MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o P
DEPARTMENT OF FPUBLIC HEALTH AND 'EL.-FAR . = —
Registration Pisﬁic? No, o ______23 . rimary Registration District No. istrar’s Na. Q 9\ f STATE FitE NUMBER

DO NOT WRITE
ON THIS STUR

"1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceasad livad. If institution: Residence before
s, COUNTY. 2. STATE b, COUNTY
St Frahcois. Mo St.FrancoiE“““’
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Town Farmington,Mo -rural © 1owN Calandonia M Yo 5 No 00

c. FULL, NAME OF, NQT in hospitsl, give location tnside Limits d. §T #:
FULL MAME O p fan) nside Limif AD%EREETSS {If cutside, g.lve location) Reside on Farm
INSTITUTION Yes O NoX Yes [J No D\

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
{Type or print) OF P

- Frank Hull DEATH T ung_ttf_lg_&}____—
5 SEX ‘15, COLOR OR RACE 7. Married (1 Never ‘Married [] |8. DATE.OF BIRTH |9 AGE (Jast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male white Widowed Oivorced 0 [ ro 0 31869 94 MonrhTI' Days | MHours | Min.
K}

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
d\fng'ﬁwsf of working life, even if retired) :

oror . Laboror —_ ____iBurblle,Tenms [ UsSaefs
13a. FATHER'S NA:ME . . 13b. MOTHER'S MAIDEN NAA!\E 14. NAME OF HUSBAND OR WIFE
Nathanr Hul ];? Nilile Davison. Guety Hull (Dec'd)
15. WAS DECEﬁSED EVER IN U.S. ARMED FORCES? 16, S_OCIAI. SECURITY NO. |17, Address .

(YeANB, or upknown)' {If ves, give war or cl_am of sarvice) ] -

V5 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cau:e per fine for (a), (b}, end (c). i INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (2} -

DOCUMENT

Condirlem, if-any,’ DUE TO (b}
whith gave rise to R

shove coute {a),

stating the wader-

lying cause it DUE TO {c}

RT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafed 1o the terminsl PART H). If deceasad was femsle wes.
disesse condition giyen in PART | [a} there a pregnancy in last 90 days,

I l O Ym O No O Unknown
19, WAS. AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESC E HO NJURY REV(Enler nature of injury in PART | or PART Il of item 18.) .
W -\pzlseramhfb?i A DOm0 s oy a o R .

20c. TIME OF 'Hou Month,; Day, Year
; INJURY a.m.
BN p.-m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, Of LOCATION
L WHILE AT'WORK ] farm, factory, street, cifice bldg., etc.)
- %y NOT-WHILE\AT WORK O u

' o o : l d lastisiwt T alive AN
21. | attended the deceasad from : . to. and s S4W i 8
Desi - . on the date dtated above, lnd to the best of my I:no ge, from the cabses stated.

Death occurred af.
2, P e o s 72c. DAY SIGHED
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MEDICAL cEnmcmou

.

USE BLACK INK

224, SIGNATURE

TYPEWRITER RIBBON

SHCULD READ

23». 8U . NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify)

Burisl 'f '2essahinG Ga ndonia,No

- 24, FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL G. ISTRA| SSIGN@HE
caldwell & Soms Flat River,Mo Qe 7 /943 adié-w AM-

(Licenzad Embalmer ﬂsrnfemenf on Rover{e Sida) \

BY AFFIDAVIT OF

e NO.




STATEMENT BY_ LICENSED EMBALMER -

| hereby certify that the body whose hame™ i‘s) recorded on the reverse si;:!e of this certificate was embalmed. by me,

or. by I - . : : - Stucienf Embalmer No.

. working under my peﬁghq! sgpervis_ibn.

student - - o v Signed- .(QWM .(Qalc M

- Signature of Student Embalmer

Llcensed Embalmer No \S 4 ?J

_ . o - . - . P.O. ‘Addressw
.. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!s~OWN HANDWRITING (Failure to comply
with the above consfitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
*If this bo_dy is not embalmed, fact sﬁould—be so stated above. - -
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_.-._«‘




