%0 THE DIVISION OF HEALTH OF MISSOURI ) 78 2 4
e 'STANDARD CERTIFICATE OF DEATH SHOLe File Nowvawrmmsomromsemeone
r\

BIRTH NO. F".ED MAR e 1954 REG. DIST. NO. 42 PRIMARY REG. DIST. NO. ._.___.1000 Registrar's No 288
1. PLASNE OF DEATH 2. USUAL RES|IDENCE (Whers decossed livad, If lostitalicn: reskdense before
&. CO a. STATE ‘ ' . adinisston),

i 'Buc_)q_ﬁunm Missapri "™ Hol+
O b. CITY {If outeids corpurate [mits, write RURAL and ‘::.h o §T AI:I’E?GEI. pl(.):) ¢. CITY (1f outeide sorpowmts limits, write RURAL and give township)
TOWNS‘ILJOGET‘)LD o O REGON Ag_‘-FD

d. FULL NAME OF (If not ia bospieal or !mﬂluhuu £ive stroot addrom or loeation} d. STREET (I rural, ghvs location) L2 /
HOSPITAL CR . ADDRESS
wstTuTion My s 2oy Ri Me thodict HQRF.'
3 gEACNEIESOEFD 8. (First) b. (Mlddle) c. (Ladt} 4. DATE (Month)  (Day)  (Year)
rvem e MEARYIN <o JAMES  SHULL o MRRch Il 1954
t. || -5, S5EX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ™ UNDER 1 YEAR | & UNDER 3t Hm3.
L | EE ' WIDOWED, DIVQRCED (Bpacity) last ) | Months l Days | Hours | Min.
Male | White MARRIED o Y% |
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ooantry} 12. CITIZEN OF WHAT
done d most of working life, sven if retired) “ DUSTRY - 1 O COUNTRY
M&&L@i&mu_fﬂm_%mfm Holt Co. MisSSouy] 0.548.
13a. FATHER'S NAME 13b. THER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Edwayd Shull Mary Fancher /Rut!mj)mnn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEFURITY IWMA
{Yes, o, orynknown) [ (I yes, xive war or dates of sorvice) .

Nq — Ho/-09- 2/98
18. CAUSE OF DEATH : : "MEDI c:—:RTﬁu TION ) BETWEEN
. Enter only onecsuswper | - DISEASE OR CONDITION ] .
Tinefor (a), (b), and () | D'RECTLY LEADING TO DEATH®(, 7 ﬁ:

. ANTECEDENT CAUSES - /(0/9""9“4/"‘1, d“

Thiz does mot mean
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) A M_

as heart fallure, asthenia, rise to the obove couse (e} dating . - . 0
ete. Ii meona the dis- the underlying cause laxt.
eqae, infury, or complica- =+ . DUETO (&) 22{1“.6 (;lﬁzxm :_fl",.: ( h l! J

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not: '.‘-. M W‘)
- related to the disease or condition causing death. - -
18a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
'7 : - 4 L 7[‘ o/ ves (X] wo []
21a. ACCIDENT (Bpedir) 215, PLACEOF INJURY (e incrabons | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY) . - (STATE)
' ﬁ%lg}glEDE boros, farm, factory, strest, office bldg..ata.) .

2td, TIME (Montb) (Day) - (Year) (Hour) °| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ; . - WHILEAT NOT WHILE .
: INJURY WORK AT WORK iy

21 hereby certify that I attended the deceased from __5__LL_ Iﬁ to_3-}/ , 18 S"‘/, that [ last saw the deceased
aliveon _3 - 1/ ____ 198 i and that death occurred at _Z._'b.ﬂ_ﬁ , Jrom the eauses and on the dale staled above.

. 22a. SIG RE * (Dﬂgxu or tﬂll) 23b. ADDRESS . . 23, DATE SIGNED
{0 Saclihiigm =y 70y Fnacecs Jo. OFr 13- 125

BUR IAL CREMA 24b. DATE J 24c, I\A‘HE OF C.EMEI'ERY OR CREMATORY- - | 24d. LOCATION (Olty, towh, or county) (State) "

ﬂgR N]\. ' [MAR . /4 195 T}’lzm.P@. Qa—oue -@Jre.c—;—om_ W\‘sso LT

ATE ngr,-pgy LOCAL 25, FUNERAL ola:cro 81 GNATURE "ApoREas
REG, ' s 42; dgi o @/a.ziwm

WRITE. PLAINLY—USING 'I'INFf&DING BLACK INK--MAEKE A PERMANENT RECORD




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 Embdalamer No.

working under my persona! supervision.

Student ..esesascass casssssarararene sesanese
Student Embalmer

4 | Licensed Embaimer-No 5 / 7 é

' P, O. Address Wﬁm 272, .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply w

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




