DO NOT WRITE

xx MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

Regi:Fl'r13‘g..dﬁo,-]_l_ﬂ,___‘2_4__1qn’__?rimary Registration District No.

3076

~62-029822

STATE FILE NUMBER

122

Registrar’s No.

ON THIS STUB AMENDED
N 1. PLACE OF DEATH 2. USUAL RESID.ENCE [Whe:e deceased lived. If institution; Residence before
VS 300 8 . COUNTY Vernon a. sTaTE Missouribe. county Vernon admission)
Rev. 4/59 2 b. CUIF owtiide cofporsta limis, give TOWNSHIP only) Length of stay in 1b < cIY Tnside Limits
s town Nevada town Nevada Yes B No O
1 ) Ei :‘E c. l;‘lg.épl;JTwEogF (1f NOT in hospital, give location) Inside Limits d:l;gEREEES (If cutside, give location) Reside on Farm
2 < instiution Nevada Hosp. YesXi Noll 120 South Prewitt Ya [ NoK
_“r0g5 | 8
3 a. RIAME OF DECEASED First Middle Last a. DS\FTE Month Day Year
ype or print) .
Julina Rose Shults peaTH  June 25 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (] {8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Female White widowsd @ Dhvereed O g /96 /1886 75 Mortha | Dmn | Hours | Min
- & | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND Of BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
2 ousewife Owm home Vernon Co., Mo. USA
P Qo T3a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 |5 ; .
- o John W, Morris Nancy Jane Skaggs Melvin Shults, Deceased
2. o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT rons
< {Yes, no, or unknown)| (If yey, give war or dates of service) % 153T eHSSt (':herry'
9250KE“" 0 | frs. Charles O'Toole, Nevada, Mis
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 i g IMMEDIATE CAUSE (s) Parkinsonts Disease L vrs.
11 o3 O
g |a
&% 2 Canditions, if DUE TO (b
12 i anditiens, if any, (b}
{_ Q v u'—_) which gave rise to
:I_: > aboye cause (a),
13 == stating the under-
! = cz lying cause last. DUE TO {¢)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART I, If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
L) £ .
= Y Fracture, neck of right femur IO ves l g No | O Unknown
"'E" £ | 19 wAs AUTE%%SY 20a. Accrlgzm sum&ns HOMEI|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of iten 18.)
2 Bl Rk Fell
z v : ell at home
z = | Z0cTimE OF  Houl  Month, Day, Year |
p- g INJURY a.m.
w 8 g p.m. May—17*62
Z @ 20d. [NJURY QCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20%. CI1Y, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [3 farm, factory, street, office bldg., etc.)
~ NOT WHILE AT WORK 2§ Home Nevada, Vernon Co«. Mo,
o o =]
S o E é 21. | attended the deceased from. June 17’ 1962 6/25/62 —and last saw L‘?rrn“'i"e on June 25, 1962
0 ; a Desth occurred at. 8:05 PLm on the dote stated above, and to the best of my knowledge, from the couses stated.
m —
g E 8 5 22a. 516 /% ee or title) aﬁ 22b. ADDRESS REE DATE SIGNED
> x . .
- « S James J. scae, M.D Moore Byilding, Mevada, Mo,
RIAL, CREMATION, <. . ity, town or county tate
< 23BURI 23 NAMET:F CEMETERY OR CREMATORY 23d. LOCATION (Cit H ) (State)
d [a] REMOV..AI. (Specify) R ] '
> s burial 4/ /40 Newton Burdial Park Nevada Missouri
= < Y “Za. FUNERAL DIRECIGR ! 7 ADDRESS 25. DATE RECD. BY}OCAL REG. | 26. ISTRAR'S SIGNATU {
w e + .
= @ | Ferry Funeral Home , Nevada, Missouri 7-20- 1963 W

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Signature of Student Embalmer

Licensed Embalmer No. %?é

P.O. AddressM,%W‘Ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above censtitutes 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.




