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~Na®

WRITE PLAINLY—~USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF T5E CENsUS

FILED MAY 1 194‘9
A7

- -
THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registmth;n District No.ioxf.-_l._.._...

State File No....

Registrar's No. } I ,

Registration District No..,

1. PLACE OF DEATH-:

(¢) County...... Pettis
) City or town...... Bedaliadggs

If outside ity or town limits, ‘write “RURAL" snd nams of township)
{¢) Name of hespi r institution:
R TES /
{If not i hospital or inatitution, write street number or location)
(d) Length of stay: In hospital or institution

36 years in Sedsl¥d

ify whether

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
: Pettls Jg
{¥) County

@ Sate -Mi ssourl

Sagalia 6
oglside city or town limits, write .
216" Bundss™ T g

(If rural, give location) i d
no (Yes or No)

{c} City or town

(d) Street No

(e) Citizen of foreign country?

If yes, name ectintry

; RI
o FINT  Tgglah Z. Shull
3. (b) If veteran, : 3. {c) Social Security
none none
name war. L8]
5. Color qr . 6. (a) Single, w:dowcd married
. o Male ct) ¥mit dvorns W1dOWeEd

6. (b) Name of husband or wife. 6. {c) Age of husband or wife if

Arminta Dayis Shuili adeceaseq, .
February 22, 1875

7. Birth date of deceased..

MEDICAL CERTIFICATION

) e day, l "{

20. DATE OF DEATH: Month_ (4

year. ! q 4 g hour 'S—"n ml'nute.l A.M.
21, I hereby certify that I attended the deceased from :
2 "/ 194 . - /%_ mﬂg;

hour stated above.

ﬁl lagt paw h..Actas, alive on,......._ L5

and that death occurred on the date

1.Yg

Duration

{Month} (Dey) (Year)
8. ACGE: Years Months Days If less than one day
73 1 2
. hr, min
o. miomee€NtON .County, Missouri
{Cijy, town, or connty} {State or loreign coustry) N
. ar Oth ditions...._..4 Mg QL
10. Usual occupation mel" — l&n:l:g::ﬂ:‘;g::, within & montha of death) / 6’&_
11. Industry or business AFZI‘ i Ccul lt ure - ] '\.—; PHYSICIAN
dl JEE—
B 12. Name. G20 Shull : e || M s Y
£ K - K 7 P / hUnderllne
R EEN nmhpm____.__.___!...m nowngc s UnLnown the cause to
{Cily, towa, or co . " {Suats or foreign country)
5 4. Maiden name lr’va fa "mﬁos q : or loreign H Of autopay._..... - sc‘_lt:a.:gedo_ullilsb(-!
S5, s M0kNOWN, _unknown 4 S it SOV
s, , e ——— (State or Tercign coukers) 22. If death was duc to external causes, ill in the following:
16. (a) Informant v iliiam Shul 1 ( 301 ) (a) Accident, suicide, or homicide (specify)
Spring Fork, Missouri (8 Date of oceurrence
() Address
17. (a) Burial il () Dité thereot: 4 16/48 || © Wher didisjury occur? ity or toway  {Commtny prre
(Burial, cremation, or removal) c wn H 1 1 1‘"’“” Dny) (Your) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
9>

(¢} Place: burial or cremation ..
18. {a) + Signature of funeral direc!
® Address__Sadal’

received local registrar)

. {Specily typo of place)
* While at-work? . e (’;) Means of injury. ... a{l

rl

Artan s ... 5D orothe) 2 0.
” O. ... Date s:gncd‘{‘l"‘"yg

19. (a) £ -
i




RECEIVED
District Health Ofﬁcgr No. 8,

District Fie Number__ . ____ . _____.

Dats Fited ... ¢ " Fo ~4 ..

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

, Registered Apprentice No..ZO . ,

Signed..

Note: 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.)

1f this body is not embalmed, fact should be so stated above.




