THE DIVISION OF HEALTH OF MISSOURI
20222

5. No.!oO.
e HLED AUG 11 1959 STANDARD CERTIFICATE OF DEATH Stte File Novo ke ot
- BIRTH MNO. REG. DIST. NO. &FR'I“Y REG. DIST. m-_—imkegfﬂrar'jh'a ' I 7?
I. PLACE OF DEATH ) ‘/ 0 2. USUAL RESIDENCE (Wher d d lived. If institotien: id before
a. COUNTY g 7 ] a. STATE .. . b. COUNTY adinintog).
Nodaway 1 Missouri Nodaways 7 ;
b. %‘IF'!Y (1 oateids corpurats Umits, writs RURAL and .i'-:m c. LENGLI: £F c. Cg’g {1 outalde corporate limits, writs RURAL snd give townshin}
(in e}
own Rural - Hughes TwP™™|3"hEs ToWN  Maryville
d. F#é—sLPTAME ORF (If not in hospital or institution. give streot addres or lecation) dASDTDRRE& (1 rural, give location)
werimonion 4 miles se. Graham 618 South Buchanan
3.[5‘5%%%5%"‘0 a. (First) b. (Mlddle) ¢. (Last) 4. Dé}'E (Month} (Dsy) (Yean)
{Typeor Print)  BERTRAM D. NULL DEATH i 31 B2
5. SEX 6. COLOR OR RACE | 7. MARIHEB EIE\)IOEECESRCEIEEI N 8. DATE OF BIRTH 9.:.?5;:;:?:- LI: Ur ID!EM ; UNDER 34 HES.
. pacity. ¥, o e ours Min.
Mzle O | White Widowed 2 1 11/29/76 75 ’ |
10a. USUAL OCCUPATION (("h'ekindofwnzk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelan couatry) 12. CITIZEN OF WHAT
done during most of workiog Uls, sven i retired) DUSTRY Y7
Merchant - retired Grocery . House Springs, Mo.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Henry Null | Helen A Paxson lAgatha Bantz Null, dec.
:3 WAS DEanEFGE:J EV?R INﬂU.S. ARMdI-ZD F?RCI;'.E-E 16. SOCIAL SECUR};I'OY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
ea. Do, or unknown (If yeu, give war or od of scrv! .
Y ' ' none Will Null, Maryville, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION - NSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) . l j?z ﬂ

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | rise to the abote cause (a) stating

the underlying cauae last, ‘
ete. It means the dis-
case, injury, or ] DUE TO (e} CL/WM '/f e MA—A—QN“ : L™

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS g =

Conditions coniributing to the death but not
relaled to the disecse or condition cauting death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION 33 %)(
] YES D NO D

21a. ACCIDENT {Bpaclir} 21b. PLACEOF INJURY (ex..inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE})

SUICIDE bome, farm, fastory, mrest, offics bldg., ete.}

HOMICIDE )
21d. TIME (Month)  (Day) (Year) (Bour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY @ | “woRrk AT WORK

2. I hereby certify -that I attended the deceased fromm_, 19_J_£ to July 31 , 195 2 , that [ last saw the deceased
alive on Npeow S, 19_£¢ and that death occurred at 4 P. m., from the causes and on the date stated above.

#iz. SIGNATURE, ° {Degreo or tile) | 23b. ADDRESS l 23c. DATE SIGNED

T laecorman ‘ M. 0.9 Maryville, Missouri E-3-5v
24a, BURIAL, CREMA- | 24b. DATE I 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or copnty) . {Sinte)

Burigf- " | 8/2/52 Miriam Maryville, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
§F-7- s ,@4{, M"Q‘Dj Price Funeral Home, Maryville, Mo.

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

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oocvceceee

........ reeniry Student Embalmer Mo. %( /

working under my personal supervision,

- F
StudenM..L{{: . Signed............,
Student Embalm
LN
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




