. Health,
& Welfare STAN DARD CER"HCATE OF DEATH STATE FlLénﬁUh—dBER N
. Public
h Service Ij'“ Fn Nnu‘ 1~ 10Enistrution_ District No. 251 Primary Registration D D|s1rlc1 No. 3048 Registrar’s No. 3 /Z_- .
o . PLA(C'.']E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescn,dence ;rfom
COUNTY -~ . STAT © b, COUN admissign
5 30 ° Nodaway “ STATEMissourd > ONTY Holt
- 1-57 b. CgRY (¥ outside corparate limits, give TOWNSHIP anly) Inside Limits c. C{I:)TRY Insida Limits
towvn Maryville Yos f3g No [ TOWN Maitland YesX] Na[]
c. Eggﬁ{:ﬂ:&i%gf’ {If NOT in hospital, give location} | Length of stay in Ib . i‘BR%ETS (If outside, give location) Reside on Farm
D
mstiTution 9t . Franecis 3 days O‘Na B none Yes[J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
IRA VERNON TULLIS OEATH 11 7 58

- musluse only standard nomenclature in item |8. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DAVISION OF HEALTH OF MISSOURI

.58—-040892

5. SEX

& COLOR OR RACE

¥hite

e wIDOWER[]

7 marriEDE) Hsven marrieof ]| &

DATE OF BIRTH

6/19/04

DIVORGED[]

9. AGE (In years

F UNDER 1 YEAR

IF UNDER 24 HRS.

loss birthday)
54

Maonths I Days

Hours | Min,

10e. USUAL OCCUPATION (Give kind of work dane

INDUSTRY

10b. KIND OF BUSINESS OR 1.

BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

?{ing most of werking life, aven if ratired)

armer

Own account

Kansas

USa

13a. FATHER'S NAME

Frank Yullis

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Cordelia Smith ¥ullis

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas,_no, or unknawn)] {If yes, give war or dates of ssrvica)

16. SOCIAL SECURITY NO,

524-34-6747

17. INFORMANT

Mrs. COggelia Tullis, Maitlend, Mo.

Address

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, ond {c).)

PART |. DEATH WAS CAUSED BY: ¥

IMMEDIATE CAUSE {a)

Cenditions, if ony,

INTERVAL 'BETWEEN
ONSET H

which gave rixe to
above cavse (a),
stating the under-
lying cause last.

} DUE TO (b)

DUE TO (c)

PART ti. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATHy

ot relafyd to the terminal disease condition given in PART | {a)

19. WAS AUTOPSY

Death occurred at _

~—Hids 7 k.

m on the date stoted above; and ta the best of my kno

z
S
< PERFORMED?
G Y10/ YES[] NOX 2
& | 200. ACCIDENT = SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S| 20c. TIME OF Hour  Menth, Day, Year
i INJURY a.m.
B3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, DR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc))

AT WORK Lo [ o Ly
——
21. | attended the deceased from // J S .t 11 Z E Z :28 ond last saw Eg‘xlive on t l Z /a l / i -g.'&
wledge! from #he cavses stated.

{Degrea or title)

23a.

BURIAI. CREMATION,

22b. ADDRESS
&

_Msryville, Missourdi

23c. NAME O

METERY OR CREMATORY

23d. LOCATION (Clty, town, er :numy)

ric

e Buneral Home s

Maryville,

OS5~ 35

REMOVY Al weify) M /
2y a/f/ Coin ] e tdloee
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

26. REGISTRAR'S Slﬁjm

{Licerised Embalmer’s 5tatement on Raverse Side}
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- .- » < *. YSSTATEMENT BY-LICENSED EMBALMER

\
. ~ . N
= * .- A ., "
PO - - . . SN 4 *

I here‘b'y certify that the’ body whose hame is recorded on the reverse side of this certificate was embalmed
by me, orby ..ot et , Student Embalmer No, ...................

working under my personal supervision.

SUBAL eeeeiiiriei e er e s
Signature of Student Embalmer

442 £/

NN T \ “Licensed Embalmer No.../..c%.2..0.....
. vt PR .

................................
- ¥ - '

. © -“\\ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER®in his-OWN HANDWR
to comply with the above constitutes grounds for revocation of license). R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




