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390 STANDARD CERTIFICATE OF DEATH
-48° HLED J U N 2 D 1956 é _ State File No... i
BIRTH NO./_ 7 (' 5 REG. DIST. NOD. __.L_L_ PRIMARY REG. DIST. NO. M!\'Wuimrll\icm. 2 7,42 .....
é I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residesce before
a. COUNTY™"—— ~"" = “we - —.a..STATE ) . _ b, COUNTY adintreinnt,
Jackson 44 gsomrd ~Jackson. o
b. CITY (f outcide eorpurate limits, writs RURAL and give c. LENGTH OF c. CITY d. Is Residence within Ilmits of
towmbip)| STAY tin this placed OR s city of incorporated fown?
TOWN _ Independence DoDuAe TOWN L PR
a d. FULL NAME OF (If not in bospital or jnstitution, tive streot address or location) STREET . (If rural, give location) \r =
[w] HOSPITAL OR ADDRESS - ‘7M o
E’ INSTITUTION Tnden, Sane & Hospe DO)A 721 S /
3. NAME OF a. {First b. {(Middle) . ¢. (Last)
DECEASED (First) 4 DATE {Month)  (Day)  (Year)
E { Type or Print) Nadine ahil], DEATH June 1 I! ]9 56
é 6. COLOR OR RACE 1y 7. MARRIED, NEVER MARRIED, ﬁ)ﬂ DATE OF BIRTH 9. AGE (In yean| 7 unoem 1 F UNDEN 4 MES.
b WIDOWED, DIVORCED (8pecity; tast blrthday) Monun, Days | Bours | Mio.
3 __Female Yhite child dane 30, 1956 1. _ ... 'y |
= 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- [ If. BIRTHPLAC : : sl 12 CITIZEN
+4 done during mm:ofworkln;l.lh.o:ennﬂ :et:r:rd) " DUSTRY (City asd State o Foraige Country) COUNTRY?OFWHAT
™y Child Chili Jackson County Mo, UaSa
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m 'August Elmer Ray Shull Verlene Rayburn None {Child)
= 15. WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
-« (Yes, o, orunknewa} | (If yes, £ive war or dates of service} NO.
= No None N’one_____mu%!__]sf Elmer Bay Shull 711 S, Pope
A 18. CAUSE OF DEATH . MERICAL CERT ION P lgTERVAL BETWEEN
||t sseawone | 1D OB COTIN i
# || tine for (a), (), sad (o) CTLY LEADING @ L AtA O
‘U *This does mot mean ANTECEDENT CAUSES .
- the mode of dying, such | Aorble conditions, if ony, gising DUE TO (B)
| az heart fallure, asthenia, | rise to the cbove couse (o} stating ]
2 ete. It meens the: dis- the underlying cause last. X .
o case, infury, or complica- DUE TO (c}
=z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= : Condilions contributing to the death it ot : q / q 0 .
5‘ | _relatcd to the disease or condition causing death.
t= 19a. DATE OF OP'IEI%D:‘{- 19u. MAJOR FINDINGS OF OPERATION > B T 20. AUTOPSY?
z ' - ' ves X1 o O
[ YES NO
=
- 21a, ACCIDERT (Bpoeif:) 21b. PLACEOF INJURY te.x.. Inorabout . . . (COUNJY) (STATE)
P SU!CIDE boma, famg, faplory, sireet, office bldg., et0.)
Z HOMICIDEA ‘ M dzed
g 21d. Té’h'n:lE {Mgnth}  (Day) ’_{Y-u) (Bw +| 2ie. INJURY OCCURRED . NJURY OCCUR?
: WHILEAT NOT WHILE
|- INJURY é .«/¢_}¢ WORK AT WORK ?—d&ﬂ 0 M ?
™ L
? 2. I hereby certify that 1 attcnded the deceased from , 18 to . I last saw the deceased
',‘;" A aliveon "~ 19 , and that death occurred al .a.lé_.&m Jrom the causes and on the date stated above.
3
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STATEMENT BY LIC?ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
&
by me, or by ........... et ssmamnecesssseseassnsesesenoemuaraeaciitnssssnanerreiesess temeronn , Student Embalmer No.........

working under my personal supervision..

Student......... N e asmeseeenemsseanreessatranan essaee ‘ Si
S’.plt.ura of Student Eubalner .

P. O. Addresaxz P AW LA

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

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

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




