Registration District No.

FISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 -—61—014688
! E STATE FILE NUMBER

___lnnim'u'l No.

AMENDED
4ﬂﬁ‘
1. PLACE OF DEATH 1 [ 2. USUAL RESIDENCE (Whers decesied lived. If instifullon: Reskience bafore
IE a. COUNTY Pettis o STATE M3 ogaupi B COUNTY admiasion}
g b. cng (If outiide corporate limits, give TOWNSHIF only) Length of stay in 1b < c(n);v Inside Limits
g owN  Hughesville 17 year omN  Hughesville Yo Mo
t. FULL NAME OF (Jf NOT In bospital, give location} Tnaide Limits d. STREET {If cutiide, give location) Reside on Farm
w HOSPITAL OR ADDRESS
g INSTITUTION Route 2 Yes[] Na] Route 2 Yo N O
3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year
! {Type or print} OF
BERT DOUGIAS SHULL DEATH April 27 1961
5, SEX 6. COLOR OR RACE 7. Married []  Mever Married [] ‘ 8 ém 9. AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed X Divorced [ 1,;} Lf 81 Months I Days | Hours | Min.
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY) BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i f i .
I farter ) wetifed™ " | Farming Fristoe , Missouri USA
' g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
12 Bieorge Washington Shull Iydia Ann Doss Mary leona Wills, deceased
2 T5. WAS DECEASED EVER IN U.S. ARMED FORGEST 16. SOCIAL SECURITY NO. |17. INFORMANT Addrens
1 (Yes, no, or unknown) (If ves, give war or dstes of service)
m L6200 Iy it None Clyde Shull,
1% = | T 16, CAUSE OF DEATH (Enter only one cause per Tino for (a), (b), ond (). INTERVAL BETWEEN
4 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
{2 = mmepiate cause () Cerewral Hemorrhage. I weeks
Sl g 16
= | a Conditions, If sny, oeron Hypertension. years
oo 17 ik o e *
T2 ing th .
£ naing the under | 0 ATBeriosclerosis. ? }
g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bul not relsted fo the terminal PART tIl. 1 decessod was fomale wu]
g dizease condition given in PART {§ (a) there a pregnancy in last 90 duys."_
» !
2 S| Always a healthy hard working men., Farmer. [0 v | O Ne [ O Unknown
“2‘ i | 5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? N
S G YES[] NOX o o) o None
E3 & |20 TME OF  Hour  Month, Day, Yesr
5 o INJURY am.
2 P . None |
20d. INJURY OCCURRED . T 200, PLACE OF INJURY {6.9., in or sbout homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, tactory, streat, office bidg., etc.)
NOT WHILE AT WORK
o -
é él. | attended the decsased from. 3- 31-61 La-z -bl and last saw :‘?:lliv. on LL Zb bl
o Death occurrsd  at. 7 ;hs pm m on tha date stated sbove, and o the best of my knov_nrlndg', from the causes stated.
5‘ N . P § _
g B 27a. § !u Degree or title) 22b. ADDRESS 602 Wwest loth St. 3 22c. DATEBSIGg-ED
A = r . , . Sedalia, Missourl. h—'a -
é Z3s. BURTAL 23b. DATE %ac. NAME OF CEMETERY DR CREMATORY Z3d. LOCATION (City, town, of county} [State)
) o i .
9 T L/q49/61 Crown Hill Ccmetery Sedalia, Missouri
= <l = o ADORESS 5. DATE RECD, BY /)CAL REG. REGISTRAR'S SIGNATURE
W
= & Sedalia, Mq. PAQscldS

¥ Licereed Embalmer's Seamm

't on Reverss Side)




STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. )
Student Signedw

Signature of Student Embalmer

T o -7 - Licensed Embalmer NOﬂL_
P.O. Addressw

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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 handwrnmg

If this body is not embalmed fact should be so stated above.




