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DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

Pit) MAY aeam

Registration District NO s iistirerinnm

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No I
Primary Registration District No..cg_m_

1438Y

N §
\
Registrar's N o_i_gg__..'

1. PLACE OF DEATH:

{a) County.
(&) City or town

Greene:
opringfield

f outside city or towg Hmits, write "AURAL" and name of township)

a
() Name of hogpital or [nstﬁ. g c
hery /

{If oot in bowpital ar jastitution, write stroet number or location)
(d) Length of stay: In hospital or institution

Years

{Specify whether

- In this communnity.
yoars, months or days)

2. USU. IDFNCE OF DECEASED: ] , €3
- s :‘I{’Ii sguri by Connty, ST EETIE: 3r
) ate
(¢} Cityortown Spmngi leld ‘jJ

11 qutside city or town Umlts, write "RURAL") /
{d) Street No herry fod

{1f raral, give location)

{e) Cltizen of forelgn country?. {Yes or No)

ﬁ -

I yes, pame country ..

500 WNT _Grayce Monteya Shull
3. () If veteran, . 3. (¢) &Ilal Security
name war. no. No...|
A . Color or 6. (@) Single, widowed, married,
« s Femdd€ |/ . White Gaworees_SI0ELE

¢
6. (8) Name of husband or . 6. (¢} Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

year_ (942, how

—day.

minute. sz A M.

21. I bareby certify that I attended the d d from
19, to. 19}
that I lagt saw b, alive on. 19_._;
and that death oecurred on the date and hour stated above.
Duration

e A allve years {§ Immediate cause of death
7. Birth date of deceased........ 43 ¥V, SR 2_ 9_____1111_ -----m--#ﬁ‘kﬂw(é";ﬁ p&‘ég‘:'?;
(Manth} (Day) (Yoar)
7 |
8. AGE: Years ‘ Monthe Days If less than one day Diue to.. MM ¢ M_—_ ..................
" 24 4 2? hr. min O'IV i '

B (12 name  Clarence E, Shull

E{ 5. Bisthal Lawrence Countiy ¢y Missourl
i . place

% [ 14. Maiden name mn. Ta"ﬁﬁey (Stats ex forelgn country)
g{ 5. Bihoaes @WTENCE County . Missourd
= ) o {City, town, or caunty) fuu or forelgn country)}
16. (a) Informant Frances Shul

@ Address......opringfield, Mo, -
17. (@) Burial - ) Date wireor APTLL 274 1

o. Bimplace LAWIENCE County -2 Missouri
town, (Stats or foreign conntry)
Sepoor™ Yhacher

fon

10. Uaual oce

—

1. Industry or buainess

{Burial, cremation, or removal) ] (Month) (Day) (Year)
(¢) Place: burial or cremation......... UDA_.OB___QE}.EIG,QQ_IX
eral director. HeHe. LOhmeyer
pmgfield,. Mo

18. (@) Signature of
(¥} Address
19. (a

F
) __ﬁ%%
nz’s signatare)

(D-u received lotal rczh!.ru)

[l Add

- \w

Otherm}.dnim-u .

(Include pregrar S months of death) /
o ’I n PHYSIGAN
Major findings: I w —
,1
ot o.pern e l Underline
bl N the cause to
wll.:llich&eal:h
Of autopsy. shot e
v . charged sta-
et ) llﬂir-a“;.

22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (speciiy}....
)
(®) Date of occurre! l TN
%E'Vheu did injury occur?....... -
{City'ar town) (Cousty) " (State)
(&} Did lnjury in or about home, on farm, in industrial pla.ce. in public pla.ce?

4
o g njory a5
. While at work?._é.‘:ﬂ"‘__ (l;wﬁe:.l::. of injury. J - b

=
(M. D. or other)

-Date uixned,‘l:f.‘lé.:ﬂ

75 ¢

(uannl.d Embalmer’s Statemaent on Raverlé’ S(de)

v




-

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

. P. O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITIN( %“ ailure to comply with

the above constitutes grounds for revocation of license.)
~
If this body is not embalmed, fact should be so stated above. ?\




