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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
IFﬂ MAR 2 1q;ﬂﬂslsfruh°ﬂ District No. _“__/‘Z g____._____.._ _Primary Registratian District Na., jﬂ"@-’o _____ Registror's N°f'““"/“?5 _______

59-005208

STATE FILE NUMBER

157

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Res&donca b;fore
. COUNTY . STATE k. COUNTY odmi s
: Creene ° Missouri Green p’
b. CITY (if outside corporote limits, give TOWNSHIP only) inside Limits c. CITY c 3 ? ( Inslde Limits
OR . * Yes % Ne ] oR Yes@ Ne []
Tow Snringfield, Toww  Springfield,
c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STR%ETSS (I ovtside, gtve location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION Burge Hospital |8 years 2619 ¥, State ves[] No[5F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prins) OF
Jesse N. Schull peatHFebruary 22, 1959
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l F UNDER 1 YEAR| !F UNDER 24 HRS.
n ¢ ch = MARRIEDX} NEVER MARR'EDD last tbi’:'rl;:ry; Manths | Doys Hawrs l Min.
Nale Vhite wooweo[ ] oworceo(]| Jyne 26, 1891 56
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven il retired) INDUSTRY C
Retired Texas F‘m]nfv Missouri IISA

13a. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Jasper N. Schull Parietta Unknown Violet Schull
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unk jve war or dotes of sarvice] . . .
‘ "B ; ' | unknown  |Mns, Violet Schull Sprinefield, in,

PART 1. DEATH WaAS CAUSED B

18, CAUSE OF DEATH {Enter only one COU:Q per line for (o), (b}, ond (c}.}
IMMEDIATE CAUSE (o) “Probable alveolar cell carcinoma involving

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gava rise 1o
sbove cawse (a),
stating the under-

DUE TO (c)

both lungs.
pue To ) _Bllateral at

Death ac:urred’l 1 2 * 3(}

P

z lying couse last.
2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART I (a) 15. gégégg’?gg;
«
L le2] ves[] Noy1a
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw INJURY OCCURRED. {Enter nature of injury in PART | or PART II of itam 18.}
w
g O O O
5[ 20c. TIMEOF Hour Manth, Day, Year
a INJURY g.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., :nor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [] farm, factory, street, office bldg., elc.)
WORK AT WORK .
21. | attended the deceased from 1/50/59 . 1o 2/22/59 and last au%&livn on F’ebruar ' 22 s 19 59

m on the dote stated abeve; and to the best of my knowledge, from the couses stated.

2%e. smnnu;e# 4‘“ w 70

i :

22b. ADDRESS

Springfield,

22¢. DATE SIGNED

2-24-57

Missouri

23e. BURIAL, céﬁyfou, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stare)
REMOV AL 1%}
Burial |Peb, 24, 195 9 vil1low Springs "illor Opringf, "o,

24. FUNERAL DIRECTOE

25 DATE RECD. BY LOCAL REG.

%Ej‘ﬂcmg 9

=25 -5~7

(Lu:'-nsod Embalmer’s Statement on Reverss Sld-)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i et e e e e eaaes , Student Embalmer No. ............oono0.

working under my personal supervision.

Student

Signature of Student Embalmer

A

P. O. Address .~ A¢ Jacym

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.




