOVAL {Speci
z E March 25,1985 FPendleton Doe Run Mo
= < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %smw\r 3
e} - . [ .
= > C.H.Cozean Farmington, Mo. B-25 4964 4 ﬁ, = ;E
T L4

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by i i Student Embalmer No.

working under my personal supervision.

Student Signed =L

Signature of Student Embalmer . / %pf%
: Licensed Embalmer No,. L2

Note: : The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING {Failure
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embelmed, fact should bé’ so stated above,




