-~ THE DIVISION OF HEALTH OF MISSOURI

h, =10 JAN 14 1957 STANDARD CERTIFICATE OF DEATH S RTE TR wu
tie o ' Registration District No. .. / Vf .Primary Registration Distriet Mo. /o Oiq- .- Registrar's h&qug

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceasead lived. 1f institution: Residence batore
admission) \
a. COUNTY a. STATE . . b. COUNTY
o Jackson Missouri Jackson |
5% b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY nside Limits
DR OR . .
| TowN gahageadCitys, Missouri Voug MeOJl,  Town Grandview Ny pbesu NS
. L4
c. ;g%é_l_?:g%gl: (If NOT inhospital, givelocatien)|Length of stay in 1b 1\ 4 STREET (If aurside, give locuﬁ‘u/n R;‘side on Farm
'g" INSTITUTION MehoreiiHospitdl34ih 15 min. ADDRESS 13111 Byers Rd YesO NoO
3 3. MAMZ OF First Middle Lagt 4. DATE Month Day Year
I OECEASED OF
H (Topeorprind BARBARA #  ANN TULL caw Dec 15 1956
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR lIF UNDER 24 HAS.
g 4 . MARRIEDE N,EVER MARRIEDD lasf birthdat) [Afonths Dapm Houra | Min.
o Female White wicowen [ owvorceo [ Aug 19, 1935 21
° -{10a. USUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry ind miaic or country) 12. CITIZEN OF WHAT COUNTRY?
S 1y during moal qfwnrklng 2ife, ecen if retived) . . o
3 Housewife Home Unionville, Mo, .U.S. A,
R 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
® un
£
o % Ernest McHenry . Mhble Brooks
o w 15. WAS DECEASED EVER IN t, 5, ARMED FORCES? 16. SOCIAL SECURITY ND.|17. INFORMANT i Address
- - {¥ea. no. or unknown) {If yrs, give war or dates of pervice)
2w No -34 -1.86f] Clancy D. Tull 1412 W. 29th
Tt ® 13. CAUSE OF DEATH [Enter only anc cause g47 fine for (@), 457, and {c}.] ~ INTERVAL BETWEEN
v E PART 1, DEATH WAS CAUSED BY: b /)&H AND DEATH
2 o . IMMEDIATE -CAUSE- {a). - 4 Toh,
€ >
3 o
s 5 Conditions. if any. | puE To (b) Md@d_
€ Q _. which gare risg to. | . L at o sar s~ -
g2 - above equse (8), < R A AR 7~
5 = stating the under- . /
S = - lying cause lasl, DUE TO . 1
I : Q1.+ PART.IL, OTHER SIGNIFICANT CoNDhGNS Cortid o {19, WAS AUTOPSY
- O = PERFORME D?
$ x b ves (O no
- - & [ acciDENT  SUICIDE HOMICIDE — —F~
-0 |z 9{ 0 O
2 a |8 . M}
2 a2 2| @< TME OF  Hour  Month, Day, Year|. T AT R
: Sl INeRY | 2w FN ) e
S5 1Bl f47 e [ 1547 o i A
& % é“ E [ 204. INJURY OCCURRED 2e. PLACE OF INJUBX (e. g.. in or about home, | 20f. CITY, TOWN, OR LOCATION UNTY STATE
O WHILE'AT (7 ~ NOT WHILE - ) ]
2| e O — faon Y
o ¥ N
;"'-\ o M 2 I attended the decealcd from & . to amﬂlaw ":'.“ alive on
L ]
i‘ s o Death occurrad at : m on the date stated above; and to the t of my knowledge, from the causes stated.
;“— - 2, SIGNATURE,, © + - . (Degree.or title) N 3 226, ADDRESS 22¢. DATE SIGNED
, € aol1 )
) G
. (2-/83L
;n 2. - 23c. NAME OF CEMETERY OR CREMATORY ) {Statey =
Q s 4
, © REMOVA/( Specify) . . . . “.
= 12-18- 56 - | Unionville Mo. Cemetery| Unionville, Missouri
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD, BY LOCAL REG, )26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Homle /2. t P 5t e - Dl ZQ ‘

1800 inwo {Liconsed Embaimer’s Statemant on Reverse Side)




~ . .1'
- y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............ fevrenas , Student Enibalmei- No,......

‘working under my personal supervision..

Student ....oovimmiiniiii i iriiieiiivsa e aeee e Signed.
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Aq.dresﬁ/.ﬁ.g'?m{.

Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.




