THE DIVISION OF HEALTR OF MISSOURI

300 fl . . '
LEDJUN 1 1854  STANDARD CERTIFICATE OF DEATH s ricme. ABTD8
ESIR‘I’H' NO. REG. DIST. NO. 251 PRIMARY REG. OIST. NO. ___.3048 Registrar's No. o ueern oo ..? S
1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Whers decsased fived. If fost rp———
. COUNTY . . sdinkmion
U * Nodaway *STATE M4 ssourd b. COUNTY Nodawayd fmlont
b. CITY (It outoide corpurate limits, writs RURAL aod give ¢, LENGTH OF i ¢. CITY" 4. T+ Resldence within Haits of
OR w Y col CR .
rowd Maryville P2 AP town Maryville 2 S
d. FULL NAME OF (Il not in hospital or institution, ive street address or loeatlon) . STREET (If varal, give location) 7 y_a<_
HOSPITAL OR * ADDRESS 2
instrrution: St. Francis Hospital 210 East Edwards
3 NAME OF a. (First) b. (Middle) T e (Last) 4. DATE  (Month) (Day) (Year)
{Type or Print) JANE ELLEN THULL DEATH 5 24 54
5. SEX 6. COLOR OR RACE | 7. HARRIED. NEVER MARRIED, # 8. DATE OF BIRTH 5. AGE Us yexn| v votn 1 vuk | v win  mn
(B oo ours N
Femeale White wea 11/1/71 L1 el hadls
10a. USUAL OCCUPATION (Giiekindof werk | 105. KIND OF BUSINESS QR IN. | I1. BIRTHPLACE  (ci1y g State or Foreien Comatry) 12 CITIZEN OF WHAT
Housewife Own home Maryville, Missouri
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

(Yes, 0o, or unkoown) | (If yes, wive war or dates of service)

no ' none " | Mrs. Robert Rapgey, Hopkins, Mo.

INTERVAL BETWE
ONSET AND f
. [~ l

Jefferson Broyles | Angeline S Nicholas Thull, dec.
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
M

|| 18. cAUSE OF DEATH .
| Enter only cnetausaper | |, DISEASE OR CONDITION
L far (a3, (19, and () | DVRECTLY LEAGING TO DEATH® o)

«Ths docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
ar heart failure, asthenia, | rite to the ebove cause (o) dating
de. It means the dis- the underlying cauae last.

case, infury, or complica- | DUE TO (c)
tign whieh eaused death. | 11 OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease or condition causing death. .
132, DATE OF OP_II-_S[Fg\N- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
7[" 0 / ves [ wo X
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.x..Inorabout [ 2Tc. (CITY, TOWN, OR TOWNSH!F) (COUNTY) (STATE)
atgﬁ:cl)'l—:“ hnm. farm, :.mn- mirest, offios bldy., s

21d. TIME {Moath) (Day) (Year} (Hour} 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
+ INJURY m. WORK AT WORK

2. I hereby certify that attendsd % deceased from%_ 695&1’4 to M8Y 24 1954  ihat 1 last saw the deceased
alive on =7 A9, and thal death occurred at 2= M M2 from the causes and on the dale stated above,

mSIGW (Degres af titla) ] 23b. ADDRESS | 2. paTESIGNED
Mé . M, D, Maryville, Missouri 5/25/54

WRITE PLAINLY—USING UNFADING BLA-:CK INE—MAKE A PERMANENT RECORD

zuousummh CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY ° ' | 24d. LOCATION {Oity, town, or county) (5tate)
{Spedlfy)
AR "1 5/26/54 St. Mary's Maryville, Missouri

DATE REC'D BY L%CEAgL R R'S SIGNATURE 71 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
5-29-5¢Y M Z Price Funeral Home, Maryville, Mo.
g (Ticensed Embalmer's St on Reverse Side) "_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by (it e s eeenaet s , Student Embalmer No...........

working under my personal supervision..

Student.. ..ot rra e
Signature of Student Embalmer

P. O. Addresal / A~ A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




