.

2

7-39
X37823
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DEPARTMENT OF COMMERCHE

THE STATE BOARD OF HEALTH OF MISSOURI LR

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File Na...m_._.._;iai&__.

LD MAR 11 1

Reglstration District Na...._%-.__.._.._.._...

1. PLACE OF DEATH;

Primary Registration District No.ég..ﬁ.c‘i_._r Registrar's No oo
2. USUAL RESIDENCE OF DECEASED;
(a) -County. Bates ] se Missouri Bates 7
® ciyortown_t8381ac, Mo. @ ® County
' ¥or Wn(II‘ outside citynrf.o;rzl lLimits, write “RURAL" & u.m:lmm of townshik) Pa g Sia C
(c) Nam e of hospital or institntion:

agslac, Ce /

In this community
years, months or days)

(lf nol in hmpn.ul or institution, writs street number or Iocation)

(4} Length of stay: In hospital or inatitution

(Specily whether

(c) City or town
{Lf outaide ¢ity or 1own limits, write “RURAL")

(d) Street No.

{If rural, give kcnlicn) ‘)
() Citizen of foreign country?, No {Yes or No)

If yes, name country. ...

3@ FRINT pandy Schultz

MEDICAL CERTIFICATION
20. DATE OF DEATH: MonthB.@DRTUAYY 4oy 15

3 @ iveterma, 3+ () Social Securliy year. 1948 our._._ L1 iontedD __ Ba.
name war. -ma No. g
- 21, T hereby certify that I attended the deceased from. J-!v!. N L ...'I..... S
P 5. Color or 6. (a) Single, widowed, m.?d 1947 . Fe L lﬂ:. Y. 3 ?
4 sex M race..... 3. divorced M i that Flast saw hald._ alive on £ £ b. 14 N ft
6. (b} Name of busband or wife......—.ecee. 6. (¢} Age of husband or wife If || 20d that death occurred on the date and hour stated above. Duration |
Amanda Schultz alive. 0% years || Immediate cause of teatn it er nvn b f
7. Birth date of deceasealVO Vo 14 1889 e hemosRhage. 1
(Month) (Duy) (Year) Jd
8. AGE: Years Months Days If less than one day Due to. C aAaRrRc. l NoOmMmEA. | O F.. - L.u NZ I
S8 2 1
Due to
9. Birthplace.. o — ot
{City, town, or county) (State or foreign country)
10. Usual oocupation.-_B.a_i.u:b_e.r.._.._.._-___._.__....:.__’._......_._._... %E:L;:::‘:m within 3 manths of death)
11, Industry or business. .~ T T PHYSICIAN
9: I
12, Namel8S8¢C Schultz : ' "Of operations.....:
’ * w Underline
> - - Chio j .~ thecause to
o { 13. Birthplace = s o bemeiom ooy ¥ U wém:hl%mt;.h
¥, of 23 s
(10, Matden nase WEERIE Rey wutorey - choald be
— . : tistically.
§ 15. Birthplace (City. w“,..;- conaty) State ﬂ:;f— 22. If death was due to external causes! fill in the following:
16, (o) Informane__Amanda Schultz . ... {c} Aecident, suicide, or homicide {specify)
v o arentaSsiac, Mo, (® Date of occurrence
i1, @ Burial _. () Date thereof. .= LB=48 || () Where didinjury occur? Giyerions ™ Caaniy
(Burial, crematioa, or zomoval) (Monzb) (Day) (Y“') (d} Did injtury occtr in or about home, on farm, in industrial pla.ce in pubhc plaoe?
() Place: burial or cremaunn__o...a_hhilll. G:Emﬁ.tery._m_ /’\
18. () Slgnature of funeral dﬁ'ector —_culvle&r "Und arwo Qd I While 8t WOrk? oo Gpocily '(“)” 'ﬁ"l’“’ €Yo
P o Py
@ A > 23. Sigmat ?_ (M. D.or other.
19. () J— -
@ medlocllreliﬂ.m) @ (Reislrar's siznatare) Address_. . Date sl edg T ?-

{Licensed Embalmer’s Statement on Reverae Side)
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" STATEMENT BY LICENSED EMBALMER qoae
K !' T e Y :‘n
I hereby certify that the body whose name is rccorded on the reverse side of thxs certificate was embalmed by me, or by* :
e eeeeeee e Registered Apprentice No : ‘_‘

. working under my personal supervision.

Signed . \ A A L YN s
. Licensed Embalmer No...... 3 S ) T —
"L P. 0. Address...... ] s LA ... d_ L.
Note: The above 1“UST BE SIGNED BY THE LICENSED EMBAL‘“ER in his OWN. HANDWRITING (Failure to comply w
the above constitutes gmunds for revocation of license.) . . . ‘
If this body is not emhalmed, fact should be so stated above. : ) .-
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