MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61-0

STATE FILE NUMBER

Registrstion District No, _______Li_‘:(___frimary Ragistration District No. u.ﬂt_iwi:trar'l No. -3___3 ........

AMENDED
1. PLACE OF DEATH e 2, USUAL RESIDEMCE {Whore decessed lived. IF institution: Residence before
a. COUNTY - a. STATE b. COUNTY, admission)
o Randolph Mo, Randolph
% b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
& OR P OR v ‘
= Town  Prajrie Twp / 9-Years TOWN Renick e No Of
< <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
o I = rosplh'?%o?qk YaO N ADDRESS v N
INSTIT
< 24 Mileg 8.F of Renick/™0O ™ 2% Miles 8.FE of Renick “Rg N
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or prin1) DEO,:TH
Orville Franklin Shull May__2n 6
i 5. $EX 6. COLOR OR RACE 7. Married 3 Never Married [ [8. DATE OF BlrTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR ':UNDE“ 24 HR
Widowed Divorced . Months | Days oun—l Min.
Male White  MWdewed O U 1-13-189% 65
10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY{ V1. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
vy during most of working life, aven if retired)
1= Farmer Farming Haraaw, Mo. 171.8.A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol
e George T.Shull Martha E,Brown —————————— -
len 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘17, INFORMANT Address
1< (Yes, no, ar unknawn} | (If yes, give war or dates of service}
N e | Dewey Shull Renick, Mo,
-g = 18, CAUSE OF DEATH {Enter only ona cause per line for {a), (b}, and (c}. INTERVAL BEDWEEN
E PART 1. DEATH WAS CAUSED B ) QNSET A TH
12 |u = IMMEDIATE CAUSE (a} e/ .
g o 3 d it '
1212 o)
o 5 O Conditions, if any, DUE TO (b) -
v 5 which gave rize to
1212 asbove cause (3),
E = stating the under-
lying couss last. DUE TO (c)
g z PART 1. OTHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminsl | PART I tf deceasnd was femals was
g diseasgpondition given in PART 1 (a) , N / there & pregnency in last 90 days.
v .
5 S @iﬂ.})" é W . jOYes | QMo | DO Unknown
us"' E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20t. DESCRIBE HOW INJURY OCCURRED, (Enter natufe ART | or PART il of item 18.}
5 & PERFORME (@]
b w *YES[ NC £
-
E 5 20c. TIME OF  WHdwr Month, Day, Year < |
b4 =1 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION 1/ COUNTY STATE
WHILE AT WORK [J farm, factory, straet, otfice bidyg., etc.}
NOT WHILE AT WORK [J ) //
oY b gl G 4. " LY
é 21. 1 attended the deceased fror ’ . 1 ) nd last saw ;. alive o
fa) Death occurred at h Q "\ bt 6 qn P - m on the date stated sbove, and to the best of my k ecige, from thafcavses slated.
= [ ya - V.l . - ,
3 ol 225, SIGNATURE &0 22b. ADDRESS Zic_ DATE ;so
& = ,j\f - /{ N (
- g 23a. E‘E’,ﬁg‘éﬂm"f’f‘,‘,’"' 23b. DATE— 23¢c. NAME OF]CEMETERY Ot CREMATORY 234" LOCAJIONictly, town, or county) (Brare)f
specl
e T 5...5..1961 ASBURY Ceme tery Chariton County, Mo,
= 4 CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATUR
[¥v] b —_——
= @ Keytesville, Mol S —-3- (, |

{Licensed Embalmer’s Statement on Reverss Side)




_S'I'A.TEMENT BY LICENSED EMBALMER

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

or by Sdodert-Frrivabra,NOT

waorking under my personal supervision.

Student Signed ’ 5
Signature of Student Embalmer b
. Licensed Embalmer No.%
P. O. Address
[
Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
. t-\-:ﬁwnh the above ccnsmufes 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 hstatted_a_!’bc_:ve. .-

~l

’-






