B

WRITE PL‘tllrLY—_TJ:SING UNFADING BLACK INE—MAKE A PERMANENT RECORD V)

" BERTH NO.

FHLUNOY 22 1954

I AND whinvi T A Te WD WEALD

REG. DIST. NO. —BJ_BPRIIARY REG. DIST. ND.1—0.Q3R:gi:frar'.an

9963

State File No......

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where devossed lived.
a. STATE Missourl b. COUNTY

If laatitution: residence before

/? WLE adiission).

b. CITY (If outcide corpurats [mits, writs RURAL and give c. LENGTH OF

d Is Residence within Umlis af

townabip)] STAY tin this place) P o lar Bluff  city or incarporeted town?
TOWN _ St, Touis, Ma. Ty OP o, . *q .,
d. FH%PP'PAT_EO%F {If oot in hoapital or institution, give strect nddress or location? AS-DrgFIEEES% {If rumal, give loeation) ,8 l N 7
wstiution. . BARNES HOSPITAL -/
3. 5‘:—:@25 SCél'B a. (First) b. (Middle) e. (Last) ) Dg}—g (Moath)  (Day)  (Year)
{ Type or Print) Charles B, Stull DEATH  Qct, 29, 195k
5, SEX 6, COLOR OR RACE | 7. an%Rv!,EB, 'E‘,f\)'EECE‘SRR'ED-/ 8. DATE OF BIRTH 9. AGE (1o yewrs] IF UNDER | YEAR | I UNDER 3 RS
(Bpevity t birthday} |Monthe| Day H Min.
male white marrie e 12-3-1901 2 il el
102, USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T ~ ,
ﬂmduﬁmmuto{wurﬂuﬁ!a.d:unnﬂ:et;r:;) . DUSTRY ilj. ty and g .“ ©* Fareign Countev) q 12 CITI%IE{\"?FWHAT
armer farm Neelyv Qe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I4, NAME OF HUSBAND OR WIFE
unknovn Maggle Gibson Alma Stull
I5. WAS DECEA‘SE:J wa:n IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown (If yes, give war or dates of service) .
no 87-18-539% Marley Stull, St. Louis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |gT§g¥Al. BETWEEN
| Eater only onecansoper | |. DISEASE OR CONDITION - . . . NIET AND DEATH
line for (a}, (b}, end (c) OIRECTLY LEADING TO DEATH'(a) Urema —l_Hk.___
S Phiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ey, gising DUE TO (b) ._Ghnonlc_(}lomenﬂ_onephrii.is_
a8 heart foflure, asthenia, | 7ise (0 the above cause (o) stating
dc. It means the dis- the underlying cause laal. .
case, infury, or complica- DUETO (&) ' .
tion which caused death, | H. OTHER SIGNIFICANT CONDITIONS
. -Conditions contributing to the death but not ,
related to the dizeare or condition causring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION .
. YES E NO D
2la. ACCIDENT (Bpecity) 21b. PLACECF INJURY to.g.. Iz orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, streat, office bldg., ot}
HOMICIDE
21d. T(I)%E (Month} (Day) (Year? (Houn 21e. INJURY OCCURRED | 2If. HOW DID INJURY CCCUR? -
WHILE AT ] NOT WHILE
INJURY WORK AT WORK E?GZX

to__Oct, 29 19 &)y, that T last sow the deceased

2. T hereby certify that I attepded the deceased from Qci._ﬂ,_l?ﬁ
alive on " 195l |, and that death oceurred at __l...22§n from the causes and on the date stated above.

24a, BURIAL, C
TION, REMOV,
remova

243, NAME OF CEMETERY OR CREMATORY

d- }/m % sero orite) | Z2b- ADDRES A pNES  HOSPITAL 2%, DATE SIGNED
- M. D . . .‘ 10 2 In
e § % 24d. LOCATION (City, town, or county) /(SZ£)5h

Poplar Bluff, Mo.

Peer-Croy-ritveh Funeral HoWS

R

DATE REC'D BY L%%L REGISTRAR'S SIGNATlg
_NOV3 1954 M

) } JB (Licersed "Embalmer’s Statemfut

Poplep-—Rlutiytiasonni

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 em

BY M, OT DY .ottt e i i a s e e

working under my personal supervision..

Student.....oooriiieeiirai s et
Signature of Student Embalmer

Licensed Embalmer No., 2. 2

P, O. Address &75¢ (7 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢
to comply with the above consiitutes grounds for revocation of license).

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

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




