No. 300 FII_EB SE 28 1950 THE DIVISION OF HEALTH OF MISSOURI L;U‘)jj?
0.
P STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH NO.__ 0 =526 = 5¢D REG. DIST. NO. /33 PRIMARY REG. DIST. MO. _fi'.g_-_s. Registrar's Nt AK ...........
WO 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. If institution: residence before
a. COUNTY _a. STA b, COUNTY adinission) .
] HOLT > S™AHISSOURT HoLT 4
b. %EY (I outzide corpurate lmit, write RURAL and give ¢, Al?ENGTH OF || «. cg";r (f outeide corporete limits, write RURAL and ive towsahip} L/ o4& v
ToWN  OREGON" I HOURSY|  Town FOREST CITY .
% d. FHéIS-P?IAhl‘.EOOF (i not in bospital or institution, give strect mddr—l or loostion) dAsérDRI%EEé (If rural, give location) e ;
O INSTITUTION N -
ﬁ 3. NAME OF . (First) b. (Middle) ) 4. DATE {Month) (D [
DECEASED sThff : anth)  (Dgy) - . (Yean)
= ( Type or Print) ROBERT LEON DE?qu SEPT., 19
& 5, SEX 5. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| ¥ UnbER ) YEAR | ¥ UNDER 3 His.
b MaLE O WHITE | WIPOUTNELECED ey SEPT. 18 1950 "t |Moaha| Divs [ Houm ) Min
g _ S I35
2 10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forelgn country} 12. CITIZEN OF WHAT
[ donaduring Life. avea if retired} DUSTRY - Y
i TR et OREGON, MISSOURI o -, JoSih.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
« | THOMAS LEON STULL DCROTHY FEILEEN HUNZIGER
g !E' WAS DEEkEASED EY&R lNdU 5, ARNED FORCEST 16. SOCIAL SECUR::‘I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B, OF nown) .., war tea of sorvice) .
3 (e R NONE THOMAS L. STULL FOREST CITY, MO.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION IPTERVAL gfggﬁm |
B Enteronly onecausoper | 1. DISEASE OR CONDITION ] AN H
Z  |finefor (a), (b), sad () | DIRECTLY LEADING TODEATH*(gy _FRe M AT v & 7‘1 _SHioos
-] “This doet mot mean ANTECEDENT CAUSES
S || the mode of dping, such | aorbic conditions, if ang, gising DUE TO (&)
3- ar heart failure, asthenia, | rise to the above cause (a) stating R I - S I =
o« ete. It means the dis- the underlying caude last.
o eode, infury, or complica- DUE TO (c) _ : :
P tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS ’ .
= Conditions eonlributing to the death but not 7 7
a related to the dizease or condition causing death. B /A
i 1| 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - R N 20. AUTOPSY?
= TION
= . .. i . . YES D NO IE
) 21a. ACCIDENT (Bpeeily) Z'Ib PLACEOFINJURY {ex..norabout | 21c. (CITY, TOWN, OR TOWNSHIP} . ({COUNTY) |, ASTATE)
=t SUICIDE bome, farm, llmr; #troet, offioe bldg..wte.) : T = '
2\ HOMICIDE {0~
g‘s 21d. T! onn:) (Dw) (Toat)_ (Heur) 2le. INJUR/OCCURRED 2if. HOW DID INJURY OCCUR?
R NJ ‘lelLEAI NOT WHOLE . -
: FL - URY ¥ woRK L] +AT woRK ,
! ~
,E~ ZZ\I'hereby j-certify that I attended the deceaséd from L SelT 1P 195 te. - ,#=___., thal I last saw the deceased
;_ wnoliveon _Se PT 05 1952  and that death ocourred at __7_£ - m., from the causes and on the date stated above.
g l22a T SIGNATURES N ' " (Degree or fitle) | 23b. ADDRESS Zic. DATE SIGNED
" g br.#. g\NC 20 A, Do AR | Bsaas M, o -_ggﬂ'st"a
E u BURIAL. CREMA- | 24b. DATE %Z&? NAME OF %-ZEETER(Y}ﬁa CREMATORY [ZM LOCATION (Olty, uiwénégl_?ﬁ:i ty) (State)
{Bpeddiy)
34 R | ™ 19,10 OREGON, M o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /33) UNERAL DIRECTOR S SIGNATY ‘ADDREAS
REG.
J‘H,, g\ 1 ‘i J; J[ ’—MM‘; t




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, 0 byemmcomrceenee.

- o st oo en e e me et e mem A e eren s eem eomtied e emesn s en A ant s en e mrrn . Student Embalmer No.
working under my personal supervision.

Student sevennserces Ceeesssstarernmrrnrrana Signed.......} JtV_‘-.._:

Student Embaimer

Licensed Embalmer No....-cc.oc.

P, O. Address— y m 2

Note: The above MUST BE SIGNED BY THE LICENSED 'ALMER in his OWN HANDWRI G. _(Failure to comply with
the above constitutes grounds for revocation of license.) . :

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




