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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ...

WRITE

PUEBFEB 5 1950

THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. OIST. NO. _Lﬁz__ﬁ__wniumv REG. ,DIST. NO. éa"‘_il/m.’ﬂm-, No. ....3.........

S!atr File No

"BIRTH NO. _
1. PLACE OF DEATH 2 USUAL RESIDENCE, (Where deceased lived. 1f iastitath idence befors
a. COUNTY "__. o 2 8 STATE I COUN‘TY ad.olsbon?.
Howell _Missouri Ho well

b Cci’TY (M outeide I:Dr'purllu Limits, -rﬂu RURAL and give

¢. LENGTH OF

STAY (in this placal

township)

C Cng’ {if outside eorporau  thcales, wrlh RURAL acd cve townahip)
. o 94 a

TOWN TOWN . .
" d. FULL NAME OF (If not m heapital or institution, give streat addross or locatlon) .d. STREET . (I raral, give location) U
HOSPITAL OR ADDRESS -, 3 :
INSTITUTION .
3. NAME OF a. (First b. (Middle, ¢ (Last)

DECEASED ) ( ) { ] 4DATE  (Momi) (Day) (Ye)
(Twpeor Prie) ‘Claus Arthur Schull DEATH Jan 22, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . |'8. DATE OF BIRTH- 9. AGE (Io years| F UNDER 1 YEAR | F UNDER m mxs.

WIDOWED, DIVORCED (8pacify) laat birthday) |Montha| Days | Hours | Min,
Male fz White /- 1 'IO ‘IRRS 64 g 2
10a. USUAL OCCUPATION (Give bind of work | 100 KIND OF BUSINESS' OR IN- | 11 BIRTHPLACE (Suu or forelgn mntr.vl 12, CITIZEN OF WHAT
dons duting most of working lifs, even if retired) ' FDUSTRY COUNTRY?
Parming Fagrm - { Indlans ! USA

13a. FATHER'S NAME

Schull

' Jagper N.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{You, o, or unktown)

No

(If yes, xive war or dates of sarvioe)

None

16. SOCIAL SECURITY
NO,

None

136, MOTHER'S MAIDEN NAME

Pegsrly E. P

14: NAME.OF MUSBAND OR WIFE

1. INFORMANT'S SIGNATURE OR %AHE ADDRESS :

18. CAUSE OF DEATH
. Enter anly onecawse pet
lne for {a}, (b}, and (c}

*This doey not meen
the mode of dyring, such
‘a8 heart fallure; asthenla,
ete. It meoms the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION

Bessie Schull
MEDICAL.CERTIFiCATlO_N ‘ g;gg}fﬁg%iﬂ
COIROWARY CLCLULION ZNS;on7.

DIRECTLY LEAD!NG TO DEATH‘(a] .

ANTECEDENT CAUSE,.

Morbid conditions, if any, gicing DUE TO (b)
-rise to-the above cause (e ) dating ..
the underlying couse last.

DUE TO (¢}

SewiteE R TERIOSCLERDS/S

Lonk.s U

tion which cauged death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeasr or condition causing death.

'

. ' : . 20, AUTOPSY?

192, DATE QF OP'}EEI%?I- 19b, MAJOR FINDINGS OF OPERATION
- ' YES D NO El

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) - ,+ (STATE)

SUICIDE home, {arm. factory. airest, offioe bldg., et0.) N :

HoMICIDE )
23d. TIME - (Month} (Day} (Year) {Hour} 2le. INJURY-OCCURRED 21f. HOW DiD INJURY OCCUR? ~
L ‘| WHILE AT NOT WHILE .- :
INJURY m. | “work AT WORK

'2_2. I hereby certif that Eéttended the deceased Jfrom i 195 ) to _faaﬂ y
© .aliveon __. E. 19.22, and that death occurred at &2 m., from tife causes and on the dale staled above.

1947 that I last saw the deceased

2. SIGNATURE

| 22a. BURIAL, CREM

TION, REMOVAL (Bosciix)
Burial 774

24b. DATE l
;[2

£/

(Degrty or titl .?.'ib ADDRESS - l . DAJE SIGN
., M 11low Springs ; Mo
24z. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of couaty) /
; 3
. FUNERAL DI RECTO‘R' 5 SIGNATURE ADDRE3S

urns Funeral Home Willow Springs




DIVISION OF HEALTH OF MO.
District No. 5 - Spnngﬂeld

REcENED| yAN.- 31 198k
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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, of by e

. . , Student Embalmer_ lNo.

working under my persona! supervision, ﬁ'_ ; v

SEUBONt verrearerrecnirisnnen ererererianes Signed..Fred W. Barnes -
Studmt Enbaluor

f Licensed Embalmer No.46.14

P. O. AddmsWillcnr Spr'inp‘s, MO o
Note: The sbove MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocauon of’ bcense.)

) {] thm body u not eml:a!med, fact should be s0 stated above !
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