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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ALED DEC 12 1350

e

DIVEION OF FEALTH Ur MIUUN
STANDARD CERTIFICATE OF DEATH

State File No..........

36430

et st ert AL e ine bats bt e

- ~ - t/J
age. o1sT. No. & 3 PRIMARY REG. DIST. m.w Registrar's Now it .

. Enteronly onecau per
iina for {a), (b), a.nd (e

*This dqu not mcan‘
the mode of dying, such
o2 heart failure, asthenta,
de. It means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® ()

ANTECEDENT CAUSES

DUE TO (e}

MEDICAL CERTIFICATIO: ”
r) ’ . L
Morbid conditions, if ang, DUE TO (b)
rise Lo the above cmufc fa) ﬂﬁ'& ‘ .
the underlying cause last,

I. PLACE OF DEATH 2. USUAL RESIDENCE, (Where d d lived. If iostitotion: residence bufors
“2(FOUNTG hariton _ > 7B, © o - PMER ton dtmion.
b. CITY mhbkhenmunu limita, write RURAL and give ¢. LENGTH™ OF c. CITY (If ouwide corporats limita, write BURAL and cive lﬂrnlhln)
ow Rural ,Mo,Twp,  “==|*"Veses=l  § Rural, Mo, Twp., &2/ 2
FH%P#;{EO%F (1f ot in boapisal of Insuitution, wive streat addross or ! d. STREEF {1 runal, give loeation) &/ -
mstrumon Chariton County,Mo. T'wp_ CHArLton County,Mo, Twp. -
3. NAME OF a. (First) b. (Middle) ¢. {Laat) &, DATE (Month)  (Dmy) oar)
?ﬁ,ﬁ?ﬁﬁm ) G-eorge Thomas Shull oan Nov, ZD;Y f9 5)0
& 6. COLOR OR RACE | 7. MARRIED. NEVER MnglEg; 8. DATE OF BIRTH 9 AGE e reen| 7 ooo | ian ¥ oo i
Male White WS 52 March 27-187o| v N el e
10a. USUAL occzl?ll:g‘l: (s kind f work | 10D. KIND OF BUSINESS OR IN: | t1. BIRTHPLACE (state or foretgn vountry) o/ |2 CITIZEN OF WHAT
FHEMEY ' Farming Benton County,Mo, LB A,
"H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew -Shull. Not Known Martha Shull
g_w:s foﬁﬁ:c’.f? E‘:fll-;.i’! _mdg_ S ffrmfﬂ. Tﬁff.} 16. SOCIAL™ SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS .
No , None .. Dewey Shull Dalton, Mo.
1B CAUSE-OF DEATH - ' .1 1a.uib Ry NHEETWEEN

]

L0

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

I/

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

21a. ACCIDENT
HOMICIDE

214, TIME (Month)

SUICIDE . Z : : bomgl farm, factery, oice bldg..eta)
(Year} z 216, INJURY OCCURRED

(Bpaciiy 21b. PLACEOFlNJURY (a.g..In or about

WHILE AT

NOT WHILE
AT WORK F:‘

,?5 750-57

WORK

ves [ wo (A
(STATE)

IHJURY W

w‘gﬁg?&’ﬂu 8 SIGHATUREK

REGISTRAR'S' TURE
D Ohsn -

z I hereby certify that I attended the deceased Jrom = 16 . 1o 19, tha I last saw the deceased
+ alive on = , 18 , and that death occurred at .&_A._ m., from the causes and on the date slated above.
“li23a, 51 ”j (Degree gr titl 23b. ADDRESS . Z3c. DATE SIGNED
- ﬁ%/ = M 7 [ 2550
Tia, BURIAL CREMA- | 245."DAT cl F'nAME OF CEMETERY OR/ACREMATOR 24d. LOCATION (Clty, town, oF 06uD1y) (State)
Braatiyy §
r) Nov.27,1940 Chariton ,County, Mo.

ADDRESS

Hyde & Garnett Keytesville, Mo,

on Reverse Side}




Date Received: DEC® RED
. DISTRICT HBALTH OFFICE #2
- - - r o DNStMet File Number /2-¢% - 207
Date Filed: DEC 8 m

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed..... St eresasartenesnaranaanannrnas
Student Embalmar

Nuu. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnzlm'e to omply witl
the above constitutes grounds for- revocation of lxceme.)

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




