THE DiVISION OF HEALTH OF MISSOUR!

29-010109

'Health,
Welfere STANDARD CERTIFICATE OF DEATH STATE Fi M
P ubli LLE NUMBER
wblic
Service ILEU MAR 3 0 1ggg_agisrrution_ Diserict No. / E ? Primory Regislru!ian District ND-._!J_Q._ZQ ...... —_—— Regis!rar's E._-_-Q_;s _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beigfe
. issi
. 300 o COUNTY  1ivingston > STATEMissouri b OV iyi ngs%“ﬁ'f
11-57 b. CIOTY (If outside corporate limits, give TOWNSHIP enly) lngide Limits c. C!)TY o c;-?z_ Inside Limits
R . R . > -
o tom  Chilli cothe Yos [y No[] town  Chillicothe | Yol No[]
c. FULL NAME QF (i NOT in kospital, give locotion) | Length of stay in 1b d. STREET {t outside, give location) Reside on Farm
HOSITALOR Gity hospital | 60 yrs, ADDRESS T egper hotel Yes [} Mo
IS 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Q \_ (Type or print) OF
\N-(J JOHN ROBERT TULL DEATH  Par, 24,1959
5. SEX 6. COLOR OR RACE({ 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER 1 YEAR] IF UNDER 24 MRS,
v . . last birthday) | Months l Days Haurs l Min.
5 Male ihite moowen[g 3. oworceo( ]| Fah, 4.1869 90
' 1046, USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
‘\‘\_ during moxt of working life, even if retired) INDUSTRY .
*) Farmer Oown farm Harrison Cao, Mo, US4
%’; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Tull Lucy Mobley Cora (dec)

15, WAS DECEASED EVER IN U, 8. ARMED FORCES?
(Yes, no, or unkngwn)| (If yes, glve war or datas of service)

16. SOCIAL SECURITY KD.
Hone

7.

INFORMANT Address

Lot

is

MO

Uoctor, coroner, etc. must use only standord nomenciature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

r
‘

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE ()

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {gi-

}
-

Jiss Myrl Manring, St

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, If any, DUE TO (b) y
which gave risn to }
above couse {o),
i h der-
z ying “coure lew. ] DUE TO () BEEY)
E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminiol disease condition given in PART I (o) 19. gegpggggﬂ
‘E YES [ ND% 2
S| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
ur
u d O 3
3| 20c. TIMEOF Hour  Menth, Day, Yeer
a INJURY  am.
X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., etc.}
WORK AT WORK

| attended the deceosed from
Doath occurred ot

21.

ﬂ ive o

_M%_Hqif to ast saw o 7 ™
7.5 the date steted obvs, d to the best of my Iuc ront the couses stated.

22a. SIGHATURE

M "
3

Da

b Ttl ot mn

22c. DATE SIGNED

Mpa 2 6l 4‘@7

230. BURTAL, CREMATION,
REMOVAL {Specify)

23b. DAT,

23¢. NARE O?E'Eusrskv OR CREMATORY

23d. LOCATION (City, town, br chynty)

(Slull)

~

Burisa Mar:s26,1959 | Edgewood cemetery Chillicothe,lo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Donald gordon, Chillicothe,iio. |9/, 24 /45T |Zr setpdd/ LNl

{Licansed Embalmer’s Srotement on 'Vv.ftt Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......ccocvvvenen

SEUAENL - ovevrveiiieieii i et Signed W@{ﬁd«zﬂ{%&

Signature of Student Embalmer
- Licensed Embalmer 4%%
r

P. 0. Address.. jf("f&é

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.




