. No. 2
—1-4-41
. 5-17-39

I x23390

ﬁg:%\o.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME'\!T OF COMMERCE
BuRgat! oF THE CENSUS

ccchini FEBL L 4G

MISSOURI STATE BOARD OF HEALTH i; l g}

STANDARD CERTIFICATE OF DEATH
Prmary Registration District Noj;.&g.'i_/ Registrar's No .,

State File No

1. PLACE OF DEATH:
Pgttis
Sadall a Ci w

(1 outaide city or town limits. write “RURAL" and nome of township)
(¢} Name of hospital or institution:

o050 East 7th [/

{If oot in hoapital or inatitution, wrlt‘ street number or location}
{d} Length of stay:

{a} County.
(b) City or town

In hosupital or institution

2. USUAL RESIDENCE OF DECEASED:

(@) State..... aigsouri. . Pekttis 5 &?
Sedalia L
(I outaide ity or town limite, write “RURAL") V

2050 Fast Zth

(1f rural, give location)

(4 County.

{¢) Cityortown

{d) Street No

(Specify whather (e) Citizen of foreign country?. {Yes or No)
Tn this community. i-hjihi‘v.-f‘%\re :TQBT'S .
years, manths or days) i If yes, tame country
MEDICAL CERTIFICATION
Ty TN Henry YWesley Shull 3 17
T AP 0. DATE OF DEATH: Month an. day
. . t
) 1t veteran, @ urity year. -‘ 049 hour. 1 (')- .l 5 minute, A > M
name war. none No none Q D
21. | kereby cprtify that 1 attended the dmﬁf;ﬂ:
. 6. Si , widowed, married, —
Maleﬁ YNl te | Sg M e G owed || éﬁ&fj&ﬂP““ 194 . to L3 1ok
x ! race divorced... .2 QQY, that T last saw b A%aaalive on.....&%ﬁ“"&mlnm..mmm 1954 {:

o

. (b} Name of huaband or wife... . 6. {¢) Age of husband or wife if

Anna Elizabeth Shull

and that death occurred on the date and hohir stated above.

D:_':ral_io‘:f

alive ... .YEArs Immﬂh&caun of death - A gL
7. Birth date of deccased April 1, 1865 e \ (SN F Y
(Moath) " {Duy) {Year) Y —_— ~— ,
8. AGE: Years Months Daya If less than one day Due to N‘*W" t g
78 9 16 \ in ~ - JGQ 2
. ' [ Y e W e

Benton County, M. ssouril )

(City, town, or county) {State or foreign country)

9. Birthplace

10. Usual occupation Farmenr ( reti red)
11. Industry or business
12. Name Henpy..Shull a2
{ 13. amnpxm_..,.......mkn_o\m eeeeeeeeeeenenirans /

(City. town, ar munty) (State or foreigo codintry)
15. Birthplace...... unk DLOWI. e
(State or foreign mnr.r!)

Rg%g;ﬁ”ﬁﬁhll (son)

. Malden name..

MOTHER FATHER

s e
-

16. {a)} Informant
(b) Address...
11. (a) Burlal

(b} Date thereol,
(Burial, cremation, or remsval) ( onth}

{¢) Place: burial or cremation. C'r‘n“’n q'l -_l -l
18. (g) Signeture of funeral d:rector."a(}w

(b) ddrgss. 22 A-J-Du uri
. (@) ‘FZS # j’—- 8 Nt Lardoacieten.. T2

ate roceived local registrar) {Regi ‘s ¥

tDa by} ] {Yaer)

Other conditiona. '
{luclode pregnancy within 3 months of deatb)

PHYSIGIAN

Undetline
the cause to
which death
should be

ed sta-
tistically.

Maijor findings:
,Of oper':tgi'nm

joarnbe=!

RS

Of autopsy.

2080 Eask Tth, Sedalia, My®

22. If death was due to external causen, £l in the following:
{8} Accident, suicide, or homicide (specify)

Date of occurrexnce,

{c) Where did injury occur?.

{City or town) {Coonty) (Srate)
(d} Did injury occur in or about home, on fa.rm in industrial place, in publie place?

Specify 1ype of place) I’
p (e.) Means of Injurye.. e oo S

(0K

23. D. urother}:tﬁ..:
Add. ~ ‘ Date signed. .‘_hq_:tlt

{Licecnsed Embalmer’s Statement on Heverse Side)

N




RECEIVED

-ict Health Officer No. 8

4 Fito Numbor e amcccenaseas

oy vited A 0 Y

STATEMENT 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

: , Registered Apprentice No.....

working under my personal supervision.

P. O. Address.

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




