"THE DIVISION OF HEALTH OF MISSOURI 23541

INJURY a. | “womk AT WORK

A y.l —
2. I hereby certify that I atlended the deceased fromM, Iﬁi, lo _#37, 19&, that I last saw the deceased
[

, 19_56., and that death occurred al .5_%3.7__ m., frofn the causes and on the date staled above.

alive on

(Degma or 23b ADDRESS 23c. DATE SIGNED
L Wiret m Yo D— 240
24b. DATE 24, NAME 0!" CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

July 20=56 Oak Tawn .

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE y .
7‘&2&_ :’.‘. Vi W 4 7. ’A A A AAAN . L]
(Licersed Embalmer*s Statemnedt on Reverse Side)

%'AI?)lg I‘:ljgml.g\}-ﬂ. Bno::l
t ¥)

Mo, 300 . e
-2 STANDARD CERTIFICATE:OF DEATH - i ru e
FILED JUL 30 1956 _ _
BIRTH NO. #eG. 01sT. No. £ 44/ PRIMARY REG. DIST. no. 3 0 2 5 kegictrars Nower Sl .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased llved. M lostitution: residence befors
. COUNTY - K . STATE b. UN denimian},
0 : Howell s Missouri - COUNTY  Howell
b. CITY (il outeid limits, write RUHAL and ¢. LENGTH OF c. CITY
ou & corpurato limita, w AN lo-'n..hlp) ST?H&: s placel OR d. ngr;ldm;:a#ou;l.nu}!wwt:s
TowN West Plains Town Wegt Plaing | RS .
g d. F}HéIS-P?"FAPIA_EO%F {1f mot in hospital or jastitution, giva street nddrem or location) . A%TgREEE'SrS (if rursl, give location) a %/
S Nerrurion Christa Hogan Hospital 660 Missouri Ave. :
3. NAME OF a. {First b. (Miadle ¢. (Last
g DECEASED {First) ( ) e ) 4, DS1F'E (Month)  (Dsy) (Yea)
E { Type or Print) Maud A. Tull DEATH July 17’ 1958
E 5. SEX 6. COLOR CR RACE | 7. #FD%Q‘E% EF\‘I"OEEC%SRRIED‘/ 8. DATE OF BIRTH 9, AGE’::;:;:.;:'I LI; ﬂ&ﬂ | YEAR | OF UNDER u wms,
4 Female ite . (Bpacity, L 7 |Mon ' Hours | Min.
g Whi Married Aug 3, 1895 80 [ 3E |
= 10a. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - 12. CITIZEN
-4 dotie during mutol-orkinxli!l.c:mnu;t;r:J ) DUSTRY . {City end Seate or Foraign Country) o COUNTRY?OFWHAT
A Housewife Domestic Oregon Co,, Missourd U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR ¥IFE
" Will McKinney | Nora Anderson M ;
b= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
- (Yes.no0, orunknown) | (It yes, give war or dates of service) NO.
= no Monroe Tull, 6600 Migsouri Ave West Plains
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Mo, INTERVAL BETWEER
¥ || Enteronly onecauseper | 1. DISEASE OR CONDITION _ - °“§: AND DEATH
E lime for (a), (b, and (c} DIRECTLY LEADING TQ DEATH [y
] *Thiz docs not mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
] a# heart foflure, osthenie, | rise to the above cause (a) stating
& ec. It means the dig- | the underlying cauae last. -
o ease, infury, or complica- DUE TO (¢}
e tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiont contribiting to the death but not
E related 10 the disense or condition ceusing death.
p: 19a. DATE OF OPTE'EJAI*i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z : . / :
= | 7( X ves [ wo []
_Hl 21a. ACCIDENT (Bpeeity) - 21b. PLACE OF INJURY {e.g.,inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o
h SUICIDE ~_ _ - i boms, farm, (actory, sireet, offios bldy..st0)
ﬁ HOMICIDE -
g .t 2¥e. TIME (Month) {(Day) (Year) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i ! WHILE AT NOT WHILE
P
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. 77 STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ e e a e et dtetsisaiaimasssmsearase-sanecececesssmsmansrmrinsanves

Student .....oreerorcrmei i tsinar s samaaaaanreens Signed.....}

' working under my personal supervision..
Signeture of Student Embalmer
i

P. O. Address _.., -

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to cornply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed fact should be so stated above. -
LA U A '\“\ RN LN i l-."\




