DEP ARTMENT OF puﬁi p ﬁgeELFARE —%SOUR? DIVISION OF HEALTH 124 STATE FILE NUMBER
IFHY$ICIAN DR CORONER! -
CERTIFICATE OF DEATH 69 003404&?

DO NOT WRITE Registration District No.g3 1 Primary Registration District No.‘; 5 2 i é Registrar's No.
ON THIS STUB —

V5 300 ¢ DECEASED — NAME FIRST #IDDLE LAST SEX DATE OF DEATH ( MONTH, DAY, YEAR)
Rev, 1/68

3 Thomas William Schull :Male . Sent 6 1969

RACE WHITE, NEGKD, AMERICAN INDIAN, AGE— 157 UNDER ) YEAR UNDER | DAY DATE OF BIRTH { MONTH, DAY, CDUN’TY OF DEATH

10e. é z 4. c} éf@ iTc, 1 SPECIFY 1 _w_bite :u\lngnxc;uunsn Sh.mDs DAYS Slchuus \ min, | YEARD Nov ]_O 1899 o, Monite au

6.
10b. 5. ?ﬂ CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LmiTs | HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AMD NUMBER |

o . California, Mo (RS ™1, Rt # 1 wsHome

STATE OF BIRTH t1F 00T IN U.5.4., NamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME |

s | s Missouri O, U.S.A. SPEEYTISd™ ™ |,D Philipina (Gintgz) Schull
ZJZ%

eEn DRcEASED SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MGST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED IM WORKING L1FE, EVEN |f RETIRED }

manwnon. sve |, JnKnown w  parming 12, Own Farm
ADMISSION. RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE 17y Limirs |STREET AND NUMBER
{ SPECIFY¥ YES OR NOQ)

i 6. I_—B—\.'m, MiSSOUI‘iNh, Moniteau 14 Calif OPnia, Mo | No e, R # 1
— O(ﬂg FATHER —NAME FlesT MIDDLE LaST MOTHER — MAIDEN NAME FIRST MIDDLE
mﬂ William Schull .« Annae Marie Warren

17, INFORMANT —NAME MAILING ADDRESS (STREET QR R.F.D. NO., CITY OR TOWH, STATE, Z2IF}

1. () » D. Pnilipina Schull » Rt #1 California, Mo - 65018

PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (c)] T e e th
19. CREDITS m IMMEDIATE CAUSE

2.3 - o fo %ﬂ O Fnan, M

DUE TO, OR A% & CONSEQUENCE DF:

CONDITIONS, IF ANY, Z -
WHICH GAVE RISE 10 : "e'o""w
IMMEDIATE CAVUSE (q), : .
STATING FHE UNDER- ‘ '

LYING CAUSE LAST

PART Il OTHER SIGNIFICANT CONDITIONS. CONDITIONS CONTAIBUTING TQ DEATH BUT NOT RELATED TQ CAUSE GIVEN 1N PART | (al ALUTCPSY IF YES WERE FINDINGS CONM-
{¥ES OR NOI | SIDERED 1N DETERMINING CAUSE
OF DEATH

190 15b.
HOW INJURY OCCURRED !ENTER NATURE OF INJURY IN PART | OR PART M, ITEm 18)

ACCIDENT, SUICIDE, HOMICIDE, DATE CF INJURY | mOMNTH, DAY, YEAR)
OR UNDETERMINED speciFy )
0a. 20b. . 0. 204,
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, | LOCATION

ISPECIFY YES OR NO} - |OFFICE PLDG,, ETC. (SPECIFY}

N e 0f 209

L STREET Of R.F D. NG., CITY OR TOWN, STATE)

/CERTIFECATIONA- MOHTH AND LAST 5AW HIM/HER ALIVE ON |1 DID/DID NOT YIEW THE| DEATH CCCURRED AT THE PLACE, ON THE
FHYSICIAN: 10 MONTH DAY YEAR BODY AFTER DEATH, (HOUR | o DATE, AND, TO THE BEST
) ATTENDED THE =  OF MY KNOWLEDGE, DUE
2la, DECEASED FROM ﬁw 7 / ?y ]ﬂb M é /76 ??I(, JW“Z /_?47‘ Zid. o(c_g? 2le 5 £ M. 1O THE CAUSE(S STATED,
CERTIFICATION —MEFICAL EXAMINER OR CORONER: ON THE BasIs OF THE HOUR OF DEATH * rus’o:csnsur WAS vuouowcgo DEAD 7

EXAMINATION OF THE GY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH
DEATH QCCURRED ON THE DATE AND DUE T THE CAUSEIS) STATED.

2%a. .| 22b.

CER“F%?‘”AME {TYPE OR AZINT) JSlGNW j DEGREE OR TIILE DATE SIGNED (MONTH, BAY, YEAR? 2
m. LAY O ZF;'47'MM M2 2 a‘-téa«» 2228+ |n o J: . ;J’,P", VLT
MAILING ADDPESS — CERTIFIER STREFT O K7 B NG, ECi OF Town o

I3d.

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CiTY OR TOWN
{ SREC)FY )

w Burial . Masonic Cemetery |, California, Mo
BURIAL DATE TH, DAY, YEAR) FUNERAL HQME — NAME AND ADDRESS ( STREET OR R.F.D. NO., CITY_OR TOWN, STATE, TIF )
/875 [

. & owlin Funeral Home-l0Q S Ogk-~Cakjifornisa, 1\40—65018

FUNERAL DIRECTGR — SIGNATURE REGIFTR SIGNATURE DATE REEEVED BY LQUAL REGIS £
:ub/ﬁa&& % M—h—\ Tho. 26b. /?6}

4 v

HOUR

Type or print in
PERMANENT BLACK INK.

See hondbock for instructions.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /40&'«?(_ Af ﬂo‘u’_&“-N
(4

Signature of Student Embalmer
Licensed Embalmer No. %? 3 3

P. O. Address CGMM /Yrﬁ v

I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./ (Failure to comply
with the above constitutes grounds fer 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.




