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‘VRITE_I:LATNLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &~

- BIRTH NO.
1. PLACE OF DEATH

HUEBOCT 20

1352

a. COUNTY Greene

b. CITY {If cutaids corpurate Umits, writa RURAL and give
TOWN Springfi eld

township)

STAY (i this place)
30 yrs_

THE DIVISION OF HEALIR OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4,23 PRIMARY REG. DIST. NO. olY DD kegittrar's No q-;[ﬁ

T2 TUSUAL RESIDENCE (Where deceased lived,

¢. LENGTH OF ||

MIDSUNJK] 34}?15

State File No

1f institution: residence befois
Iﬂissouri b. COUNTY Greene ad mimion®,

c. CITY {If outaide corporsta limits, write RUBAL and give l-mrﬁlln)
T°WN Springfield / (

a. STATE

Bichard R Shull

d. FIEIJ%PFTAAT.EO%F {If not iz hospital'ar lasticutlon, wive street address or focatlon) d. ASI;! r?égs : (O sl give locstlon)
INSTITUTION /4,234 South Campbell | 423% South Campbell
3. gECEAS‘DEl:J 8. (First) b, (Middle) e, (Last) -, 4, Dg}t {Month)  (Day) (Yea-r)_m
{Typeor Prind) ANDERSON HARRT SON SHULL DEATH) o tober 16 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDIR ) YEAR [ F bomiN 1 g
. WIDOWED, DIVORCED (Bpectfy). iast birhday) | Monthe Houra | Min.
__Male ite Widowed 72~ |_August 15, 1860 | 92 I
10a. USUAL occup.u'lpn u(j(ll::n:d-mt 10b. KIND- OF BUSINESSD%.RH Il{i‘; . BIRTHPLACE (¢, ad State or Foreign G,m,,, 12, cglnag?r WHAT
School Teacher Public Schools Iowa / « .4
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME Of HUSBAMD OR WIFE

SapshiAlbright

I5. WAS DECEASED EVER IN U.S.ARMED FORCE?
{1 yus, rive war or dates of

no

(Y, no, ot uoknown}

no

l'lﬁ. SOCIAL SECURLTDY
none '

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs H F Groves, Springfield, Missouri

. ||. Enter cnly onecauseper

‘e, N means the dis-

18. CAUSE OF DEATH

Hne for (a}, (b), and (¢}

*This doer nol mean
1A¢ mode of dying, such
a# heart fallure, asthenla,

DICAL CERTIF CAT ON

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morid condiions, If any. gising DUE TO (0 &Z_bé%j« @ 2~

rise to the gbove cause (a) dal|

" ihe underlying cauee lost.

DUE TO (c)

BETWEEN
ONSET AND DEATH

jm

W A7 i

care, infury, or complica-
tion which coused desth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuding to the death dut nol
velated to the diseass or condilion causing drath.

189a. DATE OF OP'FFOAFi 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
' HE500 vis [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.&-.ia arsbost | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) " (STATE)
SUICIDE lhacng, larm, iastory, sirest. offiee bidg.. et . -
HONICIDE ,
21d. TIME (Manth) (Day) (Yaur) Cdear) | 2le. INJURY OCQCURRED | 21t. HOW DID INJURY OCCUR?

INJURY

WHILE AT KOT WHOLE

21 hwebyw deceased from%
. alive on . 1959 and that death rred at 0:00P_ 1

PR
, 104 2 that 7 tast sow the deceased
m., from the couses and on the dale staled above.

/
192 7 7/", M lo

s, SIGNA

{Degree or titlc)

B 4

u.m URIAL. CREMA-
M)
rial /7.

DATE RECD BY

b, DATE

24¢. NAME OF CEMETERY OR CREMATORY

R.ESKSTRAR’S SIGRATURE
v,

Greenlawn Cemetery
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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

..... ,°  Student Embalaer No,
working under my personal supervision.
SEUERE it Smﬂlraﬂw
Student Embalmer . . . / .Ag-
SRR Licensed Embalmer A IS
2z j o
: . . P. O. Ad

Nou: The:bovoMUST BBSIGNEDBYTI—IELI(INSEDMAI:MERmhnOWNHAND
ﬂnahavemnmnnugromdsbrmmollianse.) N

If this body is not embalmed, fact shoudd be o mated tbove.




