THE DIVISION OF HEALTH OF MISSOURI

o. 300 X
>0 | ELED JUN 51858 STANDARD CERTIFICATE OF DEATH staee e o RSO .
BIRTH RO._____ REG. DIST. MO, 385 PRIMARY REG. DIST. WO._ 3932 _ Repistrar's No B850 .
I 1. PLACE OF D.EATH 2. USUAL RESIDENCE (Wbare decossed livad. I Iostitutlon: reaidence before
— f a. COUNTY Linn o STATE Mo, b.COUNTY |gopopn  “disioah
d b. Cg};‘f (I oatzsids corpurate limlts, write RURAL and give %A%mm OF c. Cg;{ (H outside corporste limits, write RURAL and give township)
" {l 1]
Town Marceline towkle) Pl Town Ethel 06/ O
d. FULL NAME OF (If not in boapital or Institution. give sireet sddress or locatlon) d. STREET - (If raml, cive location)
HospTAL SRSt . Francis Hospital ADDRESS /
3 NAME OF 8. (First) b. (Middle) e, (Last) 4 DATE (Month) (Dey)  (Yex)
{ Twpe or Print) Mary Cathrin Stull peaw  May 16, 1953
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| F WoEh 1 YIAR | ¥ wooh 1 s,
. WIDOWED, DIVORCED (Bpecify) Inst birthday) uow-l Days | Hours | Min.
female white Married / Jan, 19, 1888 65 27 |
10a. USUAL OCCUPATION ke kiad o work 100, KIND Of BUSINESS OR IN- | 1. BIRTHPLACE Gty aad Seate or F"Z. Conatry) 12 CITIZEN OF WHAT
ousewifo own home Elmer, Missouri e De A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Williams - { Eva Griffin Lloyd Stull
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
Yoo b, or unkoown) | (If yem, xlve war o dates of NO. " . .
no ——— none Lloyd Stull, Ethel, Missouri,

EDICAL CERTIFICATION

19, CAUSE OF DeaTe I. DISEASE OR CONDITION
. Enter only onaceussper | 1.
o for (3, (5. ead 3 | DVRECTLY LEADING TO DEATH® (5

“This docs mot muean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving OUE TO (b)
o# heari fallure, esthenia, _rmtotheubmmmrn) Hatlng | C e e e

de. It means the diy. | A€ ERderlying oo , R ’
eass, infury, or comlicn- DUE TO c) _ 7 4 y: = é m:

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions coniributing to the death bul not
redated to the dizease or condition causing dtdh

19a: DATE OF OP%{B"; 15b:-MAJOR FINDINGS OF OPERATION -

- -

WRITE PLA_.I'N‘LY—G-USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

. 21a. ACCIDENT (Bpacify) 21b. PLACEOFINJURY (s orabout | 216, (CITY. TOWN, OR TOWNSHIP} T (COUNTY) . (STATE)
SUICIDE boma, Isrm, Instory, strest, offics bidg..ste.) P T .
HOMICIDE ] . Tt R

Zid. TIME (Month) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [INJURY OCCURY
. : mmzn' NOT WHILE
INJURY AT WORK e e e R

g that 'L

end. decessed from Iéz lo . 19& that I last saw the deceased
;gﬁ and that death occurred al ., Jrom theweduses and on the date slated above.
(Degree or title) | 23b. ADDRESS / J;f DATE SIGNED
gxﬁ?&‘z‘ b /7 it /2PE .

24b. DATE Z4c. NAME OF CEMETERY OR CRﬂdATORY

- . CREM,

. REMOVAL 2
TioN. R Tt May 18, 1953| Elmer Cemete Elmer Missouri
REGISTRAR'S SIGNATURE R X 4RE ADDRESS




$95) ¥ T AOM

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certiﬁcate‘ was embalmed by me, of by
Student Embalmer No.

vorking under my persona! supervision,

4

Student ................E....l............... Sigr"' . -
Student balmar
Licensed Embalmer No...1037
Bucklin, Hissouri.

‘ . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fallure t5 comply wil

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




