r

must use ofily sidn.

alc,

All diseases in Part | must ba causally reloted.

LOCIOr, Coronss

L 300
1-57

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FALED FEB 3

1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

2267

STATE FILE NUMBER

Regutrur s No.,_____,__/,, """"" 5_ P

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence b)efore
a. COUNTY o. STATE N . b, COUNTY admission
Pettig Missourj Pettis
b. ClDTRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
R .
TOWN Sedals a Yes ) Mo [J TOWN Sedalia 09 ‘7‘,;, YesKJ No[]
c. FULL NAMEOOF {1t NOT in hospital, give lecation) Length of stay in 1b d. STREET (lf outside, give location) Reside on Farm
natiotion. 270l Clinton Road 2 months ADDRESS 1617 South Montgomerywu[jthJ

3. NAME OF DECEASED
(Type or print)

lLe

First

MuC'L

Bipiw SHurL

4. DS;E Month Yeor
DEATH a - l = 6?

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE F UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MARRIED . {In yeors |
Male pﬂ-lite NIDOWEDD D|v0‘§50% Jarl R 31, 1885 tast blﬂray) Months [ Days Hours Min.
106. USLIAL OCCUPATION {Give kind of wark dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state er country) Ol 12. CITIZEN OF WHAT COUNTRY?
BEBSp g vorkine lte svan 1 wiined) oy WOVSTREH g Benton County, Missouri | U.S.A.

13a. FATHER'S NAME

Henry W, Shull

13b. MOTHER'S MAIDEN NAME

Esther Hettie Miller

14. NAME OF HUSBAND OR WIFE

Ietha Alta Pair

15. WAS DECEASED EVER IN .. S. ARMED FORCES?
{(Yos, noNbunknqwn)| (H yes, give warLor -HM"W“)

16, SOCIAL SECURITY NO.| 17. INFORMANT

702-16-1639

Vernon R. Shull,

2500 Wele 11th
Sedalia. Mo,

PART I.

Conditiens, if eny,
which gove rise to
agbove cause (a)),
stating the under-
lying couse lost.

i

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for

(e)-}

NTE BETWEEN
NS DE IH

DUE TO () _W WWV

DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disense conditien given In PART I (o}

19. WAS AUTOPSY

Death occurr:d‘nt

22a. SIGHAT

. BURIAL, CREMATION,
VAL (Specify)

23b. DATE

2/3/58

z
)
E PERFORMED
?
g S22t YES[] NO @2'
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o | d &
§ 20c. TIME OF Hour Month, Doy, Year
E INJURY  q.m.
H p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE | farm, lactory, street, office bldg., etc.} .
WORK AT WORK
21, | attended the deceased from to / T last saw him olive

Pl - )
T 4
m on the date stated above; and to the best of my knfwikdge, from the couses stated.

rtﬂ”la) 9

23c.
Crown Hill Cemetery

¢

26 ESS vV
Stere SN i

22c. DAJE SIGNED
27/

NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)
Sedalia, Missouri

bln!

[

ADDRES?

25. DATE RECD. BY LOCAL REG.

Mo. 2_/- 52

{Licensed Embalmer’s Stotement on Reverse Side)

GISTRAR’S SIGNATURE
%W/A] ,& M\
7




STATEMENT BY LICENSED EMBALMER

4
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..ciiiieiiiiiiineae, feernrnsreererareena b ntasanaenenren b asts e aer e aane .s Student Embalmer No. .....c.ccevvnenen.

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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

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

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




