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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 3B priusry ec. orst. no. 30D Registear's N

State File No...oveenne.

" BIRTH NO. -
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: reaidence bafore
a. COUNTY ! a. STATE - b. COUNTY sdunissionl,
Bogne Migsouri Boone
b. C]TY it ida corpurats limita, write RURAL and giv . LENGTH OF . CITY I s Resi o
sutaida sorpurate . it t:-n:hlp) csrAY (in this place) ¢ OR " 4 Il;‘y den?comr;l:‘&}}“&:ﬂ
TowN Columbia Yrd TowN  Columbia e 0
d. FULL NAME OF {If got in bosapital or instituilon, glve atreot addres or locatlon} STREET (It rursl, give location) ' é i 0
HOSPI ADDRESS - B
INSTITUTSN 706 ‘il es SH1va 706 WiXkes 81va
3 NAME OF 2. (Firsp) b. (Mtddle) <. (Last) 4. DATE (Month) (‘E (Yoar)
(Typeor Print) | Sugsan Amy Tull DEATH Nov. 7 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE QF BIRTH 9. AGE (In years| F UNDER | YEAR | IF UNDER 34 Has,
WIDOWED, DIVORCED (Speuif r last bEhdny} Muntln] Days | Hours | Min.
remale White dowed Aug, 28, 1861 | o4 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . 12. CI
done during ooet of workiag Life, even i retired) DUSTRY ) {City aad State oz Foreign Country) (;’ COUT;:ZE&OFWHAT
Retired Schoel tkacher Hethany, Missouri 1
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND o#ﬁiﬁt Deceaged
John Spencer Rachel slley Jonn D, Tull
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (I yea. wive war or dates of service) NO.
No - = = = - « = =« - = INre Caroline Shoemzker, Columbia

18. CAUSE OF DEATH
.Enter only onecanse per’
line for (8}, (b}, and (c)

1. DISEASE OR CONDITION" .-
DIRECTLY LEADING TO DEATH'(a)

*This does nel mean ANTECEDENT CAUSE

the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
care, infury, or compli

rise Lo the above cause (a) staling
the underlying catse lasl.

" DUETO (o)

MEDICAL CERTIFICATION

By

INTERVAL BETWEEN

. 1]
Morbid conditions, if any, giring DUE TO ('»MM

Prisase—

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion whick caused death.

EYY

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION " _
ves (1 wo X
21a. ACCIDENT *  (Specily) 210, PLACEOF INJURY ¢e.g..lnorabous | 2lc. (CITY, TOWN, QR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, fectory, street, office bldg,.e10.}
HOMICIDE - x o o —
21d. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s
orF NOT WHILE
INJURY- |, m. AT WORK

. WHILE AT
womg,[;_]
,ZZI hereﬁ};-c@y that I atlended the deceascd W

Qe

?the causes and on the date slat

19

, that I last saw the deceased

WRITE ?_',,(\!NLY.——-—USiNG UNFADING BLACK INE—MARKE A PERMANENT RECORD

and_ B SN )
{Licensed Embalmer’s Stater

- alive on 1 , 19 and that death occurred aQ_CZ_ 2 ¢d above.

. SIGNATUBE (Degres or uucé' 23b. ADDRESS 23c. DATESIGNED
I 3&' -~ A . -

‘ A A . 1 & SN

283, BURIAL CREMA- | 245, DATE 745, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, 6t county) © { (Btoto)
TION, REMOVAL (Boweity) . : H oo

By i a) 11/10/1986!l__Memorial Park , Columbia, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | RAL DIRECTQR' S/fof GNATURE - i ADDRESS

REG, a¥ke 31 - O ‘// - -

o Lo, [$ Tihh W Col"0) i TR AR o R / Columbhia, Mo,

gut on Reverse Sid 7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY TNE, OB e, o oottt ittt iiiiaiarasaeeseeseneoaeaers et , Student Embalmer No.........

working under my personal supervision..

Student ... ..o gned £ I2 B et 0, PO e
Signature of Student Exbalmer .

"y

P. O. AddressS LA Ll ArE

Licensed Embalmegr No

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

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

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



