5. No.300

v, 10.48 I'

Y
AN

: BIRTH NO.

L APR 22 1952

THE DIVISION OF RHEALIM OUF MIDUURI
STANDARD CERTIFICATE OF DEATH

— -
ReG. 0187, 0. [ I3 S priuary res. o187 no. 122 7. Rtm.rlmr.gNn ) ‘_ﬂr-

13363

State Fiie No...

-

i. PLACE OF DEATH

s COUNTY yax& ki

Jasper

2. USUAL RESIDENCE (Whers dec
a. STATE Missourl

Ilv.d' ll"‘
bCOUNTYJasper

-dmh!on)

b. CITY (I outeide corpurate Uimits, write RURAL and dﬂ

€

c. CITY (umﬁdvmuumﬂu.anRALm:inm

\NeroTion Jane Chinn Hospital

TAY (g this nh OR -
0w Webb City ??"k . ToWN rural | .o . L L.l L-J/f4£§949
d. FULL NAME OF (I not in hospital or institstion, cive strest address or location) d. STREET (U rural, give location)
ADDRESS d

Route 1, Diamond, Mp

¢. (Last)

3. NAME OF 8. (First) b. (Middle) 4. DATE (Moath) (Day) (Yean)
(Tvpeor Print) LUCILLE BERYLE SHULL mApril 13,1952

5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| # Uwock ¢ TRAR | & tedER u uxs.

female ' | white HIERYEP P e | 0ot 25, 1913 || e [ e e

jsxs)

10a. USUAL OCCUPATION {Qlve kind of work

T e S

10b. KIND OF BUSINESS OR IN-
RY
at hone

11. BIRTHPLACE
Newton County, Mo.

(City and State or Foreigs Comatry) 2 C|TIZE,:,.?FWHAT

13a. FATHER S MAME
Loren Fennlmore

13b. MOTHER'S MAIDEN

Georgla Jeans

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yeu.no, Ylugml) | {1l yes, xive wur or dates of sarvice)

16. SOCIAL SECURITY
unknown

NAME 14. NAME OF HUSBAND OR WIFE
Herschell L., Shull
T7. INFORMANT' 5 1 GNATURE OR NAME ADDRESS

H.L.Shull,Rte 1,Diamond,Mo

19. CAUSE OF DEATH

-{|. Enter only onecauss per
line for (g), (b), and (e)"

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meons the dis-
eaze, infury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 15y

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the nbove cause (cJ
e undeslying cause lost

Msnlmnnm‘rmN
/é‘l AA‘XJ_IL,.

INTERVAL
ONSET AND DEATH

——

DUE TO (b)

DUE TO (c) ﬂ

/

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

¥ -
Py

Conditions contributing lo the death but not
rdddmmdhmcmmdﬂhn causing desth.

50?_9_

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

I5e. DATE OF OPERA. EMOR FINDINGS OF OPERATION , T ]

# A5 ?/ /Zﬂ\.;/ /—W -,-_ g‘—d’lﬂlﬂ‘”q M/’% Y&W@

21a. ACCIDENT Boweity) 21b. PLACEOF INJURY (a.¢..nceabout | 2lc. (CITY, TONN. OR TQINSHIP) ©OUNTY) - . GTATR
SUICIDE bome, farm, fastory. strest. office blds.. ete) . " |
HOMICIDE . - .

210, TIME  (Mesth) (D) (Tean) .lewn | 2l6. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? _ - }
IKJURY o | Mo ] N wonk .S—/ o3

2. I hereby certify M I attended the deceased from
alive on _,&q:__, 19_d:;.aml that death.occurred al

3- = 2. ﬁ

S lto K=l 2~ 19 St that'T last sow the deceased
m., from the causes and on the date stated above.

a

Za. SIGN /0;/

lal )

burial

24s. BURTAL, CREMA-
TION, REMOVAL /,»

Aorill&:s2

7/(Deme ortitle} | Z3b. ADDRESS '
\ L L e A~y
24b. DATE 24c. NAME OF CEMETERY REMATORY | 24d. LOCATION {(Olty, town, or county)

Fullerton G

DATE REC'D BY LOCAL
. REG.

REGISTRAR'S SIGNATURE

Y7

5 runsmu.! DIRECTOR'S S| su%ruat " ADDRESS 4

Knell Mortuary

23%. DATE SIGNED
e JAEmgT >
(Btate)

Carthag

e, Mo



REGEIVER 4-4/-52
Jasper Cothty Oflice
Coumty Filo Ninber 52/4/318 . .
Qeto m:‘_‘-.’f_/.-é;/...a‘éz. —cawee

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

........ , Studont Embalmer No.

Reloct 4. m,e,u n

Licensed Embalmer Flo% H"HD q

varking under my personal supervision.

Student coieennnenvnncncen sesesssevrusaaane Signed
Student Embalmer

P. 0. Address—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failye to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalined, fact should be so, stated above.

a

.




