Dr. Lemmon THE DIVISION OF HEALTH OF MISSOURL ---___-58-:Dmgh9;6~91-__"”“

FlLED APR 1 5 1958 STANDARD (ER'I'IFI(ATE OF DEATH STATE FILE NUMBER
Registration District No. ¥ & Primary ngi;{riii_n:_rr_Distriim__o-__ : Regisha's N°"l3é2"““""“
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Residence before”
o COUNTY (reene o STAM{ ssouri b COUNTY G orfl§**+o" /
b. CgRY {If outside :orporule.limiu, give TOWNSHIP only) Inside Limirs . CEI'RY 03?% lnside Limits
rom Springfield Yes (X No (] ron  Springfield YesX Mo [
. FULL NAME OF (1f NOT in hospitol, give location) | Length of stay in 1b . STREET (If autside, give location) Reside on Farm
NN oY St. John's Hosp. 15 Yrs ADDRESS  Mercy Hosp. Yes ] NoK]
3. (NTA::E Sl;?nE')CEASED First Middie Last 4. DS;E Momh- Day Year
_ EUGENE A. SHULL oery April 3 1958
0 [ e e o | P R
10c. USUAL GCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond siote ar country} l 12. CITIZEN OF WHAT COUNTRY?
Red%ig'{:.etn wo, nng ovun if gd)ch ni‘;DUSTRYRaierad Spencel“ co. Indiana USA

V3a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Shull Laura (Unknown) Maude Shull (Dec.)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yer, noNrdnknqwn) (M yas, give war or dates of service} Vincent Mc Kenna springfield N MO -

18. CAUSE OF DEATH {Enter enly one cause @ line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M NSET AND DEATH
IMMEDIATE CAUSE {a) _/Lp"-l—n—/) . oW B et S
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o Conditians, if any, DUE TO (b)

> which gove rise 10
E [ obove :;ua- {a), }

z tating dar-
1 iing o Tomr._|_DUE TO (0 H20
E . o PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATJ! 6ut ot raluted toytha termingl diseass condition given in PAGTI () 19. WAS AUTOPSY
= F < J Magok PERFORMED?
:2 ) e B =it = - &, ’, =3 yES[] NOZ/
S~ x 5| 2o ACCIENT SUICIDE HOMICIDE | 206 DESCRISE HOW INJURY OCCURRED. (Entor aerors oF tniury n PART Tor PART IT o7 ftem 18
3 <[ o O O
5 5 <N31 20c. TIMEOF Hour Month, Doy, Year
22 =l INJURY  am.
; ‘g 3 E3 p.m.
2 E g 20d. INJURY OCCURRED 2e. PLACE QF INJURY {e.g., inor chauthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
52 3 WORK AT WORK o
é E 21. | ottended the deceased from . 7- 2 7- ‘(X Sl-" 5 5 K ond last kaw ’h" alive on 7 -_) - \bg
£ s Daath occurred ot _ Ay JU p.m. m on the date stoted obou, and to the best of my knowledge, from the causes stated.
] 17
gE 22a. s:cnnun% ; 2 (Degree or title) ” M J <, DATE;SIG
g = W? ﬁ‘.ﬂ ;[-/27"
33

23q. BURIAL, CREMATICN, | 2ab. DATE 23c. NAME MEI‘ETERY OR CREMATDRY 2“ LOCATION (Clly, town, or county) {Stats}
BHP Lfv /53 Maple Park Springfield, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCtL REG. | 26 g's QGN?E
H.H. Lohmeyer Springfield, Mo, l/-—- - ¢§ Z L W /y)ﬂ_‘_
/A

{Licenssd Embolmer’s Statement on Reverss Side)



f“ 4.'\“

-

gsel LT ddV

17

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. ...................

DY M, OF DY oot se i e ir e e rr e ra e et s e r e ra e ns s taaan s

working under my personal supervision.

Student oo e e presras Sign
Bignature 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 also shall sign in his OWN handwriting.

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




