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1. PLACE OF DEATH:

Center
f outaide cily or town limits, write “RURAL" ard nams of tawnship}

_9) City or town i
“(¢) Name of hospital or institution:

(I not in boapital or institution, writs atroet number or Jocation)
{d) Length of stay: In hospital or institution

Qife

(Specify whether
In this eammunity.
yoars, months or days)

2. USUAL RESIDENCE OF DECEABED:; k/
r R
{a) State ILO -

) CountyR21 1S
Center
(ir outside clty or town limits, write “RURAL"}

é years,

oy
(e} City or town. .

(d) Street No.

(If rura), give Incation)

(e) If foreign born, how long in 1. 8. A.?

8. (o) PRINT

MEDICAL ‘CERTIFICATION

Whilk FLAINLY—USE UNEFAL
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of OCCUPATION is very impo:
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rul Namelyrile M, Shulse
-4 20. DATE OF DEATH: Month_ QCT _ _ 4ny @K
3. {b) I vateran, 3. (¢} Social Security
ear L QA4S . hour __ SOD mute.. ..M.
hame war, No.
21. T hereby cortify that I attended tho deceased Irom._.........d_ll_‘-.y__
Color or 6. (o) Single, widowed, married, 7 ﬂ to Q‘Z‘_ 7 19, u
(5] " Frrerrssrarrenig
4. Sex.E.‘:.@.J.-_.g / racu..'iml.:b«w divorced. .. —~ 11 thatT Inst saw w_ alive on 2cx. . 18 & _r
6. (b) Name of hushand or wife_. 8. (c) Age of husband or wife 1f {| ard that death occurred on the date and hour atate bove
Duration
Ben ¥.. Shulse alive__ 69 years || Iamediate cause of r!ut.:’ -
7. Birth date of deceased_Senthember 17 1886 %m—
~ {Month) (Day) (Year) -, )
8. AGE: Years Months | Daya If less than one day Due £0...e.. _M“_'“ -
o 7 d % hr. min, i y[r
[ 7 Due to, - 2
5. Birthplace Winchester Ky 4 m-mm;~qaqg. 1
(Cisy, town, or county) (State orff‘mun conntry) I pu WA -(‘{
pation ousewiie Oth diti .
10. Usual occupati H i (r er-—cfn, Sacey witbin 3 by of death) 7 {) — e
11 Industry or buziness O _home PHYSICIAN
Major findings: —
E { 12. Name. T? S AZb 1 1 1 f‘f' of operatlons......_......../,ﬁﬂﬂ-“ .- tUnde‘an':’
e CxUSE
: 18. Birthplace (City, town 3 y {State ar foreign country) 2 w:lnbldr ]fh
, » . . shou
% (10 Muden mame_SATAN ATAFed e 2 || oreutopey e houldbe
=] 7 tistically
§ 15. Birthplace Jor 22, If death was'due to extornal causes, fill in the fellowing:

(City. town, or ecunty) {State orforeigp country)
16. (a) Informant's own Mutmaw

o adarem_Center 1%

1. (@ Burial (8 Dato therect lo-ﬁ-zla
(Burisl, cremation, or removal} (Mont¥ (Day) (Year) ||
(e) Place: burial or ¢crematio ML c emEt er
18. (o) Signature of funeral director e e
M A Center Mo

18, (a) 22LZZiqﬁﬁ&ngadlﬁﬁL¢£h444¢:1ﬂ
(Date received local registrar) {Registrur's signatusa)

{a) Accident, suleide, or homicide (specity)
(5) Date of ocourrenes.
(e} Where did Injury occur?.
(Clty or lmm? {Cou: (State)
(d) Did injury oceur in or about home, on {arm, in industrial pla.ce. in public place?

nl’ place)

(Bmdry I
Means of 1njury

‘Whils at wurld

(M D. or other)

mmAZH:r"

28. Signa
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalfned by me, or by.

;, Registered Apprentice No.

working under my personal supervision.
’
Signed W
Licensed Embalm@cc%/i f (
P. O. Address

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 this bedy is not embalmed, above space should be left blank.




No. 2B
5-43

T X235930

a
&=
=]
&
&
2
=
=
&
<
)
-
0
2
&
]
[ &)
3
@
2]
:
g
2
=
1
<
&
3
B
:
B

DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Mc‘
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STANDARD CERTIFICATE OF DEATH Siate Pile No.__ ‘
Reglstration Distriet Nowoo Primary Registration District Now e Registrar's No.
1. PLACE OF DW 2. USUAL RESIDENCE OF DECEASED:
(a) County () State {#) County.
& City or town (r l.nd.-d Limii “RURAL" d y off nuhip)
gl iy or town ts, write and name of Low: D (c) City ot town
(¢) Name of hespital or institution: {If outaide city or town Limits, write “RURAL")
- - " (d) Street No.
{If not In bospital or Institotion, writa sireet number or location) (1f raral, give location)
(d) Length of stay: In hospital or institutlon—
' (Specily whorther || (¢) Citizen of foreign country?. (Yes or No)
In this community. /C/ q
years, months or days) If yes, name country....... A H
o
i 0 gl I, I o
NAME
20. DATE O ot !
3. (b} If veteran, U 3. () Social Security
N — — W .| CHTS SER— . Y
name war. -~ No {
3 121. A the -
q/ 5. Calor ot 1/ 6. (a) Single, widowed, marrled, T
4. Sex | eace dimmmﬂaxmn7 o
6, (b} Name of husband or wife.. wue 6. (¢} Age of husband or wifeif d onithe date and hour stated above. Duration
i ; £ alive ..
“ 7. Birth date of decoassd......LECTRA 1 /_,7
{ th) A’) Vear
8. AGE: Years Montha C) %;css thanw Due to
\ ) ( Due to
%, Birthplace &_ A — _.
¥, -)t-' ) (State ar h"]n (96 uv)
. Other canditiona
10. Usual occcupdtipn. A (Lontude pregasncy wiihin § months of doath)
11. Industry or busl PHYSICIAN
Mmc?t_r ﬁndix:gu: —
operations
é{ 12. Name pe t-hUndeerz
. € cause to
&= 13. Birthplace lwhich death
(Gity, town, or coanty) (3tate or forelen countey) Of autopsy. should be
E { 14, Maiden name ] sta-
s tistically.
15. Birthplace .
= ity town: or Doualy} Btots or forelan coumirs) 22, 1f death was due to external causes, fill in the following:
16. (o) Informant (8) Accident, suicide, or homicide (specify)
(3) Address {3} Date of occurrence. _
17. (@ () Date thereof. () Where did injury oocur?. Gty o vows ——(Comm Ty
{(Barial, cremation, ar remaval} (Moath) (Day} (Year) () Did tnjury occur in or about heme, on farm, in industrial place in public place?
{c) Place: burial or cr ion
. (Bpecily ¢ of place)
18. (a) Signature of funeral director. While 2t WorkZ. oo (6 oime of {njOry e —_—
ST () Address, N
‘ a' : ‘ E ’2553 ‘ i ) 23. Signature (M.D.orothet} .. ...
1%, {a) hd
“ (Data received local registrar) {Registrar's sixnatare) Address___..__.__. i Date signed.... ...
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