. No.300
10.48

3D

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

: THE DIVISION OF HEALIR OF MR
STANDARD CERTIFICATE OF DEATH

FLED JAN 23 1958

DR. TURNER

ste ite Mo B HPYD

BIRTH NO. REG. DIST. NO. _Z&Z, PRIMARY REG. DIST. WO. ¢ Kegistrar's No.waafe .. - ﬁ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconsed lived. If institutlon: residence befors
a. COUNTY a. STATE b. CQUNT sdicimlont.
GREENE . 3 ‘BﬁNE___
b. CITY (If outeld to llmitn, welts RURAL nnd g ¢. LENGTH OF ¢. CITY .
outeids corpurate fimits, write il w':'n.nhip) STAY (io this place} OR o L‘e’}f;mnl;:o&u:?udmwt’:{
TOWN ___ SPRINGFIELD 2 DAYS || TO"W_SPRINGFT BRI bl IS
d. FULL NAME OF ar in hospital or § dd Ioestion} . STREET 1f runal. locatd
HOSPITAL OR oot capital or give strect ar . ADDRESS { give on) 8 aq (F 0
INSTITUTION ST, JOHN 'S HOSPITAL
3, NAME OF a. (First, b. (Middle e. (Last
DECEASED ) ( ) ( ) [ R Dé"!_'E {Montih) (Day) (Year)
( Type or Print) MAUDE: LEE SHULL. DEATH JAN, 11 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8., DATE OF BIRTH 9, AGE (Io years| IF UNDER 1| YEAR | o ONDER u nns,
WIDOWED, DIVORCED (8pecit; . last birthday) Monlhll Days | Hourn | Min.
10a. USUAL OCCUPATION (Chvekind of work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE : : Y 12,
dona during most of working Iilo.o:onni! :u:r:l) ) HOME DUSTRY (City esd State or Foreigs Country) 0 Cgli_;“%%?:f?FWHAT
HOUSEWIFE . 57, LoUIs, MESSQURT U.S. A,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
WILIIAM FPRICE . FRANCES BASSHAM EUGENE 4, SHITL
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yes, xive war or dstes of service) NO.
NO No SHULL
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onseasuseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (y < . SE St
line for (s}, (b), and (c) 2, : - + ¥
*This does not meen ANTECEDENT CAUSES
the mode of dying, tuch ﬁ{orbwboongiiom, if a(n;)r gir{ng DUE TO (b) z .
as hear! failure, asthenia, ¢ to the above cause (o) stating .
de. It means the dis- the underiying cause loxl, : Al 50 O R
ease, injury, or complica- BUE 4, (¢} . o .
tion 1which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. L) A > A e
Cunditions coptributing to the death but not . : )
| _related to the dizeare or condition coueing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION p 20. AUTOPSY?
TION
ves (] wo A
21a. ACCIDENT {Bpecliy) 215, PLACE OF INJURY (o.g.. inorsbout | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botas, farm, astory, street, ofBice bldg., wve.)
HOMICIDE
21d. TIME (Mogth) {Day) (Year} ({(Hour) 21e. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY o | "work L] ATWORK

14

2. I hereby certify that 1 attended the deceased from _i‘_LP_, Iﬂﬁl_‘ﬁ, to _‘_{_O_L!}_l, 19 , that I last saw the deceased
alive on _j_LJ_L:L 19 , and that deaih occurred at b1 LOP m., from the causes and on the dale stated above.

ZSIGNATURE {Degree or title

o;'T“M_mLD,

23b. ADDRESS 23c. DATE SIGNED

609 Chny - MM,% 1-12-54

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecliy)

AL

//r8/5

242 NAME QF CEMETERY OR CREMATORY

24d. LOCATIGN’ (Clty, town, or county)

/) SPRINGFIELD, MISSOURI

(State)

Lo a2

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE -

/.- /6 { ‘REG.

(Licensed Embalmer’s Stateme

R'S S!1GNATURE ADDRESS

SPRINGFIELD, M),

o Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
o3 o < T - - 3 PPN , Student Embalmer No.............

working under my personal supervision..

Stdent . e o7 Shademt Babalner T ianed . (g tectat - QT WL,
i Signature of Student Embalmer Signe

Licensed Embalmer No. ?cﬁ

P. O, Addre

t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 so stated above.



