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‘WRITE PLA.INLY—_-USIN.(‘}. UNFADING BLACK INK—MAEKE A PERMANENT RECORD

~r

Vi

BIRTH NO.

[ THE DIVISION OF HEALTR OF MIOULUN
(BB JUL 9 1956 o) NDARD CERTIFICATE OF DEATH. owerie D853
i.‘i‘ DIST. uo._S:i_ PRIMARY REG. D19T. 80, o300 /1 Registrar's No 3

I 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If ingthtotion: reshdence before

M ¢ white

dw

Merc

llJa USUAL OCCUPATION (Qlakind of work- | 10b. KIND OF BUSINESS OR IN-
DUSTRY

Lifs, even H retired)

&. COUNTY Carro 11 5 STATE g1y ggourd D:COUNTY & ., 11 sdisiont.
b. %‘1‘;‘! (I cutside corporate Umits, wrlte nmn.nd“.:‘-u . c. Aﬁmﬁi’ . cg‘g . d_?wmm&d :
rown . Carrollton " F"dEy'e own  Hale, | ETTRET
d. FULL NAME OF Gt not in bowpitel or Institation. sire sireet addrom or lomtion) . STREET (2 rura), give location) / "1 ¢
Werotion.  Atwood Ho gpital " ADDRESS - North Part Town g D
3 NAME OF s (Firmst) b. (Middle) c. (Last) 4. OATE (Month) (Day) (Yea)
{ Type or Print)} ELMO J. SHULL oEATH  June P, 1956
5. SEX " 7] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years| T OON 1 TiA3 | I ONDER 20 .
DOWED. DIVORCED H Iast birthday)

Mnnﬂn, Days

n Homl Min,

1. BIRTH CE (Cicy and State or Forsigs Cnulr)'l (=) lzcgﬂrr}.‘z.ﬁ""{?FWHAT

13a. FATHER'S NAME

Thomag B,

I5. WAS DECEASED EVER 1IN U, 5. ARMED FORCES?
(Y-.a@m) | ﬂlr—.linmotd.lulnllmlm

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Carroll County,Migsouri

ghull 1 Mary Etta Durham i Margaret ghull

16. SOCIAL SECURIT‘(

U405 0 2’?‘57

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Mrg Margaret ghull Hgle,Misgouri

18. CAUSE OF DEATH
|. Enter only oneceuse per
line for {a}, (b), and (c}

. *Thir docs not mean
£Re mode of dyinpg, such
as heart faflure, asthenia,
de. It means the dis-
case, injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y

ANTECEDENT CAUSES

EDICAL CERTIFICATION . INTERVAL BETWEEN

- - ONSET AND DEATH
olundul

Mortid conditions, if any, giring PUE TO (b)
rise to the aboee couse (o) stating
the underlying cause lost.

DUE TO (9

%dw‘n (P%ﬁ.’axja

tion which coused death.

1l. OTHER SIGNIFICANT CONDRITIONS

mwwmhmmmw
reloted to the dizense or condition death.

19a. DATF. OF OP_F%: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A20] | mOwD
21a. ACCID e 21b. PLACEOF INJURY (e.g..lnczabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CID e, AL bmi.um.t.m wirwet, offiow bidy. eve)
MICIDE . : .
218, TIME (Mesth) (Dwy)  (Yar) ' (How) ZIa INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e mm.n'r NOT WHILE
INJURY AT WORK

alive on

(., and that death

a;hembyccn'yimzauended dumadfrm%oif o Y 3Q , 1950 , thot I last saio the deceased
rred al

o frogl the causes and on the date stated above.

=S

D el Wiesgr | 9250

B

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

7/2/1956 Hale Cemetery

Z4d. LOCATION (Oity, town, or county) © _ (Btate)

Hale,Migaouri

DATE REC'D BY LOCAL

|1 7-7- 86

2%, FURERAL DIRECTOR'S S| GNATURE ADDRESS

Clifford W, Austin, Hale,Mlssourl

REGISTRAR'S SIGNATURE 3
REG,
[§ s Staternent on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceftific‘ate was eml

Cemeanan R Studeﬁt Embalmer No.........]

working under my personal supervision,.

Student..ooevouniniiiicierr i iiasc it
Signature of Student Embalmer

1

I3
-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,
T* this body is not embalmed, fact should be so stated above.



