. to.as STANDARD CERTIFICATE OF DEATH Svte Fie oo
!Eﬁh: ﬂ'd_h 19 iw REG. DIST. 0. .3 7  PRIMARY REG. DIST. no_&_ﬂ}_i. Registrar's No

I. PLACE OF DEATH do 2. USUAL RESIDENCE (Whars decosssd lived. ¥ Losil betore
a. COUNTY BOONE g s i & STATE  MTSSCURIT b, COUNTY BOONE - -dmbgm
b. CA'IF;Y {11 outzide corpurate limita, write RURAL and :::':.M ' §T lyENGTH OF C. ng (U outride corporate limits, writse RURAL snd ghre township) d

)]
rown  OENTRALLA et STRPRES S} +Sin  COLUMBIA
. FULL. NAME OF (If pot in bospital or izstitution, give strect sddreas or loeation) d. STREET (It mral, locath
HOSPITAL OR RESS ‘4
’ insriturion HULEN CONV ,HOMB ADD ILKﬁné BLVD

3. NAME OF B. (First) b. {Middle) c. (Last) . 4. DATE {Mozth) (Day) ot
DECEASED £
(Tvpe or Print) JCHN DANIEL TULL oixm AUGUST. 10 1952

6. COLOR OR RACE | 7. MARRIED, N;ﬁyggc;ésﬂmr-:i X 8. DATE OF BIRTH 8. AGE (In "’mlé‘ v | nﬂ T ONOET 3
-ED (Bpe o Hours | Min,
WHITE ’ MAY 20-1857 [36 1™
m; Ug‘l;!'tl; occupA'rm Givekindof work | 10b. KIND OF Busmssso%g_r IN. | 11 BIRTHPLACE (8tata or farsiro sountey) 12, CITIZEN OF WHAT
oat of worl] Ute,
HEREHANT & FARMER  FARMING EETHANY HARRISON CO MO. RY?
#H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HizamwmI=TR 'arz_
JEPTHA TULL CAROLINE. CULEERTSON SUBAN A LL
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yoa.no, or unknewn) ’ (Il yom, wive war of dates of servioe) NO. ’
NO e NO BAY TULL  COIUMEIA Mo,

18. CAUSE OF DEATH ICAL CERTIFIC.QTION | -
. Enter only onecsuseper | |. DISEASE OR CONDITION _ NTERY. Dmnam
Hne for (s}, (b}, and (&) DIRECTLY LEADING TO DEATH (2) E: x
*This does no! mean ANTECEDENT CAUSES - v
the mode of dying, such | Morbid conditions, if uny, WTW DUE TO (b} ‘2552‘ P P 1! ! a.ald E ‘! Ié l
as heart faflure, asthenia, riae to the above cause (o) stating . _ _. e _ o e — . L
ete. It meons the dig. | b¢ underlying cause last.
ease, infury, or complica- - BUE TO {c) a.q é g w, ]

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dbut not
related to the disease or condition cauring death.

-1%a. DATEOF OPERA-:| 15b. MAJOR FINDINGS OF OPERATION ‘o T s * 20. AUTOPSY?
4500 0 ¥
) ) yis NO
21a. ACCIDENT (Spacify) | 21b. PLACEOF INJURY (sx..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) {STATE)
SUICIDE - homs, farm, Inctory. street. office bldx.,ete.) i e ' o :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCLR?
OF .. WHILEAT[—] KOT WHILE,
INJURY ‘ = | work AT WORK

2. I hereby certify that I atiended the deceased from (A
alive onlawem § © | 19 83 and that death oc

19&, to @q_ua_ 103°%, that I laat sow the déca'ued

ATION (Oity, town, or county)* - (Btate)

MO

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

LOCA

: (-ﬁ(ccnsed met’s Statement on Reverse Side)

‘DB L | REGISTRAR'S SIGNATURE 0 . i LE h. ” D LN - ni ' -
24 /nlLZuMQ/ Z/7 ﬁé ‘m S ln We
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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, ectp_ . ...

working under my persona! supervision, udent tmbalmer Mo

51gned..... teesmssisscenscanesannanea sensa

Student Embaimer

Licensed Embalmer No. ¢ .l

T | P.-Q. Addrm_é_ﬁéazzémf'm

Now The sbove MUST BB SIGNED BY THB L‘[CENSED EMBALMER;m l:u'OWN HANDWRITING, (Fa:'lm to comply with
tha sbove constitutes grounds faor revomuon of lmense.)

Iftbabodyunotembalmzd.ﬁadwddhenmtedabove.'

L - -i._




