THE DIVISION OF HEALTH OF MISSOURI .

. 5. Mo.300 - 3~
e ALED FEB 11 1855  STANDARD CERTIFICATE OF DEATH ot i DO
. ‘BIRTH WO.____ . ____ wEe. oisT. wo. 2 T4 priuary rec. oisv. wo. .9 238 wevistrar's Noi bl
0%00[ 1, PLACE OF DEATH . 2. USUAL RESIDENIE (Where deceased lived. If inatitution: residsgcs before
a, COUNTY Pettis Jt a. STATE Missouri b. COUNTY Pet tl adiniseton).
b. %‘E‘! (M outakds corpurats limits, writa RURAL and ;1- €, AI:{ENGE: OF c. CE)TF‘{ (U cutalde corporess lizsita, write RURAL and ahve township), V J‘-’p
o Sedalia g4 pe TR TN PEEEYs O Sedalia
d. FULL NAME OF {1f not in hospital or institytion, give .u..‘r'.ﬂ pldﬂn) d. STREET (If rural. give location)
HoSPTALOR — Rt, 5, Boonville St., Hqadmorss Ry, 5, Boonville St. Road
3. NAME OF . (First) b. (Middle) c. (Last) . DATE ' (Month
e o point BERTHA SHULL HENDERSON e Jana 511958
5. SEX }| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lo yoars] ¥ UKDER 1 70 ] I UNoCh 1 mES.
Female White WIRQUERPIVARRED ot | ay 22, 1895 “UBEY NG| &) M
10a. USUAL OCCUPATION (Givekind at work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or foreign country) / |12 _CITIZENOF WHAT
EETEBWT e e it | Home ~makify | Pettis County, Missouri NIRYL
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Shull | unknowm Leslie VW. Henderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S|GNATURE OR NAME SOIL  ADDRESS
Yoo uniaoma) | tlyempimmpspr dutmctieios) | none No-ICharles Bryant, Spring Fork, lo,
18. CAUSE OF DEATH MEDAICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Lise for (), (bY, and (e} DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES G!; ‘ W 29
the mode of dying, such Morbid conditiona, if any, giving DU = f———-—————
aa heart fallure, asthenie, rise to the above cause (a} sta.tmg

- S the underiping cause last. | - L -
etc.. Jt-'means the dis- - W
case, infury, or complica- DUEMQ ‘i a é,.“,é Lobd)

L]

WRITE PLAINLY—USING  UNFADING BLACK INK—MAEKE A PERMANENT RECORD

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS.: - tre
Conditions contributing to the death but ot )
related to the disecae arﬂmndumﬂ causing death. - E jm }f\
192. DATE OF OPERA- | 19b. MAJOR FINDINGS. OF, OPERATION . -t T .20, AUTOPSY?Y
: : TION : - ‘
_ ves [ wo [
21a; ACCIDENT  °  (Bpecifr) ~ 21b. PLACEOF INJURY fe.x..inorabont | 217 (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE Homicide bome, {arm, {sotory, street, ofice bidy.. s10.) . e P‘" . . P -
HOMICIDE ome Sedalia, Pettis, Missnuri
214, TIME I (Month) 3:9.,) “Bﬂ (Hourh | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? R
hd WHILEAT NOT WHILE
sUgy Jan. 31 gPﬁo WORK AT WORK Cef u¥tl [Zry

: A % .
2. I hereby certify that I d#néd the%eceased Eom. as cor onfgr ?tt ls Ountig , A& F s aurtiedecrared
ahiveomr === g == gg= = and that death occurredat _9_..5_me. Jrom the causes and on the date stated above.

Za. TUR§5 Z %{A ( o% %ﬁ Obg&_, &% . om;sszsum

BURIAL, CREMA- | 24b. DATE f {’9 NAME OF CEMEI“ERY OR CREMATORY | 24d. LOCATION (City, town, ar cgunty) (sme)

T'%“E"'g"“l“""‘i’) 2/3/50 Abell emeterﬁ Ryral Pettig County, Ho.

DA REGISTRAR'S SIGNATURE hnDlE %Q
REG,
B | e edalis,




RECEIVED FEBE ™7 '
District Health Officer No. 8,

Cistrict File Number________..__....

Date Filsd -rz" 10,0 S2

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

.............................................................. . . Student Embeimer No.
working under my persona! supervision.

Student ..... e Slgned.-.é_ ........... Mb’—»

Student Embaimer CT
Licenzed Embalmer N 26/ .
P. 0. Addrcas‘(@f&. '

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘IING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

chabo_dyunotembahncd.iaadmuldbesomdabove.




