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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 19 1957 STANDARD CERTIFICATE OF DEATH Stae it No... A BO0
" BIRTH NO. REG. DIST. NO. _8_74& PRIMARY REG. OIST. m.mwmmr'; Novawu 55,?/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: reidenca Jefors
8. COUNTY pottisg 2. STATE g2 coouri b COUNTY pottig -}m:-lon!.
b, COIEY (11 outnide cormr.'au’ limits, write RURAL nud‘::v;.m p) c. I\L\"{:Nifll: ‘OF‘ c. CITY {Lf outalde corporate Limits, write RURAL sz give townahip)
Town Sedalia ife Town Sedalia ) n‘*
d. Fé-'é—'s- N_#AhtEo%F (1 not in bospital or institution, Eive street address or loesticn) ASDTDRHFEE% 1 (If raral, give location) 0 %v U
INSTITUTION 1321 East 13th., St. , 321 East 13ath., St.
3. NAME OF 5. (First) b. (Mlddle) c. (Last) a (Month) _ (Ds Year
Croreor oy JOHDN BENJAMIN SHULL ‘ TOF August 13+ o5 ™
5. SEX L) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | F UNDER U HED,
Male White WHQ%VORCED {Bpactiy) May 16, 1887 mbwadm Months l Dars ‘H‘ounl Mia.
10a. USUAL SCCE%ILON (G viad of work 10b. KIND OF BUSINE":'SoogT IRN\; 1. BIRTHPLACE (State or forelgn country) e CITIZEN OF WHAT
Yred flerchan Used Furniture Benton County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Shull Hettie Miller Irene Smith Shull
EruWAsnL')EﬁE;:iEn? E‘;;IEZR "il';’,f.‘.“f,”dfﬂ.i?ﬁﬁ'ffﬁ 16, SOCIAL SECURITY | 17. INFORMANT' S SJGNATURE OR NAME ADDRESS
o - 1491-07-6605K" Mrs. Irene Shull, Sedalia, Missouri

18. CAUSE OF DEATH . MEDICAL CERTIFICATLON INTERVAL BETWEEN
| Enter only onscansoper | |- DISEASE OR CONDITION ! L ONSET AND DEATH
line for (8), (b, and () | D'RECTLY LEADING TO DEATH® (q)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B) ‘
a8 hear! failure, asthenio, | Tite to the above cause (a) stoling . . . R Y
de. It means the dls- the underlying cause laat. ;
ease, injury, or complica- DUE TO (c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition cousing death,

19a. DATE OF OP'FIROAIG 196, MAJOR FINDINGS OF OPERATION . . : '2 i 20. AUTOPSY? )
20X | wlwd
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.c.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {nctory, street, ofow bldy., st0) .
HOMICIDE
2td, TIME (Mouth) (Day) (Yewr) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE
INJURY m- | “woRrk AT WORK
2. [ hereby certify that I altended the deceased from , 19 -5—5 o J}%_., 19> 7 , that I last saw the deceased
-
alive on s 19.f_-z and that death ofcurred al m m., from the cdlses and on the date slated above.
. SIGNATYRE / (Degree or title) ¢} 23b. ADDRESS . Zi. DATE SIGNED
W - D %L , A 15 Hes /957
%ENBEIS‘!IS\I&LCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) {State)
{Bpedty) .
Burial 8/15/1957 Crown Hill Cemetery Sedalia, Mo.

Dgi (DB‘{ LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRERTORAS SIGIIATURE ADDPRESS
i!%ﬂ m

"y Su!e'mm on Rc(cut Side)




working under my persona! supervision.

Student Livrsscnenssensnannannnnnns [
Student Embalmer

P. 0. Addrea%..S..Sﬁ .

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallm’e to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, f:-lct should be so stated above..
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