THE DIVISION OF HEALTH OF MISSOURI

-0 IFD JUL 16 1951 STANDARD CERTIFICATE OF DEATH vt it o SR DD D ‘
Atk wo. __ nee. D18, wo. /44T priwary mec. pist. W-MZRmulmr:No " f
T. PLACE OF DEATH ) Z. USUAL, RESIDENGE (Where deceased lived. If Lastl residdancs bafore
s copTY Howell : il STATEMissorui‘f-:-:in. b COUNTY Howell 5'227“;;

c. LENGTH OF . CITY (I outaids corporate llmih. writs RURAL a0d glvs townhlp)

b. CITY (It outride corpurate Umits, write RURAL and give
OR STAY (i this placw)

.R
~ &
R <

woahlp) B
TowNy Willow Springs, Mo. S. TOWNWillow~Springs R _ (7]
d. FULL NAME OF (If not In hoapital or instliutlon, give strect addrees or location) d. STREET . (If rural, zive location) - "
HOSPITAL OR ADDRESS RES ’ \
INSTITUTION ’ SR
3’5‘EA(:BEES°E|;J .a. (First) b. (Mlddl?) c. (Last) 4, DATE {Month) - (Day) (Yﬂl)
(Tvpeor i) _Hugh Hobert Schull oean July 5, 1951
5. SEX O 6. COLOR CR RACE | 7. #IAD%%ED N|EVE§C|E3RR|ED ) &. DATE-OF BIRTH é 9. AGE (h:l:;)ul W UNGER ! YEAM | ¥ ONDER b s
pecify) | " Houry Min
| White | Maowplyorcedfen |y 11 37, 1898 “BEC || fw | A
10a. USUAL QCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate of forsizs country) : 12, CITIZEN OF WHAT
dons during most of working life, even if ) DUSTRY - TRY?
Farmer Y Farm Missouri @) :
13a. FATHER'S NAME ° ) 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
' Wim, Schull Flora Stover . -  iMrs. Alta Schull
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S GI1GNATURE OR NAME ADDRESS
(Yes, b0, orunkoown) | (If yes, wive war or dates of sarvice) NO. o -
No None ‘ Mrs, Alta Schull-Willow “prings, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg{ssgrvﬁgm
I, DISEASE OR CONDITION
F nber only onecsuseper | By RRCTLY. m%?us TO DEATH* g Lobar pneumonia

line for (8), (b}, and (¢},
“This does not mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . 6 days

as heart fallure, asthenda, rise to the above couse (a} stating _ - -
ete. It means the dis- the underlying cause laat.

ease, injury, or complica- DUE TO (¢)
tion which coured death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ned
related to the disense or condition causing death. i
18a. DATE OF OP'IEIROAPi 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? )
N S SR IL L 4?0')( ves [] wo [3
212, ACCIDENT.'. . (Specity} 21b, PLACEOF INJURY fa.g..dncrabom | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STAT)
SUICIDE hnm.lum.hmn.luul.amnhld;..m.)
HOMICIDE .
21d. TIME (Montb) “"(Day) {Year) (Hour} 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o T D L | wHILEAT NOT WHILE -
INJURY . . WORK AT WORK .t . .
i I atlended the deceased from 7/4/ , 19 51, to 7/4/ , 1951 that I last saw the deceased
af death oceurred at 24D _ m., from the causes and on the dote slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ey egree or title) | 23b, ADDRESS 2Z3c. DATE 5}

N7 D
. D0 2 luiilow Springs, Mo /vl
\I'AL ; 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. ION (Olty, town,oromnty)’ {Stats)
Birial U 19/7/51 City Cemetery ‘ s, Ma,

BU
TION RA

A Willow Springs,
DATE RECD avLoc.aéL ISTRAR'S SIGNATURE [ 37 25. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS
7/ 0/ 57 M@rns Funeral Home Willow Sgrings!MO

- {Licensed s Statement on Reverse Side)
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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, or by — e
- John Re. . USTOY . ,
. .. Student Embalmer No. A26. sessisasennans ress
working under my persona! supervision.

Fadw

Signed...Fred N¥. Barnes

3lgned.. T aeeeas :
sthdent Embaimer Licensed Embaimer No..4614

P. O. Address. W1llow . Sp.:,i.n&s,._m-

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revdcation of hcense.)'

If this body is not embalmed, fact shoild be so mted above.» -
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