No. 300 THE DIVISION OF HEALTH OF MISSOURI . j 4846
o. , P (4 '\ 3 "
1048 STANDARD CERTIFICATE OF DEATH ;" fSiate Fite No .
- "H‘Eﬂ — CRE e tm'ou._ o
., BIRTH NO. JUL 24 19.@5- DIST. WNO. _/‘)_Z PRIMARY REG. DIST. NO. 3002— Rtgu!rar;Nn s Q’B é
_{'f: i I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. It l.muiunau “femidetics before
a. COUNTY a. STATE . b. COUNTY_ ..ldmulon)
3 Jasper Migaouri .Taq'nei"
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutalds corporate limita, write RURAL and tawnghip)
| 7[_ >
i R i townabip}| STAY (in thia place) OR M a '%‘" g E
a TOWN_Carthage TOWN 1o #L aom /
} =4 d. FULL NAME OF (If not in heapital or institutlon, give strect address or location) d. STREET (I rursd, aive loe.
o HOSPITAL QR ADDRESS
| o INSTITUTION Mo Cune-Brooks Hosn RE, #U Jn % gaon Twn
| E 3. gs%ﬁs%% 8. (First) b. (Middle) G (Last) 4 Da;g (Menth) (Day)  (Yee)
ke (Typeor Pin) Kl gie Farn Skl oA July 18, 1952
| E 5. SEX / 6. COLOR OR RACE | 7. NARRIED ““EECEB“(E‘?, ) 8. DATE OF BIRTH 9. AGE ﬂn:c;n 7 oo | s | ¢ ook u .
pacily 0 oura | Min,
| Female| ¥hite arride 11-28-1903 “1 | |
. a logo U§UAL OCCU'PATION I:‘Ginkindofwork 10b. KIND OF BUSINESSD?ET g&i 11. BIRTHPLACE (8tate or forslen country) 0 12, CITIZEN OF WHAT
o unnsmmo s, wven if retired}
& sttt e Home Route #U4 Carthage Mo.
< 138, FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Allen Patrick 1 Ada Hodges { Sherman L Shull
i |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
| (Yes, 00, or unkuowa) | (If yes. sive war or dates of service) NO. 2 .
= No Sherman Snull Carthage Migsourl
u! 18. CAUSE OF DEATH . brs OR CONDITION MEDICAL CERTIFICATION ¢ IgT"sEngAAL’gETWEEN
. Enter only onecauseper | - EASE Q .
Z | 1ine for (3, (b3, and (@ GIRECTLY LEADING TO DEATH® (4) E é 02,':_,(
- «This does mot mean | ANTECEDENT CAUSES 71_ /
© |l the mode of dying, such | Morbia conditions, if any, gioing DUE TO (b) /50, L [/r oo & rep (=
o 3 \[ es heartfature, asthenia, | Tite to.the above. couac (o) stating . e S A e
=) de. It the dha- the underiying cause last— - - . .- =T mm e e e
o case, Infury, or complica- —————— DUF TOV(-c) e
|| tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS sk T G
= Conditions contributing Lo the dealh but mot
A related Lo the disease or condition causing deaﬂs
ﬂ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION ~ - * 7+ T T T + | 20.°AUTOPSY?
‘E_ T'ON.__.‘.. Ly . 51/00 ves [ wo L]
¢ [/ 2a ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.s..Inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (SI'ATE)
b SUICIDE bome, farm, tactory, sirset, ofice bids.. ste) Lot B I AP
Z HOMICIDE
g\' 21d. TIME (Moath) (Day) (Yesr) (Houw) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .- N WHILEAT[—] NOTWHILE X -
i INJURY o | woRK AT WORK Brrmes roostbe - ST
. B || 2.1 hereby eertify, /l 7 I auen.dcd lhe deceased from- /. 19_.é— IotT_Zf_LL 19_.2.,-&0! I last saw the deceased
E' alive on o4 ? - and that death oggurred a L) ., fJrom the couses and on the date stated above.
ﬁ 232, SIGNAT-URE { ~ (Degros or title) 2 z’(_ DATES, snm
e P DR TR WL 7/
E 24a. BURIAL, CR DATE 2%, RAME OF CEMETERY OR cnemmpmr 24d. LOCATION (Otty, tuwn,o_rconmy) R (sme)
= TION, REMOVAL ¥ ~ - N " Ve
z Burigl 7..90..1952 Stoney Point Cemetery.:- CarthagerMissouri..
DATE REC'D BY LOCAL RAR'S SIG & 25. FURERAL DIRECTOR'S 81GNATURE ADDRESS
TS SR W .22 t.:,Z!.E'“‘gffw Ulmer Funeral Home Car Nage Mo.

(Licensed Embalmer’s Statement on Reverse Side)




S EAEIER 7-23-52
E&ﬁ..“‘ii?m aith Offios -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosg name is recorded on the reverse side of this certificate was embalmed by me, or by e
-ép _P..‘Z_j . _.f‘: At T cren , Student Embalmer No. L ¥4

working under my persona! supervision.

Student ?Fﬁd/ & kMo Signed...m...Zr/AZ%;”b =7 ‘%W

Student Embaimer
Licensed Embalmer No F f ‘Z‘a
P. 0. At @i%,k/?@,ﬁ

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

If this body is not embatmed, fact should be so stated above. -




