No. 300 THE DIVINON QOF HEALIH U MIDOWUUK] 30045
" 0.
-2 FILED SEP 18 1950  STANDARD CERTIFICATE OF DEATH State Fite No. D D
%(P BIRTH NO. — REG. DIST. NO. M PREMARY REG. DIST. M-Qmemgmrar'.m g//
(/8 5 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers dacessed lived. 1f fastitation; resklence befora
a. COUNTY a. STATE b. COUNTY adnision).
e GREENE . . M ssonri Stone  ../m
b. CITY (I oateide corpurata limits, write RURAL and give t. LENGTH OF ¢. CITY (If outside corporate limits, writs RURAL and give townabdn) ~ J ¥ © ,°
OR ) \ownabipt | STAY tin this place) OR /
a - TOWN SPRINGFIELD 5 davq TOWN (Galena
. FULL NAME OF - dd location) . STREET \
a frror Rk (I not Iy hospital or § give streot or d ADRESS (If rural, gvs location)
54 INSTITUTION. fhn7 Unknown
ﬁ 3DNE?:'EESOE'E 8. (First) b, (Mlddle) ¢, {Last) . | 4, DS}.E {Month) (Day) (Year)
B (Typeor Print)  Pagy) {(NMT) Shullenharger DEATH Sept, 12 - 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Unofx | TiAR | ¥ oam 4 ums,
g ﬂ . DOWED DIVORCED (8pectty) s e o | Der | s | i
g | et Whi te lerried 4 | April 1, 1905 | 4% |
% 1 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata of foretgn sountey) 12. CITIZEN OF WHAT
E done during most. of working Ufs, svea i rtired) DUSTRY 0 COUNTRY?
e Retired Navy Marionwille Mo 1SA
< 13&. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME f‘. NAME OF HUSBAND OR WIFE
Q Oliver M o 3, ell Margaret Shullenbarger
i || 15. wAS DECEASED EVER IN U.5.ARMED FORCES? IAL" SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥os. no.or unknown) | (If yes, ive war or dates of service} .
3 Yen 11 Unknown VA Hospital Recqrds, Seringfield, Mo,
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION ngggﬁ EETWEEN
& || Enteronly onecanse 1. DISEASE OR CONDITION TH
Z |l lime for ¢a), (4, an d‘(’g DIRECTLY LEABING TO DEATH" (g Ceu];g moma.]i-;o gisg, gener;li zid intra-
—_— abdoemina rimary of colon
8 || 7ot doc mot mcan | ANTECEDENT ChUSES s P 4
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
j or heart failure, asthenda, | rise to the above cause (a) sating
=) de. It means he diz. | he underlying couse last.
o ease, injury, or complica- DUE TO ()
& |l tion which cansed death. | 1. OTHER SIGRIFICANT CONDITIONS :
< Cvnditions contributing to the death bui not i /53%
a related 1o the disease or condition causing deafh.
I || 19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
= TION -
= ves K w0 O3
|| 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN.OR TOWNSHIP) . _ (COUNTY) (STATE)
h SUICIDE home, farm, tastory, strest, offios bldg., et Lt LI D
7z HOMICIDE .
g 210. TIME. . (Month) (Day) (Yen) '(Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT ] NOT WHILE
J‘ : INJURY - m | “woRk. AT WORK
S |21 hereby certfy thai mz?eﬁaea the deceased from _Q/7/50 15, to Sept—12—, 1950, , XBOTIKAREK I B
S Jakan i X Y000 &End that death occurred al Ao 0N _=m., from the causes and on the date slaled above.
) JX’-'E ?G MEEw‘--—-J "Acting Chief ,(Degect ;itley 23b. ADDRESS VA Hospital 2. DATE SIGNED
J. BONDURANT,MD Professional Services | Springfield, Missouri 9/13/50
E 34.. BURIAL, CREMA. [ 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or couaty) (Btate)
; 6 Tio) .REMO\TL {Bpedity)

Y s

Buria Sept 15, 1950 National Cemetery Spripafield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Qﬁ’[l 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS i),




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 e ___
working under my personal supervision. 7 student tmbalmer Wo.ueieu..nn..
S:gned....-....@l&i -hé&ﬂeyy‘
t'flgnlefi........:g;;;;;‘.t..E;‘;;;r.n;;..._......... Licensed Embitder No «7’ 7

Note: TheaboveMUSTBESIGNEDBYmEHCENSEDEMBALMERmhuOWNHAND TING. (
the sbove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so stated above. ' '

to comply with




