THE DIVISION OF HEALTH OF MISSOURI

No. 300
o3 ALED NOV 28 1955  STANDARD CERTIFICATE OF DEATH State File Now.. 37707
| - 9D i&_,— e /0
' BIRTH NO. REG. DIST. NO PRIMARY REG, DIST. N ReGistrar’s No o iamesmssnsmssinsmies
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where docossed lived. 1f institutlon: residance before
\ a. COUNTYPettisg a. STATE My gsouri b. COUNTY Pettig sdwimbon.
b. CITY (It outcide corporate limits, writs RURAL and give €. LENGT}:I OF ¢. CITY . . d. 1t Residegee within lmits ;_
. Tng\‘rN 3 edalia township) ‘ﬂ' Y ‘3‘%. nln.r:e) T({))VF\}N S edalia : -gg ) Inmrpg'rldemwn’ (44
d. FH!._IS_P?_I;_!\AP‘S_EO%F {If not ia boapital or institytion. give street address or location) A%TERESS (If runal, gve location) r) 3 v *
wstiunon 1601 South Barrett,St. 1601 South Barrett, St.U’ 9
3. NAME OF 8. (First) b. (Middle) €. (Last) 4. DATE (Month)  (Day) J
DECEASED ¥ '
Tomeor oty VERNA BLYTHE KULL oean November 21 19 55,
5. SEX 9. AGE (In years] IF UNDER 1 TEAR | IF UNDER o Hag,

6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED.L 8. DATE OF BIRTH

1 . WIDOWED, DIVORCED (BPed!s'
Femald | White Never Marrried Dec, /3 /87 /%
11, BIRTHPLACE

10a. USUAL OCCUPATION (Gwe kiad ot wrk | 10b. KIND OF BUSINESS OR IN. (City sad State or Foraign Coustry) Ol~|2. S{R'%E'; OF WHAT

Hours | Min.

Monothe , Days

dons durlng most of working life, evea if retired)

Retired e endard, Warsaw, Missouri {UeSeAe

13a. FATHER'S NAME 13b. MOTGER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

, George A. Xull Lydia Ann Griffith None

i5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

L’len. orunknown) | (If yes, give war or dates of service} NO. - R N
o 9/- 27 40 Miss Dora Kull, Sedalla, Missouri

18, CAUSE OF DEATH ) . MEDICAL CERTIFICATION NTERVAL BETWEEN

1. DISEASE. OR CONDITION . TH
- Pater only onecausper | LoIRECTLY LEADING TO DEATH®,y _ PrObable Cordnary Embolism, ?

line for {a), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES o . ) . .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) ardio Vascular Disease with

heart fatlure, asthenia, | Tite to the abore cause {a) steting itlg , ;roe—rmmme e e — e yr
::c. C'E f:l;: ﬁ:‘:hﬂ_ the underlying caute last. Nephr 1 t i Se ) OVE r 5 S.

Whiadndl- e TSIV A T /I

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

ease, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
. Conditions eontributing to the death but not s ] ,"l Q{c r_i
related o the ditease or condition causing death. Senil lty . ’ o1 years
19a, DATE OF OP'FFOAIQ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
None. (Please see the other side.) ves L1 wo (X
21a. ACCIDENT (Specity) * 21b. PLACE OF INJURY (ex..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet. office bldg., ete.) -
HOMICIDE VAana ! ‘
21d. TIME {Mountb} NDé::h (Yw) (Hour} 21e. INJURY QCCURRED ] 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. hereby cT:fy c?at I altended the deceased from over 5YP5}9 v !o Nov, EISt 19 5_5 that 1 last saw the deceased
alive on 8 5880« , and thai death occurred at 1_1_% from the causes and on the date staled above.
23, SIGN (Degreeor title} 7| 23b. AQD 23¢. DATE SIGNED

% ﬁ- Qa.-tu.u.. . (:..Lq_e_._,._'_%o _ ”Lu..rr

24a. BURIA EMA- | 24b. DATE 24.., I\A‘HE OF CEMEIERY OR CREMATORY ATION (City, town, or county)

BUr a3 Moy /9551 Prac

DATE REC'D BY )EGISTRAR S SIGMATURE JS‘[ =25 FUNERAL DIR
/2.3 55 2
i -2 355

{Etats)

dvensed Embzlmer’s Statement on Reverse Side)




-~

When this lady's sister returnsad home rhe found thodeceased 1ying on
. ing

day bed dead. When I saw her it was anvarent that she had been dead sev

hours and it is my opinion that she died from Coronary Bmbolism

Jno, .Caz%isle,H.D.
ho B Qacte M. 45
II-22/-55,

%
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et ¥y

— — — —
T —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY INE, OF BY ot , Student Embalmer No......... é

working under my personal supervision..

Student....oorvenirr i
Signature of Student Embalmer

Licensed Embalmer N0.3.1.¥.Z‘

P. O. Address AR Al

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes 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.



