THE DIVISION OF HEALTH OUF MIXHUOURI ) SJLBO

No.300 - ]
o.e0 | FLER DEC 11 19572 STANDARD CERTIFICATE OF DEATH State File Nof et iaoni
"BIRTH NO. . REG. DIST. NO. /‘3 PRIMARY REG. DIST. NO.. ‘20; 'S/'-*Rcy-mnr‘;w.i ra J‘l‘fl P
q 1. PLACE OF DEATH T2 USUAL RESIDENCE (Where deossaed lived. If lnlﬁl.::th:: . tuaidence befo. ¢
. ) St pal ibmion®
f LCOUNTY  Togped | 2TAE Missourt . .. SOUNTHERGET K i
b. CITY (If outedde corpurats limita, write RURAL and give ¢, LENGTH OF ¢. CITY (U oueside eorwnu limite, write RURAL and give mmluﬂr?*
’ OR townahip) AY (ip vbis place)
towm  Carthage yrs oW Carthage ?
d. FIEIJOL%PTT';TI‘.EO%F (If ot in beaplial or instltation, gve strest addrsss or loeatlon) d.ASDTg';EEE;rs - ( rural, zive Jocatlen)
iNSTITUTION 310 E. Chestnut St 310 E., Chestnut St
SDNE’ACAEESOEFD a. (Filrst) b. (Middle) c. {Last) 4, DSF (M‘Wl“)) (Day) (Year)
{T¥pe or Print) LOU HUKTLL DEATH Dec 4, 1952
5. SEX \ &. COLOR OR RACE ) 7. M%%'}'}EB' EF\YE%C?SRR'E&) 8. DATE OF BIRTH 9.£E [+ 19 n)‘n ;: :::.n |£ ; NOER 1w
3 {Bpa : birthday| o ours | Min,
FEMALE \| white _ |never married ~|Jan 15, 1875 | 7% | |
00, LUSUAL OCCUPATION (ke kind of v ork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (g;¢y sy Ry — 12, CTTIZEN OF WHAT
_at home - Lincoln, Illnois
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John Huklll : 1 Hattie B. =——
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 18 SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yea,n0,0r unkoown) | (If yeu, xive war or dates of servies)
no EE none W.T.,Lawhead ,YMCA .Carthage ,No

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL atrvm:u
. Enter only cnecsnmeper | |- DISEASE OR wNDlTION . /ON?-T AND DRATH
Jine for {s), (b), and {c) DIRECTLY LEADING TO DEATH® () ;Lm,a"d&—«j .o«—A/p eﬁv-w—- $-2o ,
*Thiz does not meen ANTECEDHII CAUSES Z: 2
DUE TO (b) c’ i "‘““"Y
ing

the mode of dying, such | Adorbid cenditions, if any,
o8 beart foiluse, asthenis, | rise fo the aboee couse (a}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \»

ee. It means the dis- e paderlying cause last. 7 - B T
ensq, infury, or complica- DUE TO (")
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS ~* ~ °
Condit the death but % ,&mﬂ o2 52
e o ahe Buneca o condition mﬂumd'rdl e‘— f,@-
9. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION .. % ; 2. AUTOPSY?
' 0/ | mOwE
N 2la. ACCIDENT iBpecity) 215. PLACEOF INJURY (s.0-n orabeut | 25c. (CITY, TOWN, OR TOWNSHIP) ©OUNTY) . (STATE)
SUICIDE botp, form, Isatory, surest, offies bidg . ove.) T s R :
HOMICIDE : ] : .
[ 21a. TIME Mwat) (Dey) (Teer) (Heun | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ' mun NOT WHRLE
INJURY [ AT WORK - . . . .
i zz.IllcrcbywﬂfythdInumded!Mdcmudfrm /R~ 3 1837 o _[E = & .19'4"- that 1 last saw the deceased
/e - l’B.,i and that death occurred at Z%a 8 A.m., from the causes and on the dote stated above.
‘ NATURE (Degree or title) | 23b. ADDRESS De. DATE SIGNED
| P . , . Carthage, Mo . 12-4-52
(s, BURIAL, casu- 2Ab. OATE Zie, RAME OF camsmf OR CREMATORY | 24d. LOCATION (Cliy, zown.weoumy) — (Buate)
(Bpedlly)
0 Tlt:)ur' R @) | 126-52 Park Cemetery _ _ | Qa;:tnagg . Mo .
DATE REC'D BY L%CAEL RESWGNA /3fw 25 FUNERAL DIRECTOR'S $1GHATURE Anonu
Yl - . Knell Mortuar Carthage, Mo
| RG-SR 422;445%9 Y, 888,

(Ikensed Embelmer’s Statrment on Incuo Side)
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County File Number_52/1 12/ .?_6.{*.
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A e e et
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
Studont Eabainer Be.

working under my persona! supervision.
Shemed W/

SLUdEAL ccsenversvaantrcrninsinran testevens
studcnt E-ulnr ) o Mo 4440
P. O. Address__C8rthage, Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (memﬂyvml!

the sbove constitutes grounds for revocation of License.)
l!thhboﬁrunotem_b_imed.&ad:mﬂdhumdlbon ——




