WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DE

DMR&ZI% [_%2,_

Registration Distric

PARTMENT OF COMMERCE
BumeAU or 188 CENSUS

STATE BOARD OF HEALYH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/OOd .....

. 3689
State File*No
Registrar's No : ? _?'

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(@) County.........BUCNBNEN ‘ i uri Bwchanan 7
@) Cityortown.... & LNL. Jdoseph, @ State.... ML350 () County.._ D13
(If outside eity or town limits, write “RURAL" and name of towoship) - (¢) City or town_ aint 1To Se [\h )
(¢) Name of h_ospltal or institution: . . (If outgide cily or lnwnl its, writa “RURAL"™)
1015 Green Street, / @ Street No 1013 ireen wtreet,
{tf oot i’ bospdtal ot institulion, write strest oomber or locstion) (I raral, give location)
Length of stay: In h ital institution
@ nath of stay Zéﬁmt;_ g:_";t;t (Epecify whkether [| () Citizen of foreign country? NO . (Yes or No)
In thi ity...... < ]
nyeuu!. :LT&’.T?:“) i If yea. name country.
FU{‘G) PRINT F : M « Sh lt MEDICAL CERTIFICATION
L NAME rancls arlon UitZ,
N - 20. DATE OF DEATII: Month.......ar Ch day Sth.
3. (b) I veteran, 3. (¢} Social Security i 0
NOne year. O hour. ot minute, pM
. No. T 3 D11 BB .
fame war = ° 491"1@ gllm‘u. I hereby certily that I attended the c‘ d lrom
5. ()hlor or 6. (z) Single, widowed, marned / 19(&}.. to M ‘ 197-3.
. ’ 14 1
4. Sedel e 6,3‘:9-\!}11 te /dworced " { that I last saw hegrae.alive oo fa%d 5 19.!.}. =
6. (b) Name of hushand or Wife..........verecreomnes 6. {¢) Age of husband or wife if and that death occurred on the date and' l_lour stated above. Duration
Glenn AL Shultz, . .. alive...... . h.........years Imme‘ﬂat?{m of death o : : )
1. Birth date of deceased July.26th.. 1867 el e Freritoar 7
{(Muonth) (Davy) {Year)
8. AGE: Years Months Daya if lesa than cne day Due to..... ol vt
Lr !‘ N min, T
[ 5 7 9 d / Due to..... w0 a “a
9. Birthplace... .;ledcc}‘rxm.;le Ind( lana.,...fo. |
- - ¥, lown, or county) tote or furéign cosotry, g
. Oth ditions...¥> M““-‘
10. Usual occupation..... S E RGOy e U | b 5o ey 1 ,,,,,,,l.,,,,,d,_l,,, N
3t o e i D T
11. Industry or business b td‘ tlon ary3 Maior Endi ﬁ j -| PHYSICIAN
ajor Andings: JU—
g 12. Name........... John Shul tZ _ Of operations.. — ) 0’{‘/ Underline
=1 13. Birthplace Unknown ; Indiana, 4 : / _/ o he cause to
(City, town, or {State ur fareign country) Of autopsy........ ahould be
£ ( 14. Maiden name... ﬂ“nﬁnown A I - :.-h:tugeﬁ sta-
=] istically.
E{ 15. Birthplace rer— Eﬂtgnown 4 inte s Foreiom BJZW} 22. If death was due Lo external causes, fill in the following:
16. (a) Informant WZM f ”7 - ?/74:5(/614-1 {2} Accident, suicide, or homid!de (specify)
® address... 1015 _Green. btree t 9 || & Date of occurrence e
17. (a) . .M.._“B}.J.I.‘..lddl....m-_. {5) Date thereof 3/ 8 / 43 () Where did Injury occur? Civy o tomed ™ Comaty) {Srate)
(Barial, cremation, or removal {Montk) (Day) (Ywar) {d) Didinjury occur in or about home, an farm. in Industrial place in publac place?
ﬂm Pfa buﬂajo on. St JO..ﬂem Park Cem, -~
- E“) Simm": Of f ‘{{G’CU’IJ _M"'Ap 2 /%":J’“q i’ While at wotkh....... " ?Eg. ?-\l:i‘éla.!?) T o NN, o PR
® 519..« 50.108by Streeb. e . o
15, @) @ "'—6 23, Signature. RF. e { im ----------
. Dn.- r-een-nd Jozal runtnr) - {Rlegistrar's dzrulrrﬂ Admm@d W/ e ._Q._.., ..z :.PJI

/ol A=

(Licensed Embalmer’s Statotnent on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

-
~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o YT Lo S

/ Lll 3 IS . Reglstered Apprentlce No......... l-/ ............... R

working under my personal superws:on

*.P. O. Address

Note: The above I\IUST BE SIGNED BY THE LICFNSFD EI\!BALMFR in hls OWN HANDW
lhe above constitutes grounds for revocation of license,)

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



