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Public
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USE ONLY BLACK IMK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasaes in Part | must be cuu'mlly related.

~ THEDIVISION OF HEALYH OF MiSSOVRI
STANDARD CERTIFICATE OF DEATH

FLED FEB 17 1958

_58—-004570

. STATE FILE NUMBER

Registration District Ne. 42 Primary Registration District Nu___lo_oom Regisircr's_No..__n_,;,ﬁ_é_m_______
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. | institution: Residence before
e CONTY  Buchanan o STATE Miggouri » “UWTYBucharfd,/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CgRY Inside Limits
Tom  St. Joseph Yes (38 No (] Town St. Joseph AHT| el nO
<. FgLé‘_ NAME QF (If NOT in hospital, give locatien} | Len th of stay in 1b d. STR Nflf outstde glve location) ¢l Reside on Farm
o L oMo .Meth  Hospital| 60years wbress 2517 Mitchel Yes (] NeXT
3. FI'AME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
CORA LEE STULL ceati Jan., 30 19 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
I . MARRIEDDNEVER MARRIEDD gi{:irr{day) Months I Doys Hours I Min,
male white mgdveole)  oworceoOMarch 4, 1958
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of vmrking‘lih. wven if ratired) INDUSTRY,
housewife own home Astoria, Illinois UJa.S5.A,

13a. FATHER'S NAME

Jeriman Hartley

135. MOTHER'S MAIDEN NAME

Sarah Ellen Severns

14. NAME OF HUSBAND OR WIFE

Raleigh Stull

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yas, ar unkngwn)| {I{ yes, gnrl war or dat-s of service)
No None

17. INFORMANT

Clifton Hughes

.sChiquapin_ P
Z%?lmorg Mgrylaggy

MEDICAL CERTIFICATION

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

INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY . . ONSET AND DEATH
IMMEDIATE CAUSE (q) Organie heart disease 3 q£5 -

Canditicns, If any, DUE TO (b}

which gave rise to

obove cause (o), }

stating the under-

lylng cause last. DUE TD 3]

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART I (a)

19. WAS AUTOPSY
P

ERFORM
YES{] N

Yayd

Y/

a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o o O
Me. TIME OF Howr  Month, Day, Year
INJURY ..
p.m. A
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK . R
2}, | artended the deceased from June 15 )] 195[}« . to Jan. ju 3 1.9 b§|'|d last kaw ll:::, alive on
Death oceurred ot : m on the date stated obove; and 1o the best of my knowledge, from the causes stated.
220. SIGNATURE {Degrae or title} O 22b. ADDRESS 22c. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOYAL {Specify)
purial ’ |{Jan,1,1958 | Mt.Mora Cemetery

8014 Francis, St.doseph,Mp. 2111245-
2. LOCATION {City, town, er county) [£3,.100}

St. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS

Heaton-Bowman St.Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

Tl ro /95 F

6. REGISTRAR'S SIGNATURE

226>, Clurbe. Lol UL

{Licensed Embolmer’s Stgtement on Reverss Side)




gost &1 3

STATEMENT BY LICENSED EMBALMER

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

. 1
BY M, OF DY i rer s er et n e e e ven rries i a s s n e aran s s Student Embalmer No. ........cccounene. |

working under my personal supervision.

Student .oeviiiienii e e
Signature of Student Embalmer

: o f . Licensed Embalmer No &7

P. 0. Address .= /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT/;“axlure
- to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

-




