NFMOO ﬂ]ﬂ] MAY 9 3 1956 < THE DIVBION QF REALIM UF MIXUURI 15933

o a8 STANDARD CERTIFICATE OF DEATH 510t File Noram ovomenrmssrssssissooe
! BIRTH NO. REG. DIST. NO. _,ZL PRIMARY REG. DIST. KO @é_ Kegistrar's Nai?-.ﬂ.
’ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed llved. I institution: reidence before
a. COUNTY DeKal'b“ : --8..STATE Mo b. COUNTY Deml adininion).
b. CITY (It cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY N A, Tn Residence within it of
sanWeatherby e | STAY g8l town Weatherby R T i
| d. FIEIJCI.)-IS‘P?'IAANII_EOORF (If not in hospitsl or inatiwation, give street address or location} AsDrDRREEEgs (1¢ tural, give loeation)} ) y
i INsriTuTion  Hlome. 1l Mi,north 1 Miynorth of town
3. NAME OF 8. (First) . b. (Mlddle) <. (Last) % DATE : ~§,(Momh) Day)
DECEASED , . OF % v g )
| (TﬂJc or Print}, Ella Tull ~ RiSSS DEATH ™ g‘
: 5, / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER | YEAR | ©F ONDER M Hes.
Female ‘W’Mte WIDOWED, DIVORCED (8pe —-10_20_1860 gsblnhd-ly} Monll\l, Days Ennl Min.

102, USUAL OCCUPATION (Ghe kindof work | 10b. KIND OF BUSINESS OR IN- | {1 BlRTHPLACE . . 9 12. CIT
done during woat of working life, .:nnnlf :od:d) ) DUSTRY {Gity ead Stete or Foreips l:'...uy)o NI'%EP;’TOF WHAT

Housewife | _Home Mo’; U,5,4,

13a. F_ATNER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE

Henry Tull . lucy Clark none

ltY.'). WAS DECEASED EVER tN U. S ARMED FORCES': 16. SOCIAL SECUR!“TOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
#4. 00, of unkoown) (Il you, kive war or dates of nervice . “r

no ‘ | None John Mathies. Weatherby Mo, -

18. CAUSE OF DEATH ICAL CERT IFICAT]ON Ig;ggﬁlisﬁwtm

. Enter on]y Obecause per 1. DISEASE OR CONDITION . D DEATH

Jine for (@), (b, and o | DIRECTLY LEADING TO DEATH" (5) //LQ .

*This does nol mean ANTECEDENT CAUSES

the moce of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heari fotlure, asthenta, | Tise to the abere cause (a) stating
ete. It means the dis- the undeslying cause last.

ease, Injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 1ot
reloted Lo the disense or condition cousing death.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- I 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION )
- ves [ W E
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURYfex..inorabogt | 2lc. (CITY, TOW) R TOWNSHIF) (COUNTY) A *
h i SUICIDE . howe, (arm, faotory,atroet, offce bldy., eve.) L. .
Z HOMICIDE b Z Az,
g 21d. TIME {Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY, @JR?
oF WHILEAT[—] NOT WHILE
.! INJURY WORK AT WORK
Fol
g ‘2. I hereby certify that I atlended the deceased from "o 19 ! e = ] , {hat I laat saw the deceased
ﬁ alive o —— , 19_-—, and that death occurred at _4]_",0171., from the causes and on the date staled above.
wd {Degroe or titlFP [ Z3b. ADDRESS 23c. DATE SIGNED
- QM&—M, -~ , L~ 25
H 27 g . ~3-
E: 4a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olfy. town, of connty) (State)
= / EON'R.{M AL (Specity) - -
s/ burial - ogq kil eatherbj_g Mo
2 DATE REC'D BY LOCAL - 25. FUMER o1 ?- 8 SIGMATURE 11\»::33
- - Maysville Mo
0 lh/g-5b %, wras VRV

{Licensed' Embalmet’s “Statément on Reverse Side)




——————
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student...oooeviiiorracnraiaa i tiaaaiasiaenaaan
Signature of Student Ezbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be 50 stated above. - -




